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ZIIEBI AT B, BB ORVWEHZ L OOHEDS
TERDPoIEF29F], BEBRLEBHLE
EF 2L PITH 5. BEBHERI 160, Th-
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Fig. 1 Appearance time of bone metastasis.

O below 40 years old. + 40 years oid or more.
Patients below 40 years old showed relatively early bone metastasis.
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Fig. 2 Appearance time of bone metastasis.

O stage I, + stage II, © stage III, A stage IV.
Stage was not associated with appearance time of bone metastasis.
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BEZLICEMET 2135 BNEENTHE. E1T,
EBrTh3HE), BRECHEIEIERTZ L
BEYVLVFIT 74 DBEORETHY, BED
REWAEIAEL LS. BRI Y, BEBOE
Z Y RFTWIREE (stage T @F%) I3 2 #m30
BMRAEh 38, FEEHBERMICETERLE
WEIBOREV. XVABENLEFYVF ST T4
ERROEEEL D 2701, Fifh LR 2
HE oW TBBEBHERHIC W TR E N
7= (Figs. 1, 2).
FHIERE 1, TREBHBRICEE T 5 &R
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BILBERWE, FkSEULOHHE Y7
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Summary

Bone Metastases in Breast Cancer and Its Risk Factor
—Follow Up Study by Bone Scintigraphy—

Shigeko TANAKA*, Yasumasa MATSUMURA*, Masahiro TANAKA**,
Terue OKAMURA**, Junro ODA**, Hironobu OcHI**, Yasuto ONOYAMA**,
Ken MoRIMOTO*** Morikazu NAKATANI*** and Mikio FusiMOTO***

* Department of Radiology, Tane Hospital
** Department of Radiology, Osaka City University Medical School, Osaka
*** Department of Second Surgery, Osaka City University Medical School, Osaka

Breast canczr is considered to often involve bone
maztastasis. Early detection and treatment of bone
metastasis are essential in improving the prognosis
of this diszase. In 47 patients with bone metastasis
confirmed with bone scintigraphy, we examined
the appearance time of bone metastasis; bone
metastasis was frequently observed with the prog-
ress of stage, but no association with the appear-
ance time was found. Age was not associated with
the incidence of bone metastasis but was found
to bz closely related to its appearance time. That

is to say, patients with breast cancer below 40
years of age showed relatively early bone meta-
stasis. Bone scintigraphy is required every 6
months at least for 3 years after the operation. In
patients over 40 years of age, on the other hand,
bone scintigraphy is required only cnce a year
but has to be continued for 5 years or more,
because they often show relatively late bone
metastasis.

Key words: Bone scintigram, Bone metastasis,
Breast cancer.
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