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HHM X B, X# CT, MRIREFR L 6
AU ECb 2 BEREBICE Y Kahi.

Kk 9mTc-MDP 555 MBq #E, 3~5 B
BiICHMM T Fu S Hr=nAT, Hreta—
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614 BEE %

HE (Y GCA 9300A/HG) # v TH SPECT
ERAT L. BFLica) A — 2B xr¥—
FERESFZ VAR — LY =2 ThHD. IL
by vy 23 128X 128 L L, dRUNeE, ik
W] 21 5> TFT - 72 iR FEHERR 2 13 Butterworth
& Shepp & Logan 7 ¢ ) # —#% F v\, transaxial,
sagittal, coronal % H7-. 2 5 A4 A/EiZ 3.2 mm,
WU IE, BELRBREB Tt -2, EHLE
7 — # JLESEE 13 GMS-5500A Td 5.

& SPECT transaxial g DEE SR H O KK HR
BT B EENMMG 7 — & HFEL, B SPECT
DF Rt R L.

1. & 3

Table 2 {24g SPECT transaxial {§iZ ¥ J % 8%
MRS — R E FRBORER, BEETRT.
HEGR NS, HESAR, B - BRERIC 'Y A 2 RICHE
N % 7+ Mosaic pattern (3 827, (9/11) #3458
BHTHY, 18% (2/11) NEMMFHIE T » -
fo. B IREDO D B, 6 JFHITHEARPE D A
B, HESAR, B BRZERIC b BRI
Ao bhiz.

31 % 6 52 (1994

SERBEIN O HEAR AR IR IS /0 A 7 o LR
IZ 28 U 72 4/ % 7~ T+ Peripheral pattern {3 809
(12/15) »EMMFHIETH D, 13% (2/15) 3z
BHTH 7.

HEAR 2 IS O & A SR Z 73 Diffuse
pattern (3 629 (5/8) M. cH v, 389, (3/8)
PEBRZFEIAVWEEEHITH 7. ZDI b,
HEF AR & 720 B - BRZEHRIC & THEREL K SERIE
3R R, WFhbEBRTH - HES
HEABITTHEAENICRR L Twi.

HERPNERIC K & e BRI 2 B 5 LIER
SEFEE 4> & 7 Large hot pattern (3 67 9,(6/9) »3
HHETHY, 33% G/9) HBEBMEFHIECTDH -

Table 1 Patient population

Osseous metastasis 20
Spondylosis deformans 16
Spondylopyosis 1
Ankylosing spondylosis 1

Spondylolisthesis 1
Compression fracture
due to osteoporosis 4

Table 2 Accumulation patterns in the vertebra, obtained from
bone SPECT transverse plane

Accumulation  Patterns Metastasis DJD*  Compression Fx  Total
Mosaic 9 2 0 11
@ @ (82%) (18%) ( 0%)
Peripheral 2 12 1 15
Q Q (13%) (80%) ( 7%)
Diffuse 5 0 3 8
g ’ (62%) ( 0%) (38%)
Large hot 6 3 0 9
g Q (67%) (33%) ( 0%)
Articular Q 3 7 0 10
Pediculate Q (30%) (70%) ( 0%)
25 24 4 53

* ;s includes other benign bone diseases
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Po. HES AR E 2B - AR CAERENE AOF L
TWIERIT IR, BHRHEREZ h Zh | fl3
DTHh o7z,

HEAH SRR 2 R & 8, HESIR & 723l -
BERC IS EoERHMEME R LB A %
Articular & % (3 Pediculate pattern & L T4¥H
Lic. zo g —rv ik pLEZFERD 70% (7/10)
DETMEARHERE, 30% (3/10) BB HE THh - 7.
BIMEFHERE D T Bl miflo , TR
FE—E Lm0 EEmE SR Lz, —,

O 3L L pEToERT, #hE
ke, MER, HESR~0EHTHh .

Iv. &  fl

1. 49 %, Ztd, AEEHES (Fig. 1)

Planar {&C 3 IEHE IV, VB IC B2 v L
EE DRI 3B 5. SPECT # (LIV) Ti3HE
{&iic Large hot pattern B3®» b 5. 17,
BB LB S 2 BRI b h %,

Fig. 1 A 49-year-old female with a history of breast cancer. The planar image shows
increased accumulations in the 4th lumbar vertebra and sacrum (left). A bone
SPECT of the vertebra reveals an intense uptake in the right half of the vertebral
body (large hot pattern) with spinous accumulation (right).

Fig. 2 A 12-year-old male with a brain tumor, astrocytoma Grade I111. The planar image
shows no abnormal accumulation in the vertebrae (left), but a transaxial view of
the second lumbar vertebra reveals diffuse accumulation in the vertebral body
(diffuse pattern) (middle). A sagittal view clearly shows focally increased ac-
cumulations of a tracer in the vertebral bodies and spinous processus (right),
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31 % 6 % (1994)

Fig. 3 A 56-year-old female with spondylosis deformans of the vertebrae. The planar
image shows increased accumulation of a tracer in the S5th lumbar vertebra
(left). On a transaxial SPECT image through Ls, there are increased accumulations
in the regions of bilateral articular facet (articular pattern) (right).

2. 12%, B MESLABEB (Fig. 2)

Planar {4 <13 ke 2 23— Rl 5346 T,
R AR A 583 T 2 7o v, SPECT 4¢3 Diffuse
pattern 75 L7-. X 52, sagittal Tz —
IAEREIMA S T h D, BRI & R kg
BELEDHOHNS.

3. 56 %, It EHMMHFHIE (Fig. 3)
Planar {§ <12 EHE 1V, V ICHERRIINE B 5.
SPECT {4 i3 iU RS i i (31F —3 L T 460
& e 5.

V. & B

By rFr 77 EEEORMKRE L B L
LCEERICASCHWLRTWS., By v F 777
{REHRF Y VERBIKITTE 5720, &5
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LwnwHREEFIEEZEALTWS. Ll, By
F U774 DOREE LT, BREICZLVENE

Fons. REERGIREY OBETHEL 2.

£, REEVEYLCF VT 7 4 ERE ORI
2B WT, sensitivity 23V L ST E D, Z
NI MM X BEE L LA TH Y,
MRI & o3t T BB o mitgET LT L b
<. kIS, bR OIS BRI IC i MRI
DHBER TS L ORENRL N,

LirLins, bRy rrr777
¢ Planar g L ottt cdH 5. & SPECT %
MiT+5zLick -, kdoxRMAIEESLD
AREMED B 5 L B2 bR S, & ICHHEEICE L
< Ryan o3, W% 3L+ 5088 70 Flicxt
LC Planar %+ SPECT 4% %t L 7= &% %,
Planar <13 36% R TH ~-oicxt L,
SPECT Tt 60% ikl d izl LT, L
b, SPECT fua fFHEH o & OihLo i T &
L0 b HICHI & 2w 99, Kanmaz o
1RV 3 2 #REt L, 44% & Planar, SPECT [y
falE, 24% 13 SPECT oJn fEh iz il % o
L, 31% % SPECT ToxRu#RHTEL L L
TWn59,

ok 9, SMEFHESBEIE 8 £ OAFHES K
BoMREEICE T 58 SPECT o HFHRMIC >\ T
OEESIO oLz Enn, bbbz g
[\, FHEE IR IC 3T 54 SPECT o iz
WG, b ICETHERHERE & o E BN v TR
¥{Tol. zOHBREYF /7740, AFHE
Fiaf L B FHEE SR 2 LI LIERE T
H5ZLTH DH. BMHERHEE T XHREELE, 45
oL kD 609, 65 Ll Lo 859, I b b
WD, BEERE I 30~509, DL IKAS 7 v & FRH R
rah v, WEOANIE YL F ST T

Presented by Medical*Online



4 SPECT IZ & % HHEHIEE & AWM BHEED &2 617

DEHEEILICHEECTS. BYrFIr7740
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T, TORBHOERNBH LTS Lix
KL EETHS.

SEIDOKRFTIE, SPECT iz B2 - Lick -
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B, REEEVEHEET O L OWMALICRTET 5 H S
HB L, 70RO % — 25 Table 2 (05
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FEBHRHEL FRT A TH L. Lo,
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< 7t v 43, endochondral ossification center <
fibrovascular tissue MEHINICREAE L T, Fhic
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X 5 EOBIT I HEA PO & Y kI SRR AR
WM A iz, F 7o, sagittal, coronal T
board-like pattern 338 & hiviE, ERE T84
RSB, BEBICEABIRLEHT 5
EEMIAREETH B 5, HES, B BRI
CHEFB A &5 Diffuse pattern o 3 513 245
BEBETh oz LB L, FIRRLFTR L
Bbhis.

BREIZRF L - #&f 33 Peripheral pattern
¥RT Z LM HD LD, Peripheral pattern (3
BRGRR, FHER R OB LS R L72BT R T
bV, BEHEFHECRKENFTRLEL LN S.

Articular, Pediculate pattern 3, M HERE %
TETLFRLEEZOND. SEORFITIRSD
DFEFH D DD, BRAEFHERE R il o B
Eif BRI RS bhle., 2D F — U R
L7zl HES & % V3 BRZEHE ~ 0 B R M A7
THo7Z &h b, MRNFRMEER T ER AR
IEORBIIFTR L Bbh 5,
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Summary

Differential Diagnosis between Osseous Metastasis and Degenerative
Joint Disease of the Vertebrae by Bone SPECT:
Analysis by Accumulation Pattern

Shigeru Kosupa, Shinji ArAI, Hisao YOKOYAMA, Michiaki KATAYAMA,
Yoichi WADA and Shoichi Kusano

Department of Radiology, National Defense Medical College

To find whether or not bone SPECT can dif-
ferentiate osseous metastasis from degenerative
joint disease (DJD) of the vertebrae, 43 patients
with increased vertebral uptake on bone scan,
including 25 lesions with bone metastasis, 24 with
DIJD, and 4 with compression fractures due to
osteoporosis, underwent bone planar scanning
and SPECT.

Increased accumulation in the vertebral lesions
on bone SPECT transaxial images was classified
into five accumulation patterns; mosaic, large
hot, diffuse, peripheral and articular pattern.
Mosaic, large hot and diffuse patterns were more

frequently noted in patients with osseous metasta-
sis (82%, 67% and 629, respectively). On the
other hand, 809, of the lesions with peripheral
pattern and 709, of those with articular pattern
were ascribed to DJD.

In conclusion, bone SPECT provided much
better anatomic information on the extent of 99mTc-
MDP. Differential diagnosis between osseous
metastasis and DJD of the vertebrae may be im-
proved by bone SPECT.

Key words: Bone SPECT, Vertebra, Bone
metastasis, Degenerative joint disease.
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