lesions (6.7%) showed suspicious increase in the
radioisotope uptake, although roentgenograms
showed groung-glass appearance and osteolytic
changes respectively. A ‘three phase’ bone scan in
the case of mandible showed increased blood flow to
the lesion site. Roentgenologic findings showed
ground-glass appearnace (11/30, 36.7%) and
osteolytic changes with or without sclerotic rim (19/
30, 63.3%) including deformity in one case.

Therefore, care must be taken in the diagnosis of
fibrous dysplasia with bone imaging alone. Bone
scans are indispensable in evaluating the dynamic
aspects of bone mineral behavior and in demonstrat-
ing disease when none was suspected, or in visualis-
ing polyostotoc involvement in the cases when only
monostotic disease was suspected clinically.

It is concluded that both scintigrams and roent-
genograms are complementary procedures in the
diagnosis of fibrous dysplasia.
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