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9m Te.MDP Bone Scan Findings in Varions Clinical Stages of Malignancies

Hwi Joong Yoon, M.D., Myung Chul Lee, M.D.,
Bo Yeon Cho, M.D.,Noe Kyeong Kim, M.D. and Chang-Soon Koh M.D.

Department of Internal Medicine, College of Medicine, Seoul National University.

Bone scans with %7Tc-MDP (methylene diphosphonate) were obtained and analysed in 574
patients with biopsy-proven malignancy, who visited Seoul National University Hospital
from April, 1979 to June, 1931. Clinical staging was done in all patients without bone scan
information and compared with bone scan to determine the predictive value of bone
scanning,

1. Primary site of the maligancies were lung in 152, breast in 97, stomach in 43, colon
in 15, esophagus in 9, liver and pancreas in 11, kidney in 14, bladder in 27, prostate in 22,
thyroid in 20, skin in 11, bone in 9, head and neck in 36, ovary and uterus in 17, hema-
topoietic and lymphoretic ular system in 33, nervous system in 10, and others in 9 cases,
Primary site was not defined in 39 cases.

2. Bone scans were positive in 186 cases(32.4%), which, included 48 cases(31.6%) of lung
cancer, 27 cases(27.8%) of breast cancer, 12 cases(28%) of stomach cancer, § cases(40%) of
colon cancer, 6 cases(43%) of kidney tumor, 4 cases(15%) of bladder cancer, 14 cases(64%)
of prostate cancer, 3 cases(15%) of thyroid cancer and 66 other cases, '

3. Bone scans were suspicious in 64 cases(11.2%) which included 29 cases(19.1%) of lung
cancer, 10 cases(10.3%) of breast cancer, 4 cases (9, 3%) of stomach cancer, one case(7%) of colon
cancer, 3 cases(11%) of bladder cancer, 2 cases(10%) of thyroid cancer and 15 other cases,

4. Out of 121 cases with early stage of malignancy (which included 20 cases of lung
cancer in stage ], [, 38 cases of hreast cancer, 13 cases of stomach cancer, § cases of kidney
tumor, 14 cases of thyroid cancer in stage [ ~ 1, and 6 cases of colon cancer, 14 cases of
bladder cancer, 8 cases of prostate cancer in stage A~C, bone scans were positive in 5
cases (4.1%) which included 3 cases of lung cancer one case of breast cancer and one
case of prostate cancer, and considered as further advanced stage, Out of 121 cases with
early stage of malgnancy, bone scans were suspicious in 21 cases(17.4%) which inlcuded 9
cases of lung cancer, 4 cases of breast cancer, 2 cases of stomach cancer, one case of colon
cancer, 3 cases of bladder cancer, and 2 cases of thyroid cancer.

From these results, we concluded bone scan was useful in detecting bone metastasis in

patients of early stage of malignancy, determining prognosis and establishing therapentic plan,
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Table 1. Site of Primary Tumor

Site No. of Patients
Lung 152
Breast 97
Gastrointestinal tract 67
Liver and Pancreas 11
Urinary system 63
Thyroid 20
Skin 11
Bone 9
Head and Neék 36
Female genital organ 17
Hematopoietic system 33
Nervous System 10
Others 9
Unspecified 39

Total 574
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Table 2, Bone Scan Findings in Lung Cancer

Bone Scan
Stage No, of Patients
Negative Suspicious Positive
0
I 20 9
132 67 20 45
Total 152 75 29 48
Table 3. Bone Scan Findings in Breast Cancer
Bone Scan
Stage No. of Patients
Negative Suspicious Positive
I 8 8 0 0
| 14 13 1 0
il 16 12 3 1
VI 59 27 6 26
Total 97 60 10 27
Table 4, Bone Scan Findings in Stomach and Colon Cancer
Bone Scan
Stage No. of Patients
Negative Suspicious Positive
I-1 13 11 2 0
Stomach \is 30 16 2 12
Total 43 27 4 12
j 6 5 1 0
Colon it 9 3 0
Total 15 8 1 6
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Table 75. Bone Scan Findings in Tumors of Urinary System
‘ Bone Scan
Stage No, of Patient
Negative Suspicious Positive
I-I 8 8 0 0
Kidney M 6 0 0 6
Total 14 8 0 6
A-C 14 11 3
Bladder D 13 9 0 4
Total 27 20 3 4
A-C 8 7 0 1
Prostate D 14 1 0 13
- Total 22 8 0 14
Table 6. Bone Scan Findings in Thyroid Cancer
Bone Scan
Stage No. of patient
Negative Suspicious Positive
I 6 6 0 0
I 3 2 1 0
il 5 4 1 0
Vi 6 3 0 3
20 15 2 3




—FPRE S AN AR Z—

Fig. 1. Bone scan interpreted as positive. It means bone scan with multiple hot area which highly suggests bone metast-
asis or with one (or two) hot area due to metastatic lesion confirmed by roentgenogram.
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Fig. 2. Bone scan interpreted as suspicious. It means bone scan with one (or two) hot area which is normal in roent-
genogram and has no history of trauma.

Fig. 3. Bone scan interpreted as negative. It means bone scan without abnormal hot area or with hot area due to recent
trauma or benign bone lesion confirmed by roentgenogram.
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Table 7. Bone Scan Findings in Early Stage of Malignancy

P.rimary No.. of Bone Scan
Site Patient Negative Suspicious Positive
Lung 20 8 9 3
Breast 38 33 4 1
Stamach 13 11 2 0
Colon 6 5 1 0
Kidney 8 8 0 0
Bladder 14 11 3 0
Prostate 8 7 0 !
Thyroid 14 12 2 0
Total 121 95 21 °
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