REHBREHE : B168 S51%

31

*mTc-Methylene Diphosphonate (MDP) & £ 7] o] ] & #% 4}
WH 2 BRER RERFTRA BT H3E

AEHEE WRAR NHEBHE

HEX - HEHE- - €R2 - THE
HET - FAR-HER

= Abstract=

Evaluation of Extraosseous Abnormalities Detected in Bone Scan

Sang Moo Rhim, M.D., Ran Jae Park, M.D., Byung Tae Kim, M.D., Myung Chul Lee, M.D.
Bo Yeon Cho, M.D., Hong Kyu Lee, M.D. and Chang-Soon Koh, M.D.

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

The purpose of the present study is to evaluate the clinical and diagnostic significance of

incidental findings of renal and urinary tract abnormalities, and extraosseous uptake of bone

scans.

The authors analyzed bone scans using #™T¢c-MDP(methylene diphosphonate) in 1238 cases

of bone disease from April, 1979 to March, 1981.

The results obtained were as follows.

1. Total extraosseous abnormalities were 112 cases(9%), which include 64 cases(5%) of

renal and urinary tract abnormalities and 48 case(4%) of other extraosseous uptakes.

2. Renal and urinary tract abnormalities were 32 cases(50%) of obstruction, 14 cases(22%)

of nonvisualization, 6 cases of space occupying lesion in kidney, § cases of kidney displacement

and 4 cases of urinary bladder deformities.

3. Other extraosseous uptakes were 16 cases(33%) of body fluid collection, 15 cases of tumor

uptake, 9 cases of free pertechnetate uptake and 8 others.
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Table I. Origin of Primary Tumor

Origin of Primary Tumor Number
Lung 152
Breast 97
Hepatobiliary and gastrointestinal tract 78
Kidney and urinary tract 63
Thyroid 20
Female genital organ 17
Others 108
Unspecified 39

Total 574

Table [ . Incidence of Urinary Tract Abnormalities
and Extraosseous Uptakes in Bone Scan

Cases Number Percent
Available for review 1238 100%
Urinary tract abnormalities 64 5%
Extraosseous uptakes 48 4%

Table . Distribution of Urinary Tract Abnorma-
Iities in Bone Sean

Case Number
Obstruction ‘ 32
Unilateral nonvisualization 14

Space occupying: lesion
Kidney displacement
Bladder deformities

Total 64
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Fig, 1. Bone scan of a known rectal cancer patient shows nonfunctioning kidney on right and obstruction
on ureterovesical junction with hydronephrosis on left.
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Fig. 2. A case of malignant pleural effusion visualized on bone scan in 36 year old female with breat
cancer.
Right: Chest P-A view showing massive fluid on left lung.
Left: Bone scan showing extraosseous uptake (arrow).
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Fig. 4. Bone scan of 60 years old female with breast

Fig. 3. Bone scan of 72 years old female with
cancer shows uptake on tumor mass

ovarian cancer shows ascites.

Fig. 5. A case of hypernephroma in 48 years old male.
Left: Bone scan show uptake on the upper pole of the left Kidney
Middle: Renal scan shows space occupying lesin on the same area.
Right: Renal Angiography shows tumor vasculature on the same area.

Fig. 6. A case of 59 years old male with stomach cancer. .
Right: UGI shows dilated stomach with pyloric obstruction.

Left: Bone scan shows stomach image.



—S.M. Rhim, et al.: Evaluation of Extraosseous Abnormalities Detected in Bone Scan— 35

Table [f. Distribution of Extracsseous Uptakes in

Bone Scan
Case Number
Fluid collection 16
Tumor uptake 15
Free pertechnetate
Others
Total : 48

Table V. Distribution of Extraosseous Tumor
Uptake in Bone Scan

Case Number

Lung cancer

Breast cancer
Rhabdomyosarcoma
Malignant lymphoma
Fibrosarcoma
Neuroblastoma
Hypernephroma

L L " R Y

Thyroid cancer

Total 15
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