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Extraosseous Uptake of Ureteral Transitional Cell Cancer on **~Tc-MDP Bone Scan
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Myung Chul Lee, M.D., Bo Youn Cho, M.D. and Chang-Soon Koh, M.D.
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A case of extraosseous uptake of ureteral transitional cell Cancer on #*»Tc-MDP bone scan
was experienced.

The Hot spot seemed to be caused by the tumor uptake of 9mTc.MDP ifself.
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Fig. 1. From left; Simple abdomen

study shows a
calcified lymph node which was not remo-
ved on operation, Middle; Intravenous
pyelographic finding, arrow indicates irr-
egular narrowing of midureter with round
filling defect beneath the narrowed segm-
ent, Right; Retrograde urographic finding
showing irregular midureter narrouing
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Left; preoperative finding of bone scan —
arrow indicates hot spot without other
evidence of urinary retention Right; Post-
operative finding of bone scan —previous
hot spot is disappeared.



