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Clinical Evaluation of the Diffucely Increased Renal Uptake in ***Tc-Methylene
Diphosphonate (MDP) Bone Scan

Woo Kap Jung, M.D. Ki Soo Yoo, M.D., Kyung Meon Jang, M.D.
Department of Internal Medicine, In Chon Christian Hospital

Ran Jae Park, M.D., Sang Moo Rhim, M.D., Myung Chul Lee, M.D,
Jung Sang Lee, M.D. and Chang-Scon Koh, M.D.

Department of Internal Medicine, College of Medicine, Seoul National Uriversity

Patients with diffusely increased uptake in both kindeys(“hot kidney”) on the *=T¢-MDP

bone imagings were evaluated. Total incidence of the “hot kidney” was 2.7% (56/2053).

Among 56 patients with “hot kidney”, the most common diseases were malignancies(30), and

the remainders were composed of renal diseases(11) and other disease group(16).
We report the possible factors for the “hot kidney” with brief review of some literatures.
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Fig. 1. Bone scintigram showing hot kidneys(left; 21 year-old-man with nephrotic syndrome, right; 61
year-old-man with metastatic cancer to brain).

Table 1. Clinical Diagnosis of Patients with “Hot Kidney”

Diagnosis Number Diagnosis Number
A. Malignancy 30 Nephropathy (gentamycine induced) 1
Lung -carcinoma 8 C. Others 9
Breast éarcinoma 5 Hepatic disease 2
Stomach carcinoma 2 Diabetes mellitus 1
Gstrointestinal tract carcinoma Hyperparathyroidism 1
(except stomach) 4 Spine tuberculosis 1
Carcinoma undétermined origin 3 Aplastic anemia 1
Others* 8 Rheumatic fever 1
B. Renal 11 Fever unknown origin 1
Nephrotic syndrom‘e 5 Routine check 1
Acute renal failure D. Not evaluated 6

(carbon-monoxide, postoperative) 5

Total 56

Incidence; 2.7% (56/2053)

* Malignant histiocytoma, Chondrosarcoma, Thyroid carcinoma, Neurofibroma, Multiple myeloma,
Vaginal squamous cell carcinoma, Hemangioepithelioma.
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Table 2. Possible Factors for “Hot Kidney” in
Malignant Diseases

Numbers

Factors
1. Blood transfusion(possible

iron overload) 6
2. Anticancer chemotherapy 8
3. Antibiotic therapy (cephalosporin,

gentamycin, amikin) 3

4. Others
Bone metastasis
Liver cirrhosis &/or ascitis

Inapporpriate increment of blood
urea nitrogen.

Serum calcium over 11 mg%

Suspiciously dehydrated state

W NN

5. None

‘Table 3. Possible Factors for “Hot Kidney” in
Renal Diseases

Factors Number
1. Acute renal failure with

myoglobinuria 4
2. Acute renal failure associated

with antibiotics 1

3. Gentamycin induced nephropathy 1

4. Nephrotic syndrome with
inappropriate increment of BUN 3

5. Nephrotic syndrome with mild
“phosphate” increment 3

Table 4. Possible Factors for “Hot Kidney” in the
Other Diseases

Factors Number
1. Transfusion 4
2. Antibiotics{gentamycin,

tobramycin, etc) 2
3. Liver cirrhosis 2
4. Dibetes mellitus with triopathy 1
5. Hyperparathyroidism or serum

calcium over 11 mg% 2
6. Osteoporosis
7. None 1
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