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Early Diagnosis of Avascular Necrosis of Bone Following Renal
Transplantation By Bone Scan

Hyun Ho Shin, M.D.,Han Su Kim, M.D., Chun Gyoo Ihm, M.D. and Myung Jae Kim, M.D.

Department of Internal Medicine, Kyung Hee University

Avascular necrosis of bone has become a well-recognized complication of renal transplantation,
While preexisting metabolic bone disease, especially hyperparathyroidism, and ‘metabolic
disturbances induced by steroids have been implicated as etiological factors, the pathogenesis
is controversial.

The diagnosis of avascular necrosis of bone had been based on a history of joint pain and
radiographic demonstration of bone necrosis.

Recently the bone scan using 99mTc-methylene diphosphonate is helpful in determining the
early stage of bone necrosis.

We report two cases of avascular necrosis of femur head, of which diagnosis was made by
the bone scan using 99mTc-methylene diphosphonate.
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Fig. 2. Bone scan using #»Tc-MDP of the hips in case 1.
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Fig. 3. Xray of the hip in case 2.
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