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Evaluation of the Rib Lesions by Bone Scanning

Hyung Gun Park, M.D., Deng Soo Lee, M.D., Myung Chul Lee, M.D.
Bo Youn Cho, M.D. and Chang Soon Koh, M.D.

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

In order to establish criteria for distinguishing between occult fracture and metastases,
we have reviewed 52 records of cancer patients and 24 of rib fracture patients referred for
bone scanning,

In 52 patients with biopsy-proven malignancy, multiple linear increassed uptake of the ribs
was found in 32 cases(61.5%), and was the most common finding.

In 24 patients with rib fracture, all but 1 kad fccal increesed vptake of the ribs, and
lesions almost always aligned in a row.

By analyzing the appearance of rib lesicns in tctal 76 patients, it was corcluded that
there is a high probability that rib lesions detected by tcne scarning are beny meteastases if
1) they are multiple linear as opposed to fccal, ard 2) they are rct aligred in the same

location,
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Table 1. Distribution of Cancer Types

Breast 16
Lung 13
G-1

Cervix

Bone

Prostate

Lymphoma & Leukemia
Other

W NN W R o

Total 52

Table 2. Result of Bone Scan in the Metastasis

Linear Focal Total
Multiple 32 7 39( 75.0%)
Single 7 6 13( 25.0%)

Total 39(75.0%) 13(25.0%) 52(100.0%)

W et 160, ok 1390, 1w el (41 6ol
Azt 14, A A 1d), T 49, F 34, A
J4oF 24), Way 9 QsE A7 16, sl delo]
vk (Table 1).

2]

TR

T 4.8 9nTc.MDP(Methylene diphosphonate) &
10~20 mCi 9 FA48+2 2~44 7+ A5FE T Wl
A7) 3. Ohio Nuclear 410 gamma camera & HAF
2A¢ AYagsh B4 A9 AATAFAe F9l
WE FAY, FL 3 TR AFALE 29y
o gdzug $9E ANRE FARAY B 2
st eh. o)a] A43t collimator &= #7 14.7inch
W % shde AGE o WA EE Sgn FEEd
g 28 F delA BES Ae 408 ABFTE
g3 o =493 Ao = pinhole collimator &

Ta4 SEYEY AFRAIE YA T AL
5 4 % 3R (REd, )
FEASL S5l BAAY ey TEEA L
al 52
)

Table 3. Scmtlgraphlc Findings of Individual Rib

Lesionts in the Multiple Rib Metastasis
No. of

Type I:;éi e(;ft anatomical site Total
Linear Focal

Breast 10 41 22 63

Lung 9 28 8 36

G-I 6 10 3 13

Cervix 4 17 2 19

Bone 2 7 2

Prostate 2 7 0

Lymphoma &

Leukemia 2 10 0 10
Other 4 15 5 20
Total - 30 135 42 177

(75.1%) (24.9%) (100. 0%)
& o}

AF o4 Fokgha) 529 FTEAA HEY FL4]
e S ww-g Bl o7} 394 (75.0%), wEAdy
WS 1) o 7} 1360 (25.0%) & w4 wle] {45k
Zgron] bt & Bl 394 F 44 ule] 324
(82.1%), R A We] 74l (17.9%) 24 4Al4gHel
N 53 woa 4wy 134 A2 74 (53.9%),
6c (46.1%)2 FFAboldl = 47 zolsb gi=h
o7 A S5t LFehd b Aol A4y (Y D
o] 324 (61.5%) = 7% wgow sideld 234
Wl (2@ 2) @ shigels AW (zd 3ol A4
70 (13.5%), whddlelw EAAww (Zd 4)¢] 6
(11.5%) = vrebdeh(Table 2).

2832 AF JAFTREA 5245 Yo et
W 394 (75.0%) 001 A AAMY HEPdes TEIY
By 177099 A4 gde] 1354 (75.1%), £3
Ardulel 420 (24.9%) 2 94 EAAYHE e A3
Wel E24 ¢ F dgs(Table 3).

LTI 208 Ta2AAL HF
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ol ol 7} 194 (79.2%) 2 chrd g & Hel 5«1]
= 249w vebiglaz AL
o}, E kg u S Hal 194 F 169 /ﬂ%ﬁé #
Adstne BF Fgdgu ez ekl 4 FY
sl BFskw =4 elm A AWl 184 (75.0%)
2 g gskos thudels] R AW 54, =4
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Fig. 3. Single linear uptake. Fig. 4. Single focal uptake.
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Fig. 5. Multiple focal uptake, alignment(+).

Table 4. Result of Bone Scan in the Fractore

Linear Focal Total
Multiple 50 5 5( 20.8%)
Single 1 18 19¢ 79.2%)
Total 1(4.2%)  23(95.8%) 24(100.0%)

o]\ AW 1], HHu4els A4dwe 1= @
o v} (Table 4).

283, TS AAT F 764F A4 2
Y 591 o] vy IFAwAALAE B FF 44
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ZA49 doAde AY dAdeE FEdH UL B
g 4 g9

i ot

197214 Subramanian 5] %mTc-polyphosphate &
F2Ad HL AT F FLARY FrA dAe] o
25 qiepd, #mTc.g golol)id 2] o] ZE7F 140 KeV o]

Z PR ARAER F2AH AT EEA 5
Ag AR ga 28 QAT E +FT JES
Y39 249 A F4HAEd WAAEAE @
A A&kAZHA HAgel F& 2L d& 3
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9]¢ diphosphonate, pyrophosphate §o] glo™ &
3] diphosphonate £ A E F wlAlel] po 3t Tt
g5t Fanz WA pAd T2AAF AF
S Ao oA Yok,

somTe-ol ARl £ ddel4 g2 i F
Tyuoe Q3 T4 24APAA AL 434 4
AEd AR o] AFL ola) s HAA ¢
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RE T W4&Z A 80%7F FEFH (axial skele-
ton)ell JEh}EE olF 28%E ST} FE, 39%E
A2, 12%E Fikel vebdeh T = 12 10%
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