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Two Cases of Sternal “Cold” Lesions on Bone Imaging in the Metastatic
Skeletal Disease

Hyung Gun Park, M.D., Bong Kwan Seo, M.D., Hoon Yong Lee, M.D.
Myung Chul Lee, M.D., Sung Jae Choi, M.D., Noe Kyeong Kim, M.D.
and Chang Soon Koh, M.D.

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

Traditionally, a positive bone scan shows single or multiple areas of increased uptake in

the metastatic skeletal disease.

The occurence of “cold” lytic-like or photon-deficient lesions in bone imaging is probably

uncommon.

Photon-deficient focus or cold lesion of the sternum was demonstrated on #*mTc-MDP bone
imaging in 2 individuals with acute myloid leukemia and primary hepatoma, respectively.
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Fig. 1-2. LAO view of the anterior thorax on the
bone scan with 99m-Tc-MDP in the acute

myeloid leukemia(Case 1).

Fig. 1-1. Sternal view in the acute myeloid
leukemia(Case 1).

Fig. 2-1. Anterior thorax view of bone scan with Fig. 2-2. Liver scan with 99m-Tc-tin colloid in the
99m-Tc-MDP in the hepatoma(Case 2). hepatoma(Case 2).
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