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Cold Lesions in *"Tc-MDP Bone Scans of Patients with Skeletal Metastases

C.W. Choi, M.D,, H.I. Yang, M.D., S.K. Bae, M.D., D.S. Lee, M.D.
1. Sohn, M.D.,* J-K Chung, M.D,, M.C. Lee, M.D. and C-S Koh, M.D.

Department of Nuclear Medicine, Seoul National University Hospital
Department of Internal Medicine, Kangnam Geneval Hospital*

The present study was purposed to evaluate the incidence and the characteristics of metastatic
“cold” lesions in **™T¢c-MDP bone scans of adult patients with solid malignancies. There were 29 cold
lesions in 24 patients. The incidence of cold lesions was about 1% of total cases of bone scans for the
patients with malignancy, or 2.5% of cases with bone metastases. Th primary sites of malignancies
were lung (four cases), uterine cervix (three cases), kidney, nasopharynx, thyroid, urinary bladder,
prostate, lymphoma (two cases each other), liver, breast and others (one case each other). But the
relative incidence of cold lesion in lung cancer and breast cancer was low. The most frequent site of
cold lesion was spine, and pelvis, skull and rib were followed. The incidence of cold lesion was related
to the regional incidence of bone metastases. The size of the cold lesions was greater than that of the
hot. There were six cases of single cold lesion without any other abnormalities and two cases of cold
lesion which were initially hot. So it should be considered that bone metastases might be presented
as cold lesions in bone scan.
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Number of Patients

Primary Malignancies with Cold Lesions

Table 1.

Primary Malignancies
Lung Cancer

Uterine Cervical Cancer
Renal Cell Cancer
Nasopharyngeal Cancer
Urinary Bladder Cancer
Prostatic Cancer
Lymphoma

Thyroid Cancer
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Fig. 2. Change of a hot lesion to a cold lesion in bone metastasis (arrow)
A. A hot lesion was detected in the fifth rib on bone scan. (May 3 1991)
B. The hot lesion was changed to a cold lesion and a new hot lesion was detected in
throacic spine on follow-up scan. (October 10 1991)

Table 3. Comparison. of Size between Cold and Hot Le-
sion
Cold Lesion 3.80 £ 2,21 cm {n=20)
Hot Lesion 2,27 +£0.82cm (n=26)
p < 0.01

excluded spinal lesion.

Table 4. Characteristics of Cold Lesions

Cold Lesions

with surrounding increased uptake : 16 cases
{19 lesions)
without surrounding increased uptake : 8 cases
(10 lesions)*

* : 8 spinal lesions, 2 sacral lesions.
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Table 5. Relative Frequency of Cold Lesions and Incidence of Metastasis

Relat. Freg.*

No. of Patients Met. / Total

Primary Cancer

0.55
2.51

4,06
1.67
3.35
1.24
5.18
0.07
1.14
4.06
28.5
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1.14
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Lung

Uterine Cervix

Kidney

Thyroid

Bladder

Lymphorr a

Prostate

Nasopharynx

Breast

— = o -

Esophagus
Rectum

Duodenum

Liver

Others

(40.1%)

383/954

24

Total

: Relative frequencies to renal cell cancer
These are based on consecutive 954 bone scan cases performed at SNUH in 1991,

*

Table 6. Cases with Single Cold Lesion
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Osteolytic

Skutl

Osteolytic

Femur

Unexamined

Manubrium

Rib
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Osteolytic -

Esophagus

Osteolytic
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