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The Findings of *"Tc-MDP Bone Scan in Primary Malignant Bone Tumors
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#®nTe-MDP bone scan was performed in 31 patients with primary malignant bone tu-
mors, 22 patients with osteogenic sarcoma, 5 patients with chondrosarcoma and 4 pa-
tients with Ewing’s sarcoma. The findings were classified by isotope intensity of accumu-
lation In tumor as grade 1 to 3, overall pattern of isotope distribution in tumor as grade
1 to 3, and distortion of bony outline as grade 1 to 3. Histologic classifications were cor-
related with scan findings in 22 patients with osteogenic sarcoma.

The results were as follows

1) In 22 patients with osteogenic sarcoma, markedly increased isotope intensity higher
than sacroiliac joint with patchy areas of decreased intensity and severe bony distortion
were found in 16 patients. The correlations between histologic classification and scan
findings were not discovered.

2) In 5 patients with chondrosarcoma, mildly increased isotope intensity with patchy ar-
eas of increased intensity and mild bony distortion were found in 4 patients.

3) In 4 patients with Ewing’s sarcoma, markedly increased homogenous intensity with
moderate bony distortion were found in 3 patients.
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Conclusively there were common findings in each 3 primary malignant bone tumors
and *"Tc~MDP bone scan was complemented with radiologic studies in differentiating pri-

mary malignant bone tumors.
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Table 1. Clinical Characteristics of Primary Malignant Bone Tumor

Osteosarcoma Chondrosarcoma Ewing’s sarcoma
No. of patients(M : F) 22(14: 8) 5(3:2) 4(2:2)
Average age 20(9-53) 29(19-39) 31(18-47)
& range(yrs) ;
Site of tumor distal femur 8 prox. tibia'3 pelvis 2
prox. tibia 8 prox. femur 2 prox. tibia 2
prox. humerus 3 pelvis 1

prox. fibula 2
clavicle 1
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Table 2. Scintigraphic Characteristics of Osteo-
genic Sarcoma

Gl G.2 G.3

Isotope intensity 0 5 17
Distribution pattern 16 6 0
Bony distortion 0 7 15

Fig. 1. Typical bone scan findings of an osteosar-

coma involving the distal end of femur.
Bone outline is markedly distorded and in-
tense isotope accumulation with areas of
photopenia is present.
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Table 3. Scintigraphic Characteristics of Chondro-
sarcoma

G.1 G.2 G.3

Isotope intensity 0 4 1
Distribution pattern 0 2 3
Bony distortion 4 1 0

Fig. 2 Typical bone scan findings of a chondro-

sarcoma Involving the proximal end of
tibia. Bone outline is maintained and
focal areas of increased uptake are pres-
ent within lesion.
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Table 4. Scintigraphic Characteristics of Ewing’s
Sarcoma

G.1 G.2 G.3

Isotope intensity

w W o~
O O W

0
Distribution pattern 1
Bony distortion 1

Fig. 3. Typical bone scan findings of a Ewing’s sarcoma involving the proximal tibia.
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