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Acute Osteomyelitis Shown as a Cold Lesion on Bone Scan

Seok-Mo Lee, M.D., Sang Kyun Bae, M.D. and Myung Rae Cho, M.D.'

Department of Nuclear Medicine and Orthopaedic Surgery,’ Kosin University Medical College, Pusan, Korea

Abstract

Acute osteomyelitis is usually shown as a localized area of increased activity (hot uptake) in the infectious
focus on bone scintigraphy. In our patient, absence of radioactivity (cold lesion) was noted in the distal
metaphyseal and diaphyseal regions of his right femur. Initial x-ray was interpreted as normal except for
mild soft tissue swelling in the right thigh. The lesion was confirmed as an acute osteomyelitis with
subperiosteal abscess on surgery. Staphylococcus aureus was the etiologic organism. We describe a case
of acute osteomyelitis in a one-year-old boy shown as a cold lesion on bone scan. (Korean J Nucl Med
2000;34:516-20)
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Fig. 1. Initial x-ray reveals no specific abnormality

in the skeleton, but soft tissue swelling in

the right thigh.

1xje] Aededgoll ] Wz Hol

.
] %

MBgq2| Tc-99m MDPE %7} &

Q1 e

A

R

1

797} Bams glovt” of
& Aksbe adoleh wloll FE¥IE Wie) 4wt

1o
L

2~ (haversian canal) 2| Z

A W Abs Ast

o] Z7kslo]

[e)

(Fig. 2A),

Bk

=

B

&

O

N

219k 3

sh7}e)

8l ol Ark. Zol

X
S

(e}

]

(Fig. 2B), A

7

oll o] A7t

2ok A

RN

u
[
"7]_0

o T mzRE o A

<]

)

|

W, 942 uhe} GO A 3]

ol

Zrx] 9dth(Fig. 2C).

1814

A A

=F

2.2
=

k=]
=

0] 0.5 em o]4ke) FAZ o] glof A Hls

har, e

2=
=3

4 ml A% uj

Lo
o =

& o]

R

Zol]

Rk

wjekoll A Staphylococcus

A4

2
=

N2 $} 52 Hemovac

S 2
A 2]

2

Al7)aL, s

<

Feleh
aureus7} FAFG A4 Astol wel wvto]

A% 637 FAtel o

&s
A3

AL &7de]

.
bl

!

Soll 2

Gl

45 Roli 7ol ]

o
=2

(o %
o e

[e] &] ER
e &Qls

=
=

ol

L

75

13

3]

il 9

B!

(<)

AAZNE ehhole

1

EZ R

naiom

(Fig. 3).

=8

o

rof) 4]

t}. Pennington 9l B

.
3

BRlslTh E Zeol A% -

1.



518

The Korean Journal of Nuclear Medicine : Vol. 34, No. 6, 2000

(A) ant

Fig. 2. Three-phase bone scintigraphy on admission shows increased blood flow in the
right thigh (A), increased blood pool activity with central photon-defect in the right

distal femur (B). Delayed bone image reveals photon-defect lesion in the right distal
femur (C).
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Fig. 3. Follow-up bone scintigraphy after 7 months
reveals normalized bone uptake of the previous
cold lesion and focal increased uptake of
radioactivity at the right distal femur.
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