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— Abstract

DIAGNOSIS OF JAW LESION

Jeong-Mo Kim, Chul-Hwan Kim

scan, bone density was measured to compare. The results were as follows.

10 cases40%) in simple X-ray.

cases(55%) in simple X-ray.

was seen between osteomyelitis and benign bone disease.

Key words: Bone scan, Bone density, Jaw lesion

CLINICAL EFFECTIVENESS OF BONE SCAN FOR DIFFERENTIAL

Department of Oral & Maxillofacial Surgery, College of Dentistry, Dankook University

Bone scan using radioactive isotope can be more effective than conventional X-ray radiograph for
finding jaw lesion because it takes an image of the physiologic change of bone. This study is
designed to show how available bone scan is able to diagnose jaw lesion better than simple X-ray
and CT, as well as to determine a basis of diagnosis for jaw lesion using bone scan. The 77 patients,
visiting the Oral & Maxillofacial Surgery, Department of Dankook University Hospital from January
2002. to Augast 2005. who were diagnosed histopathologically with postoperative malignant tumor,
osteomyelitis, and bone infiltrative benign disease. Preoperative X-ray, CT, bone scan were taken
and were compared with histopathologic finding. Also to compare specificty of each lesion in bone

1. Among the 25 cases of oral malignant tumor of bony invasion, a positive diagnosis associated
with histopathologic evaluation, 22 cases(88%) in bone scan, 14 cases(56%) in CT image, and

2. Among the 31 cases of osteomyelitis, a positive diagnosis associated with histopathologic evaluation,
30 cases(97%) in bone scan, 23 cases(74%) in CT image, and 19 cases(61%) in simple X-ray.
. Among the 1lcases of bone infiltrative benign disease, a positive diagnosis associated with
histopathologic evaluation, 11 cases(100%) in bone scan, 10 cases(91%) in CT image, and 6

. Measurement of bone density in each group showed no statistical significant difference between
malignant tumor and osteomyelitis as well as benign bone disease. But, a statistical significance

From this results, bone scan are more sensitive than simple X-ray and CT image in jaw lesion
diagnosis, but specificity shows no significant difference. Therefore, it should be suggested that eval-
uation of bone scan must be carrying out in reference to final histopathologic diagnosis.
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Fig. 1. Evaluation of density of bone scan image.
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Table 1. Patient s Data of Malignat Tumor in This study, 35 Cases
Case Histologic Diagnosis TNM Stage Primary Site

1 SCCA T2NOMO Buccal cheek

2 SCCA T2N1MO FOM

3 SCCA T2NOMO Lower gingiva

4 Adenocarcinoma T4N2aMO0 Lower gingiva

5 SCCA T2NOMO FOM

6 Mucoepidermoid Carcinoma T1INOMO RMT

7 SCCA T3NOMO Palate

8 SCCA T3NOMO Palate

9 SCCA T4N2aMO0 Tongue

10 Malignant Melanoma TINOMO Palate

11 Malignant Melanoma TINIMO Neck

12 Myoepithelial Carcinoma T2NOMO Palate

13 SCCA T2NOMO Lower gingiva

14 Mucoepidermoid Carcinoma T2NOMO Palate

15 SCCA T2N1MO RMT

16 SCCA T2N3MO Lower gingiva

17 Malignant Melanoma T3N2bMO Palate

18 Osteosarcoma T4ANOMO RMT

19 Adenoid Cystic carcinoma T2NOMO Palate

20 Osteosarcoma T2NOMO RMT

21 Verrucous Carcinoma T2N1MO Lower gingiva

22 SCCA T4N2cMO Upper gingiva

23 Adenoid Cystic Carcinoma TINOMO Palate

24 Malignant Melanoma T2NOMO Palate

25 SCCA TINOMO Tongue

26 SCCA T3N1IM1 Buccal cheek

27 Mucoepidermoid Carcinoma T4N3MO FOM

28 SCCA T4N3MO Lower gingiva

29 SCCA T2NOMO RMT

30 Malignat Fibrohistiocytoma T2N2MO Upper gingiva

31 Malignant Lymphoma T3N2cMO Palate

32 SCCA T2N2bMO RMT

33 SCCA T3N2bMO Lower gingiva

34 SCCA T2NOMO Palate

35 Malignant Melanoma TINOMO Palate

Abbrev. SCCA : Squamous cell carcinoma, FOM : floor of mouth, RMT : Retromolar trigone
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Table 2. Patient s Data of Osteomyelitis in This Study, 31 Cases

Case Histologic Diagnosis Site
1 Chronic Osteomyelitis Mandible, Angle
2 Chronic Osteomyelitis Mandible, Symphisis
3 Chronic Osteomyelitis Mandible, Angle
4 Chronic Osteomyelitis Mandible, Angle, Both
5 ORN Mandible, Body
6 Chronic Osteomyelitis Mandible, Angle
7 Chronic Osteomyelitis Mandible, Angle
8 Chronic Osteomyelitis Mandible, Angle
9 Chronic Osteomyelitis Mandible, Angle, Both
10 ORN Mandible, Angle
11 ORN Mandible, Angle
12 Chronic Osteomyelitis Mandible, Angle
13 Chronic Osteomyelitis Mandible, Angle
14 Chronic Osteomyelitis Mandible, Angle
15 Chronic Osteomyelitis Mandible, Angle
16 Chronic Osteomyelitis Mandible, Angle
17 Chronic Osteomyelitis Mandible, Angle
18 Chronic Osteomyelitis Mandible, Body
19 Chronic Osteomyelitis Mandible, Angle
20 Garre s Osteomyelitis Mandible, Angle
21 Chronic Osteomyelitis Mandible, Angle
22 Chronic Osteomyelitis Mandible, Symphisis
23 Chronic Osteomyelitis Mandible, Angle
24 ORN Mandible, Body
25 Chronic Osteomyelitis Mandible, Angle
26 Chronic Osteomyelitis Mandible, Angle
27 Chronic Osteomyelitis Mandible, Body
28 Chronic Osteomyelitis Mandible, Symphisis, Angle
29 Chronic Osteomyelitis Mandible, Angle
30 Chronic Osteomyelitis Mandible, Angle
31 Chronic Osteomyelitis Maxilla
Abbrev. ORN : Osteoradionecrosis
Table 3. Patient' s Data of Benign Lesion in This Study, 11 Cases
Case Pathology Site
1 Osteochondroma Condyle
2 Osteochondroma Cpndyle
3 Fibrous dysplasia Mandible, Angle
4 Fibrous dysplasia Mandible, Angle
5 Paget disease Mandible, Symphisis, Body, Angle, Maxilla
6 Fibrous dysplasia Mandible, Symphisis, Body, Angle, Maxilla
7 Fibrous dysplasia Mandible, Symphisis, Body, Angle, Maxilla
8 Osteochondroma Condyle
9 Osteochondroma Condyle
10 Fibrous dysplasia Mandible, Angle
11 Osteochondroma Condyle

36



o =
22 gt oz ox &S Bl Fdle 25890 24 WEgtd o o 59oR g 31¥HF 2=
o] T FAM = 2287F ol en, Hitsl T AL Mol 30#lA ol en Hitst dFARldgA =
A e 148 @ AR ARG E 108)7F D27 238, & AR ARl A= 19804 Aoz oty
< otk 24 Wt o o2 Ago] HA &S 108 it (Table 6, 7).
Table 4. Sensitivity of Bone Scan Associated with CT in Malignant Tumor Group
. Image BS(+) BS(-) Total %
Histology CT(+) CT() CT(+) CT()
Bony invasion 14 8 0 3 25 71.4
No Bony invasion 1 0 4 5 10 28.6
Total 15 8 4 8 35
% 42.9 22.9 11.4 22.9 100.0
Abbrev. BS : Bone scan, CT : Computerized tomographic scan
Table 5. Sensitivity of Bone Scan Associated with Plain Film in Malignant Tumor Group
. Image BS(+) BS(-) Total %
Histology PF(+) PF() PF(+) PF(-)
Bony invasion 10 12 0 3 25 71.4
No Bony invasion 1 0 1 8 10 28.6
Total 11 12 1 11 35
% 31.4 34.3 2.9 31.4 100.0
Abbrev. BS : Bone scan, PF : Plain film
Table 6. Sensitivity of Bone Scan Associated with CT in Osteomyelitis Group
. Image BS(+) BS(-) Total %
Histology CT(+) CT() CT(+) CT(H)
Histology 23 7 0 1 31
% 74.2 22.6 0 3.2 100.0
Abbrev. BS : Bone scan, CT : Computerized tomographic scan
Table 7. Sensitivity of Bone Scan Associated with Plain film in Osteomyelitis Group
. Image BS(+) BS(-) Total %
Histology PF(+) PF() PF(+) PF(-)
Histology 19 11 0 1 31
% 61.3 35.5 0 3.2 100.0

Abbrev. BS : Bone scan, PF : Plain film
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Table 8. Sensitivity of Bone Scan Associated with CT
in Benign Lesion Group

BS(+)
I Total %
e o) cro 7
Histology 10 1 11
% 90.9 9.1 100.0

Abbrev. BS : Bone scan, CT : Computerized tomograph-
ic scan

Table 9. Sensitivity of Bone Scan Associated with
Plain film in Benign lesion Group

BS(+)
I Total %
mase PF(+) PP "
Histology 6 5 11
% 54.5 45.5 100.0

Abbrev. BS @ Bone scan, PF : Plain film

Table 10. Mean Value of Bone Density in Each Groups

Density
Group

Mean &= SD

Malignant tumor
Osteomyelitis
Benign lesion

1.926 £ 1.12
1.675 £ 0.78
2.920 £ 2.58

Abbrev. SD : Standard deviation

Table 11. Statistical Analysis of Bone Density Between Each Groups

Group Malignant tumor Osteomyelitis Benign lesion
Group (n=25) (n=30) (n=11)
Malignant tumor - 0.805 0.149
Osteomyelitis 0.805 - 0.040*
Benign lesion 0.149 0.040* -
* 1 p<0.05
3) 2% P 228 g ok
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