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Fig. 1. Whole body bone scan(*™ Tc) shows multifocal hot uptakes on both ribs, right ankle and both feet.
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Fig. 3. Salivary scintigraphy shows markedly decreased uptakes in parotid and submandibular glands.
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Sogren’ s Syndrome with Renal Tubular Acidosis mimicking
Multiple Skeletal M etastasis
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Dong Nyoung Lee, M.D., Hoi Soo Yoon, M.D.*
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Sjogren’ s syndrome is a systemic, autoimmune disorder of the exocrine glands with associat-
ed lymphocytic infiltrates of the affected glands and characteristic of dry eye and mouth. We
report a case of §ogren’ s syndrome in which the patient presented systemic symptoms without
sicca symptoms and had radiologic findings mimicking multiple skeletal metastasis and was
finally confirmed with Sjogren’ s syndrome with renal tubualr acidosis.
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