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The purpose of this study is to evaluate the usefulness of 18F as a bone tumor scanning agent. Rou-
tine bone scanning has been carried out with 8m8r and conventional rectilinear scanner in our depart-
ment for several years. Comparative studies between 18F and 8™mSr were performed in twenty-eight
cases, including twelve cases of primary skeletal neoplasms, fifteen cases of metastatic skeletal neoplasms
and one case of skeletal inflammation.

In cases of 8™Sr scans, it takes longer time for radioactivity to clear from the blood and soft tissues
compared with 18F cases. So in general the body background activity is larger in 85r scans. But in
all cases scans were positive both with 18F and 8™mSy,

We conclude that ®F scanning appears to be a very sensitive indicator in detecting bone tumors.
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Table 1 Dose Calculation of *Sr, 87m§r, 15F

e T——
O |yt 1mCi radymCi | radmes
Whole body | 1.3 | 0.02 | 0.05
e e | o i !' ________________ —
Skeletal | 5.5 | 016 | 0.29
Bone Marow | /| 0.02 | 0.04
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VROPINE S P r v AF 4 v (positron scan)
IRJRETCH B,

FENE LORE] & g, AR Y 1 mCi %
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Table 2 Comparison of **Sr, *™™Sr and **I'

Nuclide | 8¢ | “ms | “F
Decay Mode | EG | IT | B*o1%
Half Life _64 days I_EI.IE'.- ln_s_ _1_9 hrs.
Energy 0.51 MeV 03_9_M6V 0.51 MeV
Production ”“%ié:z;torr) ,9;2?:?,},; E)S:]‘Egﬂg,
1 & | IBTF
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Table 3 Results of F and Scans for 28 Cases
I Patient Diagnosis | F Scans i #mSr Scans
| TN M. [ 16y |_F Ghieosarcoms [ Positve | Positive
i ATSh 11y M o | " i 2
K. M. iy F Chondrosarcoma j " =
K. A, 24y | F Giant cell tumor [ ”
E. U. 3ly ¥ Lymphosarcoma | " ”
S. H. 58 y M | Metastatic Breast Cancer | " P
| M. T. | 33y | F ” ! ”
| D.I1I. | 69y | F ” r ” ”
| K. T. 83y | F | ” ” ”
I K. N. S5y | M Metastatic Lung Cancer o 0 ”
| T.A. [ 42y [ M ” I " ”
| R ‘ 63y | F | Metastatic Hypernephroma ” ”
Y. 0. | 22y | M | Urinary Bladder Tumor ” ”
J.H, | 6ly [ M Metastatic Prostata Cancer P | s B
| A. N. | 36y | I Metastatic Breast Cancer ” ”
T, Y. | 30y | M Bone Tumor df Femur o e
M, I. | 37y ] F Bone Tumor of Sternum . u.._| ”
| H.s. | 14y | F Bone Tumor of Fibula P '3 P
I F. N. | 64 y [ F Metastatic Cervical Cancer ” ”
__ Y. F. 20y | F Giant Cell Tumor - ” ”
5. 5. 17y M Osteosarcoma 2 ”
| R. N. 74y F Grawitz Tumor # ”
Y. H. 14 vy M Osteosarcoma ” ”
Y. N. | 49y M Fracture R ” ”
S. N. 13y F Osteosarcoma - ” ”
K. N. 43 y F Metastatic Breast Cancer ” ”
| Y. C, 32y F #” B 7 ”
L T. 1. ! a3y | F ” ” "
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A¥ 4 YETWEDOBLIBEHE BF H2 b r v
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Fig. 2 Double scan with *F and “*Au
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Fig. 3 a before operation
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Fig. 3. b. after operation
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Fig. 4 Metastatic breast carcinoma
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Fig. 5 Fibrosarcoma
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Fig. 6 Osteosarcoma
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Fig. 8 Metartaic breast carcinoma
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