|

) <

The University of Osaka
Institutional Knowledge Archive

Title 99mTc-diphosphonatelc &K 2 BHAMEREICDOWT

Author(s) |, EiE; BR, IE; &, & b

Citation | HAEZWGIRFESMEE. 1977, 37(10), p. 941-948

Version Type|VoR

URL https://hdl. handle.net/11094/16740

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



W f524F 10525 941—(11)

%mTe-diphosphonate (Z X 2 Bl PE4EREZ DO\ C

ERERM R BB R 0 KR )
hH B TR OF O OHME O£
TR e BT K X ORE
AKX % KR =B

86 TOF 92 £ IR 97 B s B

KXo ® OE

(FEF52%E 4 F 1 B 8[)
(IMA524 6 A13 B B # BRI =)

Extraosseous localization of 9mTc-diphosphonate

Masahiro Nakama, Tadashi Sugawara, Makoto Furuse, Kohji Shibuya,
Taro Watanabe, Kazuhiko Saito, Kan Yagi and Tadashi Ohsawa
Department of Radiology, Jichi Medical School
(Director: Prof. Tadashi Ohsawa)

Tomohiko Ohkawa

Department of Radiology, Cancer Institute Hospital

Research Code Index: 731

Key Words:  Exiraosseous localization, Bone scanning agent, **™ Tt-
diphosphonate

Many different types of extraosseous lesions with #mTc-phosphate bone scanning agents have been
reported. Abnormal extraosseous localization were observed in 30 cases among the patients referred
for bone scanning with **=Tc-diphosphonate. The lesions associated with extraosseous accurnulation
are as follows, carcinomatous pleurisy 14 cases, lung cancer 3, brain metastasis 3, digestive tract cancer
4, skin and contralateral breast metastasis from breast cancer 1, respectively, and other benign disease
4, eig. meningioma, angiofibroma of the nasopharynx, and myositis ossificans.  Eighty-seven per cent of the
extra-osseous accumulation of **®Tec-diphosphonate were maligmant, and preferential accumulation for
adenocarcinoma was observed in comparsion with other pathological group. Among those patients,
7 cases of marked extraosseous localizations were demonstrated in this report. The mechanisms for the

localization in extraosseous lesions are discussed.
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Table 1. Extraosseous sites of abnormal accumulation with **™Tec-diphosphonate

Extraosseous sites of accumulation disease No. of cases
~ pleural effusion Ocarcinomatous pleurisy 14
peritoneum stomach cancer, peritoneal metastasis 1
breast breastcancer, contralateral breast metastasis 1
lung lung cancer 3

brain ® g::?rinﬂgmltasis ‘15_ | __‘1_ N
] hepatoma . 1

liver stomach cancer with liver ] 2

metastasis 1
colon colonic cancer 1
epipharynx angiofibroma 1
skin and subcutancous soft tissue breast cancer with skin metastasis 1
i‘;?;rﬂ aiﬁm tissue myositis ossificans {
Total 30

Oinclude 10 cases of lung cancer, 3 cases of breast cancer and one case of laryngeal

cancer, respectively

@one case each from kidney, lung and breast cancer
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Fig. 1 case 1. A 40-year-old female with carcin-

omatous pleurisy due to the left lung adenoca-
rcinoma. Chest radiograph revealed left massive
pleural effusion (a).

Posterior bone scan demonstrates increased acc-
umulation in the left hemithorax (b).
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Fig. 2 case 2. A 69-year-old male with squamous
cell carcinoma of the left lung. Posterior bone
scan demonstrates localized accumulation of the
radionuclide in the left lower lung.
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Fig. 3 case 3. A 34-year-old male with meni-
ngioma in the left middle cerebral fossa. Post-
erior;bone scan demonstrates intense”accumula-
tion in the middle cerebral fossa.
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Tig. 4 case 4. A 64-year-old female with hepato-
ma. Anterior *™Tc-Sn-colloid liver scan demos-
trates a clear-cut focal defect (a).

Anterior bone scan shows increased accumulation
in the hepatic region (b).
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Fig. 5 case 5. A 64-year-old female with post-
operative right breast cancer, had development
of local reccurence and contralateral breast me-
tastasis. Anterior whole-body bone scan demonst-
rates in the right chest wall and left breast

region.

Fig. 6 case 6. A 62-year-old femal with skin me-
tastasis on the lateral chest and abdominal wall
from left advanced breast cancer. Anterior whole-
body bone scan shows a diffuse soft-tissue accu-
mulation extending from left lateral chest to
the left upper thigh.
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(b
Fig. 7 case 7. A 72-year-old male with descending
colon cancer. Barium enema reveales a filling
deffect of the descending colon (a).
Anterior bone scan demonstrates increased acc-
umulation in the left abdomen (b).
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