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Value of Bone Scintigraphy in Psoriasis

Chikashi Nakayama!, Hajime Nakata!, Tatsuya Kimoto!, Takashi Nakayamal,
Yu Yokomizo!, Takashi Matsuura!, Naoto Katayama? and
Kazukata Nishio?

Departments of Radiology!, and Dermatology?, University of Occupational and Environmental
Health, School of Medicine

Research Code No.: 731
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We performed bone scintigraphy on 16 cases of psoriasis to evaluate its possible value in this disease and
obtained the following results:

1) Bone scintigraph was abnormal in 15 of 16 cases and the frequent association of arthritis in psoriasis
was confirmed.

2) Abnormal uptake on bone scintigraph was noted in various joints including peripheral joints of extre-
mities, sternoclavicular joint, shoulder and rib. Abnormality of sacroiliac joint or ankle was less frequent than
previously reported.

3) Findings of bone scintigraph were not necessarily related with clinical symptoms or laboratory data.
Abnormal uptake was also noted in many joints whose X-ray examinations were negative. Bone scintigraphy
thus seems to be useful in early detection of arthritis and to become an initial therapeutic indicator of arthritis
in psoriasis.
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Table 1 Clinical data and scintigraphic findings

. | e | S I Dl.}ratiﬁon' of Laboratory data | Scintigran:l.

‘ skin lesion RA CRP EE:R - | + f H

, (1hr/2hr) !

1 N. T. T2year F 1.5year + - 16,7 66mm | (o]
o A, K. | 68 F 5.0 - 3+ 26,745 ! o
3 N. H. 63 F 2.5 — = 11,730 (o]
4 K. M. 65 M 4.3 = . 25,764 O
5 . K. 43 M 25.0 = = 10,726 o]
6 K. H. 44 F 20.0 + =+ 35,75 o
7 A, T, 73 F 9.0 - — 7720 [ ©
8 F. T.| 72 M 20.0 - - 4,16 | o
9 | M, K, 62 | M 10.0 - 2+ 23,761 O
10 N. A, 56 F 1.5 = = 17,7746 O
11 T. Y. 48 M 1.3 = 10,7 (@]
12 H., T. 45 M 4.0 — = 6,10 (&
13 T. J. 36 F 2.0 - + 2/4 o]
14 M, M. 34 M 6.0 o o 23,64 o]
15 H. Y, 26 M 0.3 | 1 43,785 o]
16 S. Y. | 21 F 0.5 - | - 14,40 o | B
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Table 2 Distribution of scintigraphic abnormalities

! Lt Rt
No. of |No. of] No.of |No. of
cases |lesions| cases |lesions
(%) | (%)
DIP 7(44) | 29 |7 (44) | 24
PIP 8(50) | 21 |7 (44) | 22
Hand
MCP 9(56)| 31 |7 (4| 22
CMC & IC| 9 (56) | 19 |9 (56) | 20
Wrist 6 (38) 6 |7 (44) 7
Elbow 7 (44) 7 |7 (44) 7
Shoulder 9 (56) 9 |6 (38) 6
~ SI joint 2(3) ] 2 130191 3
Hip 1 (6) 1 [2Q3) 2
_ Knee 9 (56) 9 |8 (50) 8
Ankle 2 (13) 2 23| 2
IT & T™M | 6 (38) | 10 |6 (38) | 10
Foot | MTP 5 (31) 8 |5@D| 8
IP] 39| 4 |203)| 3
Others 63 7 156D 13
C-Spine r1Ce)y | 1
Th-Spine loCo| o
L-Spine fa (| 7 |

DIP : Distal interphalangeal joint
MCP : Metacarpophalangeal joint
SI joint : Sacroiliac joint

IT & TM : Intertarsal and tarsometatarsal joint
IP] : Interphalangeal joint
PIP : Proximal interphalangeal joint
CMC & IC : Carpometacarpal and intercarpal joint
MTP : Metatarsophalangeal joint

HARE B RE SN B428 5105

i HEfRO B TR 5 T

3) BivF LPIEER & hE

Table 2 (/R Lz & 5 i Kp TeF O 4« DB
B 2T R L. 165ERIC #8E3T523# finic e
0% EREB Y v &b B 2186, s
&b BPEN 354, B v I D B AN 51
EDIED HL A bRt ERN BT EFYvF
DEYETH - Db Tz 2 LT Th - T
(Table 3). EBEOBE LIEROFEIIBE D
BRI &2 5 Th -7

4) FBrvFL XEHR LORE

T O 2V TEXBRE T hTw
Jo\ized, WBECEXIOXIT6E Th ot X
BRELEY vF L bBER 7T, WHEE D
et 10335, B v v F O RS 65E T,
XERAL O & BB | 36 221 T - Fz (Table
4y,

Table 3 Comparison of scintigrams with articular
symptoms (528 Sites)

! Symptom

i Positive | Negative
I S Positive 21 151
1 Negative 2 354

Table 4 Comparison of scintigrams with radio-
graphs (176 Sites)

i Radiograph
i Positive | Negative
Positive 7 65
Scintigram
Negative 1 103
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Fig. 1

a : Radiograph of the left hand shows no abnormality.

b : Bone scintigraph demonstrates abnormal uptake in the wrist, 2nd. and 3rd. metacarpophalan-
geal and proximal interphalangeal joints.

c : Radiograph of the right foot shows erosive changes in the Znd., 3rd., and 5th. metatarsophalan-
geal joints.

d : There is an additional abnormal uptake noted in the lst. interphalangeal joint on bone
scintigraph.
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2-b

a : Anterior and posterior whole body views of bone scintigraph shows abnormal uptake in the sternc-
clavicular joint, the sternal junction and the costochondral junction of the right 2nd. rib as well as

in multiple peripheral joints.

b : View of both hands shows asymmetrial abnormal uptake in the wrist, the metacarpophalangeal and
interphalangeal joints with the left side predominating.
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