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Clinical Study of Diffusely Increased 99™Tc Phosphonate
Compounds Uptake in Both Kidneys
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Department of Nuclear Medicine, Kanazawa University Hospital,

Takaramachi 13:1, Kanazawa-shi Ishikawaken 920
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Patients with diffusely increased uptake in both kidneys on 9mTc MDP or #mTc HMDP bone scintigram
were evaluated. Among 3017 patients, 19 (0.63 %) showed this finding. These 19 patients included six with liver

cirrhosis (three with primary hepatoma), two with lung cancer, one with primary hepatoma, three with other

malignant diseases, four with hematologic diseases, and three with diabetes mellitus. Vascular damage of the

kidneys and iron overload are considered to be probable major causes producing this finding.
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401, Ohio Nuclear Gamma camera Sigma 4108
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EIRTWBY, 5% 6flcEfEdBoic. #iMm
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REBI 1 . 40%, Bk, FEEZHE (Patient 1)
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B s (Fig. 1),

REGI 2 . 55i%, Bk, EFEMENE (Patient 7)
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Table 1 Clinical Data of Patients with ‘“Hot Kidneys”

Patientl Age ; Diagnosis 1i g?;}ajnction | Eill'ggffusion i::lil; fron i gﬁiigcaucer

1 40 Liver Cirrhosis | — =

2 48 Liver Cirrhosis | - - 201 =
3 67 Liver Cirrhosis Esophageal Ca. - - 165 +
4 | 70 Liver Cirrhosis Hepatoma - = +
5 42 Liver Cirrhosis Hepatoma - — 128 —
6 57 Liver Cirrhosis Hepatoma - — +
7 55 Hepatoma o + -~ +
8 51 Diabetes Mellitus -+ . 129 o=
9 57 Diabetes Mellitus - - 29 =
10 69 Diabetes Mellitus +
11 58 Lung Ca. - - +
12 65 Lung Ca. - = +
13 76 Thyroid Ca. - + =
14 54 Hodgkin’s Dis. - - 291 BT
15 55 Malig. Lymphoma - + +
16 65 Leukemia . + 175 _
17 41 Leukemia - + +
18 19 | Sideroblastic anemia - + 267 e
19 80 | Myelofibrosis, anemia - + 202 -

% pgldl
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Table 2 Anticancer Drugs Administrated to Patients with “Hot Kidneys”

Patient Diagnosis Anticancer Drugs Administration Course |
3 Liver Cirrhosis Esophageal Ca. | Bleomycin | IM daily for 10 days R
4 | Liver Cirrhosis Hepatoma Futraful Intrarectally daily for a few weeks
6 | Liver Cirrhosis Hepatoma Mitomycin C IV weekly for 4 weeks
7 Hepatoma Mitomycin C IA 6 days before I

Mitomycin C y
11 Lung Cancer _ Carbazilquinone IA 4 days befere
Doxorubicin B
12 Lung Cancer Carbazilquinone IA 2 days before
S - Moroamtones o S
14 Hodgkin s 'l?l‘.s‘efe_ Gy cl?)r;l? (5 5;!% _:‘];_?‘;E___ . Orally for a year .
6-Mercaptopurine
15 Malignant Lymphoma gﬂfiﬁps?ﬁ?mmide | IV weekly for a few weeks
o 5-Fluorouracil l »
Daunorubicin R
17 Leukemia Neocartinostatin IV before 2 months
Cytosine Arabinoside

Fig. 1 Bone scintigram of a 40-year-old male with
liver cirrhosis showing “‘hot kidneys’’.
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Fig. 2a

Fig. 2b

Fig. 2 A O55-year-old male with primary hepatoma. The first bone scintigram shows normal renal
uptake, abnormally increased uptake in the hepatoma and 9th rib (A). The second scintigram obtain-

ed five days later shows “‘hot kidneys'’ as well as similar tracer uptake in the hepatoma (B).

Fig. 3 Bone scintigram of a 54-year-old male with
Hodgkin’s disease associated with probably drug
induced liver dysfunction showing “*hot kidneys’’.
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