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Usefulness of Bone Scintigraphy on Diagnosis of Malignant
Fibrous Histiocytoma of Bone
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Department of Radiology, Tohoku University School of Medicine
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We examined the roentgenographical features of 5 patients who were diagnosed histopatho-
logically as malignant fibrous histiocytoma (MFH) of bone, especially on the imaging of bone
scintigraphy. Two patients had multiple lesions on the initial examination, and two of 3 patients who
showed solitary lesion on the first examination could be detected more patholoigcal sites by bone
scintigraphy which was studied within two months of the first investigation. On bone scintigraphy,
the mixture of hot and cold lesions which was coincident with the osteolytic change on plain X-F could
be noticed, and with the progression of osteolysis it had a tendency to increase the area of cold lesions.
These features are similar to metastatic bone tumor which is the most questionable disease on
diagnosis, and we conclude that bone scintigraphy will be absolutely necessary when MFH of bone is

highly suspected in the clinical course.
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Table 1 Sites of lesion and those X-ray findings on the first examination

in patients with MFH of bone.

g . PER— : ~ . ALP
sg}t{ :ige distribution plainX-p CT  angiography Ga CITS e
Pt tibic Iyti Iytic h ] — 88

F @ 3dy 1D1a yuc yuc ypervascular
Pt. 2 humerus lytic Iytic hypervascular =
M:7ly Th, negative  lytic — — 135
Pt.3  humerus lytic lytic hypervascular hot 104
Fi3ly L, lytic . = hot
MP:t'sgy pubis~ischium lytic Iytic = hot 300
Ml\'ril-tbgy femur Iytic Iytic = negative 114

*normal range is from 30 to 1301U//.

the study was not done.
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Table 2 Findings and subsequent change of the
first bone scintigraphy

distribution findings
d
Pt.1 tibia hot +cold s cold
humerus hot+cold
Th, hot+cold
Pt. 2 Ths hot
The hot
Thy, hot
humerus hot+cold
Pt. 3 i 5m, rad®
L. hot——— ring
L hot+cold
Pt. 4 pubis~ischium hot
rt. femur hot+cold
Pt 5 1t. femur hot
ischium hot

®Scan after 1.5 months.
"After 60Gy irradiation.
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Fig. 1 Permeative and geographic osteolytic
lesion of the proximal half of rt, humerus which
is the typical finding in plain X-p of the long bone,

Fig. 2

Pelvic plain CT demonstrates bone destruc-
tion with soft tissue mass of rt. pubis which is
containing a small calcified body.
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(Fig. 1. CT TREKEEBED density ¥ ol
B X B lytic R BHEEIELFTRD LA
B3, Pt. 4 TIX mass PIERIZ SR O B IR HEE Y
piZ® b (Fig. 2), mMEBRELTHRIHT
2 FIBER A~ Lich SEO @S & M

(90)

FRFEME MFH OBE@2Hc s 5 E> v 5275 7 4 —0kBE

Fig. 3A  Hypervascularity is noted on digital sub-
traction angiography of 1t. humeral lesion.

Fig. 3B *Ga scintigraphy. Hot spot in the medial
sites (arrow) seems to correspond to the tumor
stain (Fig. 3A) and cold lesion on bone scintigra-
phy (Fig. 3C, arrow).
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Fig. 3C The mixture of hot and cold lesion is
noted on *"Tc-MDP scan. Cold lesion of medial
site (arrow) may be shown total encroachment
of the bone.
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Fig. 4A 34-year-old woman (Pt. 1) with rt. tibial
MFH who has been diagnosed as giant cell tumor
at first. Cortical destruction is shown at the lat-
eral side of metaphyseal region (white arrow).

Fig. 4B *™Tc¢-MDP scan demonstrates high up-
take with cold lesion (white arrow) in the metae-
piphyseal region.
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Fig. 4C Follw-up scan performed one month later
than B shows the progressicn of the metaphyseal
cold area.

Fig. 5A  Follow-up bone scan after amputation of
rt. distal femur. The activity of 1t. S-I joint is
almost normal.
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BFEFM: MFH oE&2Hickst 2>y #2777 4« —0F Bk

Fig. 5B One year later than A. 50Gy irradiation
was performed in the interval, and the lesion
turned photon-deficient.
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Fig. 7 *"T¢c-MDP scan demonstrates multiple
lesions (white arrows) in thoracic spine (Th,,
Ths, Thy and Th,,), in which were detected
osteolysis by CT. Th, on bone scintigraphy shows
cold lesion.

Fig. 6 T7l-year-old man with multiple lesion. Bone
scan imaging of 1t. humerus is similar to Fig. 3C.
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Fig. 8 Distribution of MFH of bone.®
* This is an average distribution taken from three other reports. (Capanna,
Andrew and Dahlin.)
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