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Ten cases with sternocostoclavicular hyperostosis showing characteristic ab-
normal uptake on bone scintigraphy are described. Thus, bone scintigraphy was
useful in the diagnosis and detection of sternocostoclavicular hyperostosis. It is
necessary to check the dermatological symptoms, which are highly complicated
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for sternocostoclavicular hyperostosis, when bone scintigraphy is routinely applied

to the detection of bone metastasis.
Key Words (1) Bone scintigraphy
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Table 1. Summary of pertinent patient data.
Patient
Data
1 2 | 3 | 4 | s 6 | 7 | 8 [ 9 | 10
Age 55 32 54 63 23 44 56 54 69 44
Sex M M M F F F M M M M
Laboratory data
RBC (410-550) 378 512 422 307 432 470 464 481 280 455
WBC (3500-7500) 8900 | 7500 | 9000 | 4900 | 6600 | 4400 | 17800 | 7800 | 8400 | 9800
ESR (1h/2h) 94/125| 12/30 | 42/64 4/14 | 14/33 | 33/65 | 19/45 | 74/123 | 60/92
Al. phosph.
(25-80 1U/1) 106 86 47 59 65 57 90 54 54
CRP (0.6 mg/dl) 21.4 1.3 2.2 0.3 0.3 0.5 0.3 28
RA (=) - = - - - - = -
Pustulosis palmaris
et plantaris - + + - + - - + - +
Chr. tonsillitis - + + - + - - - - -
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Fig. 1. a. Radiograph shows ossification of the sternoclavicula
joints of both sides. b. Venogram shows occlusion of subclavian
vein. e¢. Bone imaging shows abnormal accumulation in both
clavicles, first ribs and costosternal joints.

Fig. 2. Bone scintigraphy revealed an
abnormal accumulation in the sternocla-
vicular joint, sternum and chondro-
sternal joints.

Diz (Fig. 2).
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Fig. 3. a. Thickening of the both clavicles is not seen. However, calcification between
the first rib and sternum on both sides is noted. Also, osteolytic changes are seen
in both clavicles and first ribs. b. Augmented radionuclide uptake is seen in both
clavicles and first ribs.
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Fig. 4. a. Abnormal uptake was noticed in both sternoclavicular joint. b. Slight
osteosclerosis of the sternoclavicular joints was also recognized by bone roentgenogram.
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