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To evaluate bone metastasis in thyroid cancer, bone écintigraphy using *™Tc—
labelled phosphorous compounds were performed in 32 patients with thyroid cancer
(17 papillary, 1 follicular, 4 medullary, 7 anaplastic and 3 of unknown pathology).
On bone scintigrams, hot lesions were observed in 3 cases with benign bone
diseases and 4 cases (1 follicular, 2 medullary and 1 anaplastic cancer) with bone
metastasis. On the other hand, cold lesions were observed in 2 cases (all papillary
cancer) with bone metastasis. However, in 2 cases, despite bone metastasis, no
abnormal accumulations were observed.

The relationships between the roentgenographic features and the accumulation
of the #™Tc-labelled phosphorous compounds were as follows; hot lesions were
observed in osteosclerotic change alone or in both osteosclerotic and osteolytic
change, while cold lesions were noted in only osteolytic change.

Thus, it was shown that, in the detection of bone metastasis in thyroid cancer
b? bone scintigraphy, it is necessary to pay attention to both hot and cold lesions,
and furthermore evaluation should be made in the conjunction with the findings

of other diagnostic imagings.
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Table 1. Summary of findings of histology, bone scintigraphy;
roentgenography and bone metastasis in 32 patients with
thyroid cancer.

No.| Histology Scin%?gr;zphy X-P ’ Bone | Metastasis
1 N N (-
2 N N (=
3 N N (CD)]
4 N N ()
5 N N =
6 N N -
7 N N =
8 N N ()
9 PAC N N -
10 N N (=)
11 N N =
12 N N ()
13 N N -
14 N Lytic (+) | Cervical Spine
15 Hot N (=
16 Cold Lytic | (+) | Cervical Spine
17 Cold Lytic (+) | Sternum
18 FAC Hot N +) \ Sternum
19 N N (=)
20 Hot N (= )
21 MTC Hot Sclerotic | (+) {gl;;lnlé & Cervical
22 Hot gc%?;gitéc + {gglﬂé 85 ;gi?f?g Bone
23 N N -
24 N N (=)
25 N N -
26 ATC N N (-
27 N N =
28 N N (+) | Thoracic Spine
29 Hot N -
30 N N =)
31 | Unknown N N (=
32 Hot Sclerotic | (+) | Sternum

N;Normal PAC; Papillary adenocarcinoma FAC;Follicular
adenocarcinoma MTC; Medullary thyroid cancer ATC; Ana-
plastic thyroid cancer
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Fig. 1. A case with thyroid papillary ad-
enocarcinoma (case 1). On bone scin-
tigram, the central cold lesion around
the peripheral hot lesion was shown in
the metastatic region of the sternum.

Fig. 2. On roentgen tomogram of the ster-
num (case 1), the osteolytic change was
" mainly shown.
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Fig. 3. A case with thyroid medullary car-
cinoma (case 2). On bone scintigram,
the increased and in homogenous ac-
cumulation of radionuclide was shown
in the skull. ~
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Fig. 4. On roentgenogram of the skull (case
2), the combined features of mainly
osteolytic and partially osteosclerotic
changes were observed.

Fig. 5. On CT of the skull (case 2), the
metastatic lesions, showing both oste-
olytic and osteosclerotic changes were
also identified.
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Fig. 6. A case with thyroid follicular ad-
enocarcinoma(case 3). On roentgenogram
of the cervical vertebrae, the osteolytic
tone metastases were shown in the 3rd
and 4th cervical vertetrae.

Fig. 7. On bone scintigram, no abnormal
accumulations were shown in the met-
astatic regions, while hot lesions were
observed in spinous process, (no ev-
idence of bone metastasis) of 2nd and
4th cervical vertebrae.
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