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Super Bone Scans on Bone Scintigraphy in Patients with Metastatic
Bone Tumor :
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’

Eight patients lwith malignant tumor (3 with gastric cancer, 4 with prostatic
cancer, 1 with transitional cell carcinoma), which showed diffusely increased up-
take of **mTc labelled phosphorous compound in axial skeleton (*Super Bone
Scan”) on bone scintigraphy were clinically studied. No relationship with its
histological type of the tumor was recognized. All cases revealed extremely
high serum ALP concentration, which might reflect increased osteoblastic activity.
Furthermore, on bone roentgenograms all cases showed predominzatly osteo-
sclerotic change in the metastatic bones, while some did locally osteolytic change.
In three cases with gastric cancer, although they had diffuse skeletal metastases,
two had no evidence of liver metastases.
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Thus, it seemed that clinical study of patients with “ Super Bone Scan” was

interesting to evaluate the mechanism of accumulation of *=Tc labelled phospho-

rous compound to bone and bone metabolism, and the pathophysiology in the

pathway of bone metastases. (Accepted on September 25, 1987) Kawasaki Igakkaishi
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Table 1. Clinical and laboratory features

. . ALP Ca P Cr BUN
Case, Age, Diagnosis (L. U.JL) (mE
: : . U. q/L) | (mEq/L) | (mg/dl) | (mg/dD)
Sex (Histological type) (25-809 | (4.0-5.5) | (1.4—2.6) | (0.8—1.5) | (9—20)
1. 31 F gastric cancer
(poorly differentiated 920 4.0 2.1 0.8 11
adenocarcinoma)
2. 45 F gastric cancer
(poorly differentiated 2030 3.4 1.9 0.6 11
adenocarcinoma)
3. 56 M gastric cancer
(adenocarcinoma) 643 3.9 1.4 1.0 15
4. 76 M prostatic cancer
(moderately differentiated 714 4.3 1.9 1.2 31
adenocarcinoma)
5. 77T M prostatic cancer
(moderately differentiated 490 4.2 2.1 1.0 18
adenocarcinoma)
6. 76 M prostatic cancer
(moderately differentiated 718 5.1 1.1 1.0 29
adenocarcinoma)
7. 71 M prostatic cancer
(adenocarcinoma) 169 4.2 2.4 1.0 14
8. 63 M papillomatosis
(transitional cell 3560 3.7 1.9 1.3 33
carcinoma)
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Table 2. Scintigraphic and radiographic findings
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Scinti .
el cintigram A period from diagnosis
Diffusely . : _ to the appearance of
Case increased| Asymmetric é&k%gg?ﬁmular Renal X-P diffuse bone metastasis
activity activity activit activity (weeks)
in spine y
1 (+) ribs unclear absent mixed 2
pelvis
2 + NO unclear absent osteoplastic 2
3 +) ribs unclear absent osteoplastic 32
pelvis
4 +) ribs decreased absent mixed 1
5 +) NO unclear decreased | mixed unknown
6 (+) ribs, spine, decreased absent osteoplastic 2
pelvis, femur
humerus
7 + NO increased absent mixed 16
8 +) ribs unclear decreased | osteoplastic unknown
pelvis
III. #% 3 Table 3. Findings of liver and lung.
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metastasis
Case |Liver metastasis | Lung metastasis
1 +) (+)
2 (=) (-
3 (CD) +
4 () (=)
5 =) (-
6 =) (=)
7 (+ (+)-
8 (- =)
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Fig. 1. The plain radiogram shows osteo-
sclerotic change in the spine and pelvic
bone (Case 5).
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Fig. 2. The bone scintigram shows diffusely
increased uptake in the spine and pelvic
bone, and decreased in the Kkidney
(Case 5).
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Fig. 3. The plain radiogram shows both osteosclerotic
and osteolytic change in the spine (a), pelvic bone

(b) and bilateral femurs (Case 4).
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Fig. 4. The bone scintigram shows dif-
fusely increased uptake in the spine,
sternum, ribs and pelvic bone, and
shows absent kidney sign (Case 4).
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Fig. 5. The plain radiogram shows osteo-
sclerotic change in the spine (Case 8).

Fig. 6. The bone scintigram shows diffusely
increased uptake in the axial skeleton
and decreased in the kidney (Case 8).
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