JIGEEAGE 14% 4 5 1 665~669 (1988) 665

ERUHRICETIBEBL F45/7571 OFRAME

R B, wk X, DEFEBEA, B E—, XIF BA, #it B,
K =& FHHE OBEF, SFA BT SFRBOES BN Al

9mTe i)  BIEAMCEIDB L FUT7 741 T EMEEOBEBORIHIICIEC AL
bATWS. T/, ¥Te E#) - BLAVIFAKRECHIERAEIA, TOHANDOER
EXREUHEEOREERMTILVDATNS. SEKLFISREHRD6FIICONT
wmTe ZHRY CBUEEAMCEDIBL o FUT 71 2HITLI. KAEED 2l LVAEKC
BIMED 1 fITEHRBEBNOZHALERBNBOON. —F, AECRIELTWVWS 24
SLUITTICERRELCDHD | ITIRBEBANOEHR I K BERVLL 2<{RDBIi
Mhole. L, ZRUHGRICHEITIBL L FHT74 EBEBHOZEHCAEDRYT(CHE
RALBFEELEZOLN. (FEFN634E 6 A15HERA)

The Usefulness of Bone Scintigraphy in Diagnosis of Polymyositis

Nobuaki Otsuka, Masao Fukunaga, Shimato Ono, Koichi Morita,
Kiyohisa Nagai, Shinichi Yanagimoto, Tatsushi Tomomitsu, Rikushi Morita,
Kenji Morimoto*, Akira Terao* and Soichi Nishishita**

Bone scintigraphy using *mTc-phosphorous compounds is widely used to detect
the bone metastases of malignant tumors. Furthermore, it has been reported
that there is good correlation between the degree of muscular uptake of mTc-
phosphorous compounds and the activity of the inflammatory myopathy. In this
paper, bone scintigraphies were performed to study the accumulations of #mTc- -
phosphorous compounds in muscular lesions. In three patients (two: untreated,
one: poor response to steroid therapy) extensive soft tissue uptakes of 9mTc-
phosphorous compounds were observed, while in the other three patients (two:
good response to therapy, one: during the remission) faint to no uptake was
noted. Thus, bone scintigraphy was shown to be useful in diagnosis and in evalu-
ating the therapeutical effect in polymyositis. (Accepted on June 15, 1988) Kawasaki
Igakkaishi 14(4) : 665—669, 1988
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Table 1. Summary of bone scan findings, clinical features and laboratory data

ngessex | Mipdeupiake | Mucle neainess | vl [ Treatment
/D

Case 1 29/M | marked (general) severe 3,667 | poor response (7 years)
Case 2 70/F marked (upper arms) moderate 1,177 | pre-treatment
Case 3 67/M marked (general) severe ’ 3,250 | pre-treatment
Case 4 54/F slight (thigh) slight 325 | good response (3 months)
Case 5 57/F none none 33 | good response (4 years)
Case 6 48/F none none 17 | remission (14 years)
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Fig. 1. Bone image shows intense muscle
labeling (case 1).
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Fig. 2. Bone image shows the increased labeling of proximal muscle of arms (case 1) (a).
There is no evidence of the increased muscle uptake 2 months after steroid therapy (b).
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Fig. 3. Bone image shows the intense muscle labeling (case 3) (a).

Bone image shows the decreased muscle labeling 16 days after high-dose steroid therapy.
However, bone activity is still low (b).
There is no evidence of the increased muscle uptake 2 months after steroid therapy (e).
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