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To detect bone metastasis, bone scintigraphies in 178 cases of lung cancer
were performed with 9mTc-phosphorous compounds (mainly with 9mT c-MDP).

The findings by bone scintigraphy were classified into 3 groups (positive,
equivocal and negative).

Bone scan positive shows multiple hotter areas, while equivocal shows solitary
hotter area with less increased activity.

Positive bone scintigraphy was seen in 36 cases (20 %), and the equivocal in
45 cases (25.6 %).

Those positive scintigraphy, according to clinical stage, revealed the followings:
stage IV in 29 cases, stage III in 5 cases, and stages I and II in 2 cases.

Of the 36 cases with bone metastasis with bone scan, 23 were confirmed with
X-ray surveys. In the equivocal group 7 out of 45 cases were confirmed with
X-ray or biopsy.

Bone metastases confirmed with X-ray were more frequent in the cases with
adenocarcinoma. ¢
scintigraphy.

The same tendency was obtained in the bone metastasis by

Distribution of bone metastases from lung cancer were frequent in order of
the rib, the lumbar spine and the thoracic spine.

A follow-up scintigraphy was performed for non-operative cases whose bone
metastases were not confirmed with the first bone scintigraphy. Four cases of
positive scan who are not depicted by bone survey showed, at the follow-up
scintigraphies, clear advances within 6 months. Four of 9 cases in the equivocal
group showed new hotter area in the follow-up scintigraphy. Of 25 negative
cases 16 turned to positive. Prognosis of lung cancer cases who turned to positive
at the follow-up scintigraphy was poor.

(9% #H4%5 1983)
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