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The Usefulness of Nucleomedical Procedures in Diagnosis of Fibrous
Dysplasia
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Bone scintigraphy with **mTc-phosphorous compounds and ¢Ga scintigraphy
were performed in 8 patients (monostotic 3 cases, polyostotic 5 cases) with
fibrous dysplasia. The tendency toward abnormal accumulation of radioactivity
on bone scintigraphy was high in the tibia, maxilla, mandibula and ribs. The
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characteristics of the scintigraphic image at the sites of bone lesion in fibrous
dysplasia were judged to be marked (44), moderate (+) or poor or minimal
(=), according to the degree of accumulation of radioactivity. Eleven sites of
fibrous dysplasia showed marked accumulation and 5 sites showed moderate
accumulation. Poor or minimal accumulation was not observed in any fibrous
dysplasia lesions. Sclerotic changes on bone roentgenograms appeared as marked
accumulation of radionuclides on bone scintigraphy in all cases. Cystic changes
on roentgenograms showed a tendency toward moderate accumulation on scinti-

grams. %Ga scans were also all positive for 2 experimental cases (3 sites) of

bone lesions of fibrous dysplasia. Thus, bone and ¢'Ga scintigraphies appear to

be useful and essential in evaluating the pathophysiology of fibrous dysplasia.
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Table 1. Scintigraphic findings of monostotic and polyostotic fibrous dysplasia

Age/Sex Site (s) Bone scintigraphy' 67Ga scintigraphy

O. H. 1/M Tibia Gk +
T.N. 6/F Tibia (€:D)
Monostotic E. K. 20/F Tibia D)
Y. T. 56/F Mandibula 4

I. N. 29/F Maxilla-facial bones (€D +
0. T. 5/M Lt Tibia 4

Rt Tibia (+)*

H. Mx**| 35/M Mandibula )
Maxilla +)
. Ribs ()
Polyostotic Humerus (+)
Femur D
Y. K. 41/M Ribs +H
Femur +)
Tibia (€D

* (4) Marked accumulation of activity
(+) Moderate accumulation of activity

Table 2. Comparison of scintigraphic findings
and bone x-p findings

Number (Site)

Bone x-p|Sclerotic
Scinti- (Ground- [Cystic |Bone de-
graphic glass like) findings|formity
findings change
HH 7 3 1 11
+ 0 5 0 5
Total 7 8 ‘ 1| s
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** Albright syndrome

Fig. 1. Bone scintigraphy showed areas
of increased activity of radioisotopes
in the ribs, femur and tibia.

FEGI2 0 6%, Lo

BLER 26 ATHOER * ifHIhTw
5. ATFBIIRCREENL LRSS DDERP
BRI, ST LRFEERD b o1,
FXHEE, BEC 05 Rt N EEsh
7.

By vF I T 7 4T, O RBEOKRELTIC




484 N s B 2 42 38
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Fig. 2. The roentgenogram showed a cystic

lesion in the femur and the bone scinti-
graphy showed moderate increased
uptake in the lesion.
While the roentgenogram showed a
sclerotic lesion in the tibia, the bone
scintigraphy showed markedly increased
uptake in the lesion.
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Fig. 3. The roentgenogram showed cystic
lesion in the tibia. Bone scintigraphy
showed markedly increased uptake in

the tibia.

Q)
Fig. 4. Bone scintigraphy showed markedly
increased uptake in the left maxilla-
facial bones (a).

67Ga scintigraphy showed increased up-
take in the same lesions (b).
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