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The Usefulness of Bone Scintigraphy and °’Ga Scintigraphy in the
Evaluation of Rib Lesions in Patients with Multiple Myeloma

Nobuaki Otsuka, Masao Fukunaga, Shimato Ono, Koichi Morita,
Kiyohisa Nagai, Tatsushi Tomomitsu, Shinichi Yanagimoto,
Yoshihito Yawata*, Soichi Nishishita** and Rikushi Morita*

Rib lesions in 13 patients with multiple myeloma were evaluated by using
99mTc-phosphorous compounds bone scintigraphy and ®’Ga scintigraphy.

In 10 patients (22 sites), hot lesions were observed on bone scintigraphy. In
6 of 10 patients no abnormal accumulations were noted on %’Ga scintigraphy.

Among these 6 patients, osteolytic change was recognized on skeletal roent-
genograms in only one patient.

In 7 patients, both radionuclides accumulated in the rib lesions. Osteolytic
change was observed in 3 patients (one lesion was histologically confirmed) and
osteoporotic change was noted in 2 patients on skeletal roentgenograms. The
appearance of multiple hot spots was observed in one patient on sequential ®’Ga

scintigraphy.
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Thus, the combination technique of bone and %’Ga scintigraphy seems to be a

useful method for evaluating rib lesions in patients with multiple myeloma. (Ac-
cepted on August 18, 1989) Kawasaki Igakkaishi 15(3) : 487—492, 1989
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Table 1. Bone and ’Ga scintigraphies in rib lesions of multiple myeloma

c Age/S Rib lesion (s) other b lesion (&)
ase ge/Sex & s er bone lesion (s

Bone scintigraphy gg%ﬁ;lntl

T. J. 72/M - =) lumbar spines

M. K. 62/F =) (=) skull

K. K. 56/F (&D) &) n. p.

F. M. 58/M rt. VI =) skull

H.M. 58/F It. VI =) n. p.

H.Y. 52/M rt. I, It. WM, IV =) sternum

A. S. 81/F rt. VI (doughnut pattern) (+) skull

T. T. 84/F rt. VI + n. p.

K. T. 47/M rt. T (doughnut pattern) + n. p.

H. M. 59/F It. K, X + n. p.

M. T. 72/M It. VI, I, X, XI, rt. V, VI +) lumbar spines, pelvis

N. Y. 73/M 1t. VI, V[, rt. IV +) thoracic spines

S. K. 82/M 1t. VI, VI +) lumbar spines
Case/Sites 10/22 7/12



KEiEn « HREEFHBOWEREOBRNCH T 5H -

F

1g.

1.

Ga v v F /57 4 PERDOERKICOWT

Bone scintigraphy: Increased
accumulation of radioactivity
around the cold lesion (rt I
rib) was noted.

67Ga scintigraphy : Incfeased
accumulation of radioactivity
was noted in the right rib.
67Ga scintigraphy showed mul-
tiple abdominal accumulation
in the ribs, thoracic spines,
lumbar spines and pelvis.
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Fig. 2.

a. Bone scintigraphy : In-
creased accumulation of
radioactivity was noted in
the left rib.

b. $°Ga scintigraphy : In-
creased accumulation of
radioactivity was noted in
the left rib lesion on right
lateral view.

c¢. Compared with the pre-
vious scan, $'Ga scinti-
graphy showed markedly
increased activity from
the right rib to lower

mediastinum.
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