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Fig. 1. A 35-year-old female with adeno-
carcinoma in RUL and squamous cell ca-
rcinoma in LLL,

a. Chest radiograph shows osteolytic
changes in the posterior arc of right 3rd
rib and right pedicle of T3 vertebra, and a
soft tissue mass density on LLL.

b. AP view of pelvis shows severe de-
structive change in the left acetabulum.

c. Posterior bone scan shows a cold spot
(arrows) in the right 3rd rib and adjacent
pedicle.

d. Anterior bone scan shows a hot spot in
the left acetabulum.
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Fig. 2. A 54-year-old male with small cell carcinoma.
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a. MRI shows abnormal high/low signal intensities in the thoracic vertebral bodies(T5, T7-9) on T2/T1 weighted image. And also
noted epidural metastasis at T6-8 levels(arrows). b. Bone scan shows no gross abnormality in thoracic spine.
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Fig. 3. A 61-year-old male with adeno- carcinoma.

a. Bone scan shows single hot spot(black blank arrow) in the T10 vertebral body, but radiograph was normal(not shown). b. MRI
obtained after 2 months because of bone pain reveals abnormal signal int- ensities(white blank arrow) of metastatic lesion in the

same location with bone scan.
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Fig. 6. A 68 year -old male with squamous cell carcinoma.

Fig. 4. A 56-year-old male with adenoc-
arcinoma.

a. Posterior bone scan shows a few ir-
regular and contiguous hot spots in the
left 5th and 6th ribs.

b. Chest radiograph shows rib fractures
due to operation.

Fig. 5. A 59-year-old male with small
cell carcinoma.

a. Bone scan shows a photon deficient
arealblack blank arrows) in the left upper
thoracic region. A linear hot spot(black ar-
row) is noted at the posterior arc of right
8th rib.

b. Chest radiograph shows bifid left 4th
rib(white blank arrows). Right 8th rib was
normal on radiograph(not shown).

a. Bone scan shows accumulation of bone seeking agent in the right lower neck region(straight black arrow) and right upper

chestlopen arrows).

b. Chest radiograph shows enlarged right lower neck nodes{white arrow) and primary tumor mass in RUL.
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Table 1 E!one Scan and Bone Had:agraph

Bane scan Bone Hadmgraph Total
-F;D_me Negative
Positive
single 2 8 10
multiple '8 8 16
Negative 0 Y47 47
10 & 7 -

*4 of 8 was half posnwe in the bone radsograph
""One of the negative bone scan was positive
in MRI.
“*The correlation rate between bone scan and
bone X-ray is 38 %.
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Fig. 7. A 63 year-old male with squa-
mous cell carcinoma.

a. Posterior bone scan shows accumu-
lation of bone seeking agent in the right
hemithorax.

b. Right decubitus view of chest radio-
graph pleural thickening after
radiotherapy.
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Bone Scanning in the Evaluation of Lung Cancer

Kun Sik Jung, M.D., Seok Kil Zeon, M.D.
| Hee Jung Lee, M.D., Hong Suk Song, M.D.’

Department of Diagnostic Radiology, School of Medicine, Keimyung University i'
IDeﬁ-e.n"rmenf of Internal Medicine, School of Medicine, Keimyung University

Purpose:We studied the diagnostic significance of bone scan in evaluation of bone metastasis by lung can-

cer, prevalence rate, and the causes of false positive bone scan and soft tissue accumulation of bone seeking
agent.
Materials and Methods: The subject included 73 lung cancer patients with bone scan. We analyzed the :
| frequency of bone metastasis, its distribution and configuration, and any relationship between bone pain and !
corresponding region on bone scan. The positive findings of bone scan were compared with simple X-ray film, |
CT, MRI and other diagnostic modalities. The false positive bone scan and the soft tissue accumulation of bone |
seeking agent were analized. |
Results: The positive findings on bone scan were noted in 26 cases(36%) and they were coexistant with |
bone pain in 30%. The correspondance between bone scan and bone X-ray was 38%. False positive bone |
scans were seen in 12 cases(16%), which include fracture due to thoracotomy and trauma, degenerative bone
diseases, and bifid rib. Accumulation of bone seeking agent in soft tissue were seen in 13 cases{18%), which
included primary tumor, enlarged cervical lymph node, pleural effusion, ascites and pleural thickening. ‘
Conclusion:Bone scans should be carefully interpreted in detecting bone metastasis in primary malig- |
- nancy, because of the 16% false positivity and 18% soft tissue accumulation rate. It is very important to note

that the correlation between bone pain and positive findin gs of bone scans was only 38%.
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