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Radionuclide planar bone imaging features of pathologically confirmed spine tumors :an analysis of 90 cas-
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LI Jian-Nan", SHANG Yu-Kun, CAI Liang, BAI Jing (Department of Nuclear Medicine , Changzheng Hospital , Second Mil-
itary Medical University, Shanghai 200003 ,China)

[ABSTRACT] Objective: To analyze the radionuclide bone imaging features of spine tumors and its clinical value. Methods
and results: Data of radionuclide planar whole-body bone imaging with “™Tc-MDP were analyzed in 90 patients with various
spinal tumors confirmed by histopathology. In 49 patients with metastases, bone imaging was positive in 43; 37 vertebra
showed strong uptake; 30 patients involved the whole vertebra with symmetrical enlargement in 18; other extravertebral bone
foci were seen in 29. In 17 patients with primary malignant bone tumors, bone imaging was positive in 12;11 vertebra showed
strong uptake; and 8 involved the whole vertebra; 3 focal lesions had local irregular bulging; other extravertebral bone foci
were seen in 4. In 24 patients with benign bone tumors. bone imaging was positive in 13; 6 vertebra showed strong uptake;
other extravertebral bone foci were seen in 1. Conclusion: Spinal metastases in bone imaging are mainly multiple ,strong up-
take of whole vertebra and accompanied by symmetrical enlargement with other extravertebral bone foci. Primary malignant
bone tumor is mainly single or multiple,strong uptake of whole vertebra without symmetrical enlargement, some with local
irregular bulging lesions.
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