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32. Unilateral Thoracic Soft-Tissue
Accumulation of *™T¢-MDP in
Lung Cancer

Hyun Kim, M.D,, Woo Jin Yang, M.D.
Soo Kyo Chung, M.D., Choon Yul Kim, M.D.
and Yong Whee Bahk, M.D.

Department of Radiology, Catholic University
Medical College, Seoul, Korea

Soft-tissue uptake of bone imaging agents has
been reported in a number of disease states, includ-
ing lung cancer, metastatic tumor to the lung, pleural
effusions containing malignant cells, and malignant
ascites. Abnormal accumulation in soft-tissues is
usually the result of one or more of the following
factors: increased blood flow, calcification, en-
zymatic interaction, or changes in endocrine func-
tion. Some authors insisted that the radiation ther-
apy to lung tumors was the most significant of the
factors in unilateral soft-tissue uptake of bone agent
in the thorax of patients with lung cancer.

Seventy three patients with lung cancer were:

studied to determine the incidence of unilateral thor-
acic soft-tissue accumulation (UTS) of **™Tc methy-
lene diphosphate (MDP) and to investigate the rela-
tionship between the radiation therapy and UTS of
MDP.

The unilateral thoracic soft-tissue accumulation
of #*"T¢c-MDP was noted in 5 (6.8%) of 73 of the
patients. Of 14 patients who had received radiation
therapy to the primary tumor in the chest, 2 (14.3%)
had UTS, while 12 (85.7%) did not. Among the rem-
aining 59 patients who had not received radiation
therapy, only 3 (5.1%) patients had UTS. However,
there was no significant difference in statistics
between the group of radiation therapy and of non-
radiation therapy (p=0.542).

In conclusion, radiation therapy to lung tumors
was not significant of the factors in unilateral soft-
tissue uptake of ***T¢c-MDP in the thorax of patients
with lung cancer.
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