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Farly Diagnosis of Acute Osteomyelitis by Te-96m Pyrophosphate
Pone Imaging
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DepartmeniTof Radiology, Catholic Medical College, Seoul, Korea
The radiographic diacnosis of osteomvelitis can be suspected saric o0 Soon seft tissue
swelling, Zur the sr-osi anns cmameee ong as 10 to 14
days aiter 1urs g by antibiciie toeranv, Recognition of osteomye-

litis by bone imaging is far more rapid than by eonventional radiographic examination and
can be used on admission to establish the diagnosis.

Ten patients suspected of having early, acute osteomvelitis were studied by Tc-99m
Pyrophosphate bone imaging. Radiographs taken at the same time were all negative.

Of these 9 patients showed positive bone images. The bone imaging provides a safe,

accurate, noninvasgive tschnique for the early diagnosis of osteomyelitis.
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Table 1. Age and sex distribution

Age(year) 1~0 10~19 20~29 30~39 40~9 Total
Male 1 4 1 2 0
Female 0 1 [ 1
Total 1 4 2 2 1 10
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Table 2. Clinical data and positive scan finding of early csteomyelitis unrevealed in roentgenograms

Scan Age Duration of

Area of abnormal nuclide

No. {year) Sex symptoms(day) Pain in uptake(hot area)

75—20 11 m 10 Rt. knee Metaphysis of tibia

75—31 14 m 2 Rt. hip Rt. femoral head, neck & greater
trochanter

- 76—21 15 m 3 Lt. kip Lt. femoral bhead, ne¢k, greater

trochanter & acetabulum

76—23 6 m 2 Rt. hip Rt. femoral head, neck & greater
trochanter

77— 4 22 m Low back Rt. 8- joint

77— 6 36 m 5 Rt. hip Rt. femoral head, neck & greater
trochanter

77~11 17 m 8 Rt. hip Rt. femoral head, neck greater tro-
chanter & rt. pubis

77—12 45 f 6 Rt. hip Rt. femoral head, neck & greater
trochanter

77—16 34 m 5 Lt. hip Lt. femoral head, neck & acetab-

. ulum
77—24 25 f 10 Both hips Unrevealing




Fg. T 9%, or 211 youn of the thyroid

A. Diffuse .m“u“. with alightly deoreased upeiko. D. Unilaterally deorsased uptake in stage 4, case 7.
case I, atage 2.

B, Incressed uptake in stage 4. case 5. E. Diffusely decreased uptake with focal defects, otse 6,
stage 1

c. Diffuse enlargement vith decreased uptake, case 2, F. Scan of case 6, 1 yr after (I) Restoration to noramal
stage 1. ' uptake. stage 4.



Tig 2. Pathologic findinge of subacute thyroiditis.

* . ; 3 5

A, Slight interstitisl fibrosis snd moderate amount of B. Polllcles of variable size and thick irregular fibrosis

cellular infiltrations with a gianv cell in center.  end granuloms formation. caseh, X 1000 (stage I)
Case 4, x 400 (stage I)

C. More heavy cellular infiltrations than B, mild D. Thyrold parenchyme is largely replaced by fibrotie
destruction of follicular basement membrene. case 1, process, showing only a few scattered atrophic
x 400, (stage IT) follicles. eoea 2. v /00 (stage III)

E. Virtual absence of follicular element and near F. Multinuclear giant cell identified by aspiration
total replacement by fibrotic tissue. case 7, needle biopsy. case 1, x 1000, Giemsa stain
x 400 (stage IV} (stage I)



{ Fig. 8. Acute osteomyelitis. This 15-year-old boy
had the left hip joint pain for 72 hours.
The radiograph reveals soft tissue swell-
ing over the left hip but no definite bony
abnormality. The bone scan obtained the
same day shows hot areas(1) in the left
femoral head, neck and greater trochanter.
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