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Primary Neuroblastoma Uptake in **"Technetium
Methylene Diphosphonate Bone Scan (2 Cases)

Tae Won Kwon, M.D,, Poong Man Jung, M.D.,Suk Shin Che. M.D.* and Young Hyeh Ko, M.D.**

Department of Pediatric Surgery, Nuclear Medicine* and Pathology**
College of Medicine, Hanyang University, Seoul, Korea

Although the exact mechanism is not clearly understood yet, there were examples of the uptake of
radiopharmaceuticals to the soft tissue lesions with **"Technetium methylene diphosphonate bone
scan.

Recently, we experienced two cases of neuroblastoma of which primary sites were imaged with *™
Tc-MDP bone scan preoperatively and could make the diagnosis. So, we report here that **™Tc-MDP

bone scan is the reasonable method not only to find out the bone metastasis, but also to diagnose the
neuroblastoma preoperatively.
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Diphosphonate Bone Scan (2 cases)—

;Fig. 2-A. Gressphotograph of case 1, showing well en-

Fig. 2-B. Cut surface of the tumor with areas of hemo-

rrhage and necrosis.

Fig. 2-C. Microscopic finding showing neuroblastomatous areas with vary-
ing stages of ganglion cell differentiation (H&E, x200),

b capsulated, nodular mass.
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Fig. 4-B. Cut surface of the tumor showing direct inva-
sion to the renal pelvis and calyces and hema-
togenous metastatic nodules in the corticome-
dullary junction.

Fig. 4-A. Gross photograph of case 2 : Friable tumor at
the renal hilum with compressed adrenal gland
in the apex.

Fig. 4-C. Microscopic finding. Diffuse sheets of primitive neuroblasts
in neurofibrillary background (H&E, x400).
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