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*nTc-MDP Uptake Pattern of Normal Pubic Bone

Myung Hee Chung, M.D., Hong Jae Lee, M.D.,, Sung Hoon Kim, M.D., Soo Kyo Chung, M.D,,
Jung Ik Yim, M.D.,, Kyung Sub Shinn, M.D., and Yong Whee Bahk, M.D.

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

In order to establish the clinical significance of pubic bone uptake of radionuclide on *™Tc-MDP
bone scintigraphs, we analyzed uptake patterns of normal adult pubic bone in 300 random!ly sampled
subjects.

Bone scintigraphy was performed in each patient for the reasons other than pubic or pelvic
problems. One-hundred-fifty-four were men and 146 women. The age ranged from 8 to 78 years.

The pubic uptake was graded arbitrarily into 4 grades by comparing the pubic uptake density with
that of L5 vertebra. Thus, grade I was defined as the L5 density greater than the pubic density, grade
II as the L5 density equals to the pubic density, grade III as the L5 density less than the pubic cdensity,
and grade IV as the L5 density much less than the pubic density.

Statistical analysis revealed negative trend in the pubic uptake from grade IV to grade I with age.
There was no sexual difference in the pubic uptake. The women in the 3rd and 4th decades disclosed
higher pubic uptake (grades III, IV) probably due to pregnancy and labor.
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Fig. 1. Grading of pubic RI uptake by age(%).
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Fig. 2. 6-year-old female scan shows slightly high
uptake in pubic symphysis rather than L5
spine.

Fig. 3. 64-year-old male scan reveals generally

osteoporotic bones. Uptake of pubis are dif-
fusely lower than that of L5 spine.
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Takble 1. Grading of Pubic RI Uptake by Sex

Sex/Grade | 1 11 v No.
M 7( 5) 61 (40) 61 (40) 25 (16) 154

F 18 (12) 47 (32) 59 (40) 22 (15) 146
Total 25 108 120 47 300

Fig. 4. Radibisotope filled bladder makes over-

diagnosis as high uptake in 67 years old male
pubis.

Fig. 5. Both symphysis pubis are densely seen than L5
spine in 28 years old female.

Table 2. Gender Ratio of Uptake in 3rd Decade (%)

Table 3. Sex Ratio of Uptake in 4th Decade (%)

Gender/Grade 1 11 v
Men 1 67 29 Sex/Grade 1 1 1 v
Women 30 20 50 M (%) 4 34 31 31
0
Total 21 42 37 F (%) 6 28 30 16
Total (%) 5 31 41 23
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