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Pinhole Bone Scintigraphic Demonstration of Septation in

Metastatic Thyroid Carcinoma in Bone

Sung Hoon Kim, M.D,, Soo Kyo Chung, M.D., Kyung Sub Shinn, M.D. and Yong Whee Bahk, M.D.

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

Metastatic thyroid carcinoma in bone shows characteristic expansile, trabeculated lysis on radio-
gram. The ordinary scintigraphy manifests with a simple photopenic defect. We were able to portray

trabeculation within photopenic defects.

We present papillary thyroid carcinoma and follicular thyroid carcinoma, one each, pinhole bone
scintigraphic findings of which are cold area with septated increased uptake at the iliae bone. These
findings correspond very well with their X-ray pictures.
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Fig. 1. (A) Pelvic roentgenogram shows an expansile,
trabeculated (arrows), osteolytic lesion with
surrounding minimal sclerosis at the right
ilium, just above to the acetabular roof. (B)
Pinhole bone scintigram of the right pelvic
bone reveals a cold area with surrounding rim
of increased activity and internal septae
(arrows) of increased uptake.
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Fig. 2. The iliac bone biopsy shows a well differentiated metastasis of
follicular carcinoma (H & E,x100).
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