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Pinhole Bone Scintigraphic Manifestation of Fibrous Dysplasia

Jee Hee Baek, M.D., Sung Yong Lee, M.D,, Sung Hoon Kim, M.D,, Yong An Chung, M.D.
Bum-Soo Kim, M.D., Ha Hun Song, M.D,, Sco Kyo Chung, M.D., Si Won Kang, MD.
Yong Whee Bahk, M.D. and Kyung Sub Shinn, M.D.

Department of Radiology, College of Medicine
The Catholic University of Korea, Seoul, Korea

To evaluate the pinhole scintigraphic findings and its significance, authors retros-
pectively compared the pinhole bone scintigrams and corresponding radiograms of 16
lesions in 14 patients with fibrous dysplasia. They were diagnosed pathologically in
10 lesions and radiologically in 6 lesions. The mean age of patients was 41.1 years.
The mean interval between two studies was 1.1 days. Locations were ribs 7, pelvic
bone 4, clavicle 1, long bones 4(femur 2, tibia 1, humerus 1). The radiographic
findings were as follows:the central portions were radiolucent(n=9), ground-glass
opacities(n=5) or sclerotic(n=2) and the peripheral appearance were sclerotic rim(n=5),
septation(n=7), cortical perforation (n=10) and invisible cortical thinning(n=9).

Pinhole scintigraphic findings were as follows; Central portions showed normal 1+
uptake in 6 cases(radiolucent 5, ground-glass opacity 1), slightly increased 2+ upta-
ke in 7 cases(radiolucent 4, ground-glass opacity 3), and marked 3+ uptake in 3
cases(ground-glass opacity 1, sclerotic 2). The 15 of 16 lesions showed more intense
uptake in the peripheral portion; slightly increased 2+ uptake corresponding to the
sclerotic rim(5/5) and unvisible cortical thinning(1/9), and irregular foci of marked 3
+ uptake corresponding to septation(7/7), cortical perforation(10/10) and invisible
cortical thinning (8/9). One of 16 lesions showed homogeneous 2+ uptake.

In conclusien, pinhole scintigram provides information on regional activity of the
fibrous dysplasia, which would be helpful in diagnosis, prediction of prognosis and
determination of treatment plan.

Key Words : Bones Fibrous dysplasia Radionuclide imaging
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Fig. 1. Fibrous dysplasia of humerus in a 34-year-old man.

unvisible cortical

thinning (open arrows) in proximal metaphysis of humerus.

perforation(arrowhead),
(B) Anterior pinhole scintigram reveals central normal uptake and peripheral

(A) Anteroposterior radiogram shows expansile, central radiolucent lesion with
septation(arrows) and cortical

increased uptake(3+) with focal nodular hot uptake.
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Fig. 2. Fibrous dysplasia of rib in a 34-year-old man.

(A) Chest radiogram shows oteolytic lesion with a cortical perforation(arrow) in

a rib.
(B) Anterior pinhole scintigram reveals 2+ central uptake with focal 3+ uptake

at inferior border(arrow).
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Fig. 3. Fibrous dysplasia of tibia in a 42-year-old-man.

(A) Anteroposterior radiogram shows sclerotic lesion with sclerotic rim(arrgw
heads) in proximal metaphysis and mildly in epiphysis of tibia sparing
condyle.

(B) Pinhole scintigram reveals central 3+ uptake and peripheral 2+ uptake.

Table 1. Comparative Findings of Pinhole Sci-
ntigram and Roentgenograms in Cen-
tral Portions of Fibrous Dysplasia

(n=16)
uptake radiolucent GGO sclerotic
1+ 5 1 0
2+ 4 3 0
3+ 0 1 2
Total 9 5 2

GGO : Ground-glass opacity

1+ :Normal uptake

2+ :Slightly increased uptake
3+ :Markedly increased uptake

oA FAY WaelA & 29 olae 2+ EE 3
M8 s Aol BRAG B EE 24
Yoz ehdtd, 2+9 FEE WA AL 4
3 25, WAN4 3
AN, 3+9] WAL WARs AL

o|(7d, 10, 3 w7EAA

¥,
o
2
Iy ol

I p

Table 2. Comparative Findings of Pinhole Scin-
tigram and Roentgenograms in Peri~
pheral Portions of Fibrous Dysplasia

(n=15)
uptake sclerotic rim septation pecrcf)ggti) " urclzﬁél))(le
1+ 0 0 0 0
2+ 5 0 0 1
3+ 0 7 10 8
Total 5 7 10 9
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