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Innumerable Small Bony Nodular Sclerotic Lesions with Negative Findings
on Both Bone Scintigraphy and F-18 FDG PET : Osteopoikilosis in a Patient
of Breast Cancer
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Osteopoikilosis is a rare, benign hereditary disease, which presents multiple osteosclerotic, and small round nodules

in the bone. It is usually detected incidentally by radiological examination. A radionuclide bone scintigraphy is

essential in distinguishing osteopoikilosis from osteoblastic metastases, because scintigraphic findings are usually

normal in patients with osteopoikilosis. However, there have been no reports about F-18 fluorodeoxyglucose (FDG)

PET findings in osteopoikilosis. Herein, we wish to report a case of osteopoikilosis with breast cancer, which could
~ not be seen in either bone scintigraphy or F-18 FDG PET/CT. (Nucl Med Mol Imaging 2008;42(3):256-258)
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Figure 1. A 46-vyear-old female with breast
cancer visited our hospital. A chest X-ray
revedled multiple small, round, sclerofic bony
lesions (not shown). Bone scintigraphy and
chest CT were checked for evidence of bony
metastases. Bone scintigraphy was normal (left);
however, CT revealed innumerable small round
osteoblastic lesions (right upper and right
lower). The patient was presumed to have
osteopoikilosis, because this condition typically
exhibits multiple osteoblastic lesions with a lack
of Tc- 99m methylene diphosphonate (MDP)
up’roke
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Figure 2. For the evidence of other
visceral metastasis and 1o rule out
the rare type of bony metastasis
not 1o be seen in the bone
scintigraphy,*” an F-18 FDG PET/CT
was performed. In the projection
image of F-18 FDG PET (left), a mild
hypermetabolic  lesion (Mmaximum
SUV 23) was seen in the right
breast, PET/CT images reveadled
innumerable  small  ostecblastic
lesions in the vertebrae, sternum,
ribs, and pelvic bones®” However,
laock of FDG uptake was seen on
the PET and PET/CT fusion images,
in the small round sclerotic lesions
(right). There was no evidence of
other visceral mefastasis on the
PET/CT. We therefore concluded
that bony metastases in the whoie
skeleton, which could not be seen
in either bone scintigraphy or F-18
FDG PET/CT, might be extremely
rare in this patient, and that this
patient had osteopoikilosis.
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