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Chronic Osteomyelitis in Sternum Mimicking Bone Metastasis of Lung

Hyung Jun Im, MD." Yu Kyeong Kim, MD,, Ph.D." Sang Mi Lee, MD.,
Won Woo Lee, MD., PhD." and Sang Eun Kim MD, Ph.D."

’Departmenr of Nuclear Medicine, Seoul National University College of Medicine, Seoul National University Bundang Hospital,
Seoul, Korea; “Institute of Radiation Medicine, Medical Research Center, Seoul National University, Seoul, Korea

Primary sternal osteomvelitis without predisposing factors is a rare condition, and it is hardly differentiated from
metastatic bone tumor especially in patient with the history of primary malignancy because osteomyelities shares
frequently common findings with metastatic bone lesion on "FIDG PET and bone scan, Although there have
been several publications of primary osteomyelitis mimicking bone metastasis in the spine or extremities, we report
a case of primary sternal osteomyelitis in the patient with lung cancer, which has, to our knowledge, not been
reported before. (Nucl Med Mol Imaging 2009:43(3):245-249)
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Figure 1. Forly three-year-old man who presented with anterior chest wall pain underwent chest CT scan. CT scan revedled a 2.5 cm
sized nodule with spiculated margin suggesting lung cancer at the left lower lung field (Left, arrowed). However, no demonstrable lesion
such as soff fissue mass or sweling, or bony destructive lesion was defected on the anterior chest wall including stemum at first
inspection. Only subfle osteolytic lesion at the body of sternum close to the manubriosternal junction was suspected at second
examination (Right), and there CT-guided biopsy af the suspected lesion was done.
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Figure 2. Whole body "F-FDG PET (A-C) and
#™Tc-HDP bone scan (D, E) performed for the
evaluation of the lung cancer before surgery.
The lung lesion of left lower lobe noted on CT
scan reveals increased glucose metabolism
(mSUV 3.3) on "FFDG PET scan (A, B: frans-
verse, C: saggital images) and this finding is
consistent with lung cancer (black arrow). In
addition, another focal hypermetabolic lesion
(moxSUV 3.4) of sternum is also noted on PET
scan (white arrow). ®™c-HDP bone scan (D
anterior, E: right anterior oblique views) shows
intense uptakes in the body of sternum and
sternomanubrial joint (white arrow). *F-FDG PET
and *™c-MDP bone scan failed to distinguish
metastatic bone lesion from the inflammatory
one, particularly in the patient without pre-
disposing condition for osteomyelitis of sternum.
*maxSUV=rmaximum SUV
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Figure 3. About 4.5 cm sized bone lesion overriding body of sternum and manubrium. The bony lesion has low signal
intensity on T1 weighted MR image (A; coronal, B; saggital images), and infermediate to high signal intensity on
T2 weighted image (C. coronal image). And the lesion is strongly enhanced by gadoliium on Gadolinium
enhanced MRI (D). Both osteomyelitis and bony metastasis can be suspected by these MR findings.
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