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Clinical significance of abnormal soft tissue tumor uptake of bone trace " Tc-MDP
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[ Abstract ]

ene diphosphonic acid, *"Tc-MDP). Methods From May 2009 to Dec 2014, radionuclide imaging(wholebody bone scan) was per-

formed in 6350 patients with malignancy in our department , and 32 soft tissue tumor uptake of *"Tc-MDP was found in 29 patients. The

Objective To evaluate the clinical significance of abnormal soft tissue tumor uptake of bone tracer(*" Tc-methyl-

final diagnosis was obtained from pathology (n=13), typical imaging findings (CT=8, MR=5 and PET/CT =3, respectively). The
maximal diameter of lesions were measured, the uptake level was graded and their difference between primary and metastatic lesions
were analyzed. Results The median diameter of 32 soft tissue lesions diagnosed as uptake *"Te-MDP was 5.9 (3.0-20.0 ¢cm). There
were 15 primary tumor (grade Il =14, grade Il =1) and 17 metastatic tumors( grade Il =11, grade Il =5, gradelV =1 ). There was
no statistical differences in low (grade Il ) and high (grade Il and IV) level uptake between primary and metastatic tumor ( 2>0.05).
Conclusion  Soft tissue tumor, especially some large lesions, could uptake bone tracer *"Tc-MDP and the uptake level were
grade I =1l mostly. Malignancy should be highly suspected when the soft tissues uptake *"Tc-MDP in skeleton imaging.
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