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Q1. W h at abnoral fnding you appre ciate  on both  s cans ?

Q2. Your diagnos is ?

Questions

Subm itte d 17 April 2015, Acce pte d 2 May 2015

History

40 ye ars  old lady w ith  pre vious  h is tory of righ t s ide d m odfie d radical m as te ctom y in 19 9 5 w h o h as  h ad a follow
up bone  s can (Fig. A) in June  2010. In May 2015, s h e  de ve lope d a m alignant lum p in le ft bre as t and bone  s can
for s taging w as  pe rform e d (Fig. B).
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Answers

Answer 1: Both  s cans  s h ow  a curviline ar are a of
abnorm al uptak e   ove r late ral as pe ct of righ t ch e s t
w all w h ich  is  m ore  inte ns e  in re ce nt s can.

Answer 2: Th is  uptak e  h as  no ge ograph ical alignm e nt
w ith  unde rlying ribs  and progre s s ive  in nature  ove r
las t 5 ye ars . Th is  is  cons is te nt w ith  calcification ove r
s ite  of righ t m odfie d m as te ctm oy.
A CT s can w as  (Fig C-F) als o re ve ale d inte s ne
calcification oe vr re m anant of righ t bre as t (arrow s ).

crys tal. Norm ally, Tc-9 9 m  MDP is  s e e n in os s e ous
s tructure s , k idne y, and bladde r due  to its  prim ary route
of cle arance . Extraos s e ous  trace r uptak e  by s oft-tis s ue
in a bone  s can in not ve ry uncom m on and m ay pos e
a diagnos tic conundrum . Path oge ne s is  of s oft tis s ue
uptak e  of bone  s canning age nts  is  m ulti-factorial lik e
dis ruption of blood s upply and tis s ue  dam age  lik e
ne cros is  or in patie nts  w ith  h ype rcalce m ia. Morph o-
logically th e s e  uptak e  are  re garde d as  dys troph ic or
m e tas tatic calcification. Dys troph ic calcification appe ars
in are as  w ith  tis s ue  dam age  or ne cros is  lik e  ath e ros -
cle rotic plaq ue s , aging or dam age d h e art valve s , and
tube rculous  lym ph  node s  or s ite  of s urge rie s .  It alm os t
alw ays  s tays  one  it is  de ve lope d. Me tas tatic calcification
is  s e e n in patie nts  w ith  h ype rcalce m ia and h appe ns
in norm al tis s ue  lik e  lung, gas tric m ucos a, k idne ys  and
ve s s e ls . Im portantly, it is  re ve rs ible  in m os t cas e s  w ith
th e  corre ction of h ype rcalce m ia.
Th is  patie nt h ad dys troph ic calcification as  it w as
de ve lope d at th e  s ite  of s urgical traum a (MRM) and
h e r s e rum  calcium  le ve l w as  als o w ith in norm al lim its .

Soft Tissue Calcification on Bone Scan (Dystrophic

and Metastatic calcification)

Bone  s can is  th e  m os t com m only pe rform e d nucle ar
m e dicine  proce dure , e s pe cially in m anage m e nt of
patie nts  w ith  m alignancy. Tc-9 9 m  M e th e le ne
Dipos ph onate  (Tc-9 9 m  MDP) de pos ition in bone  is
de pe ndant upon  its  abs orption on h ydroxy appatite
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