
Two Unusual Causes of Perlpatellar Nonmetastatlc

Bone scans have been widely employed to detect
intraosseous spread of malignancies arising in other
sites. For example, tumors of the prostate and breast
are particularly prone to metastasize to bone ( I).
However, nonmalignant disorders also result in posi
tive bone scans (2,3) . We wish to report two cases in
which peripatellar accumulation of 99mTc..polyphos..
phate, in patients with known epidermoid carci
nomas, turned out to be due to unusual nonmalignant
causes.

CASE REPORTS

Case 1. Two years after a left pneumonectomy for
epidermoid carcinoma in a 63-year-old man, whole
body skeletal imaging was performed after intrave
nous administration of 99@'Tc-polyphosphate. Intense
accumulation was seen in or near the internal fern
oral condyle in the right leg (Fig. I ) . The remainder
of the examination was within normal limits. Detailed
x-ray films made of the right knee region showed a
Pellegriniâ€”Stiedatype of calcification adjacent to the
internal femoral condyle (Fig. I ) . This was in a
somewhat amorphous (and therefore possibly re
cently acquired) and active phase. Multiple angu

lated views showed that the area of radionuclide
accumulation lay in the soft tissue and condyle,
rather than deep within the bone.

Case 2. A 53-year-old man with a long history of
smoking had a routine chest x-ray that showed a right
lower lobe infiltrate. After a 10-day course of anti
biotics failed to clear the lesion, a bronchoscopy was
performed. A section of a tumor involving the right
bronchus was described as showing a poorly dif
ferentiated epidermoid carcinoma. A whole-body
scan with UBmTc.polyphosphate was only abnormal
in that it revealed an area of increased uptake in
the right tibia (Fig. 1) . Radiographs of the right
knee (Fig. I ) showed an alteration of the trabecular
pattern, but additional history from the patient re
vealed an old injury in this area. An open biopsy of
the right proximal tibia revealed Paget's disease with
out evidence of tumor. There was no radiographic
evidence of Paget's disease in other bones.
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Bone scans performed with 99mTc.polyphosphate in two patients with
epidermoid carcinoma of the lung each showed activity in one knee area.
In the first case, radiographs of the area revealed Peliegriniâ€”Stieda cal
cification over the internal femoral condyle. Uptake corresponded to this
process, rather than to a lesion deep in the bone. In the second case, the
activity accumulation in the right tibia was the only abnormality noted in
the scan. An open biopsy revealed Paget's disease, and no radiographic
evidence of Paget's disease was found in any other bone. These cases again
illustrate that localized accumulation of a bone-scanning agent, in patients
with known primary tumors, does not necessarily denote malignancy in
bone.
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FiG. 1. Scintigramsandcorrespond
ing radiographs of knee area in Cases 1
(left) and 2 (right).

Radiographically, the remarkable finding was that
the skeletal changes were limited to a very small part
of the tibia. Involvement of a portion of a bone by
Paget's disease is sometimes referred to as merostotic
Paget's disease. These cases point out that many
conditions (2,3,5,6) other than metastatic bone dis
ease can result in a positive bone scan. Indeed, when
the area near a joint is considered, arthritis and meta
bolic bone disease should both be thought of in the
differential diagnosis of increased uptake of a bone
scanning agent (7,8).

The two cases illustrate that the occurrence of
increased accumulation on a bone scan, in patients
with a known primary tumor, does not establish that
metastases are present. Bone scans have great sensi
tivity, but their specificity is low : â€œbenignâ€•lesions
can give positive scans.
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DISCUSSION

Pellegriniâ€”.Stieda'sdisease is the eponym for pen
tendinitis calcarea of the medial collateral ligament
of the knee joint (4) . The mechanism may be a
hematoma or inflammatory edema developing as a
result of tearing and shredding of fibers at their fem
oral attachment, perhaps due to trauma. The dam
aged soft tissues degenerate and become necrotic,
forming a locale for deposition of calcium salts.

Eventually, the inflammation either subsides with
partial or complete resorption of the calcium salts,
or the mass becomes ossified and may be connected
by a pedicle to the femoral condyle. The hard mass
constitutes a permanent obstruction to movement of
the ligament. Adhesions may form between the liga
ment and the surface of the condyle below the epi
condyle, further restricting movement.

Case 1 is apparently the first report of an intense
accumulation of BBmTc@polyphosphate in the region
of the internal femoral condyle due to Pellegnini
Stieda's disease. Without exercising proper caution,
this could have been misinterpreted as metastasis to
the right knee.

In Case 2, the correct diagnosis was established
only after open biopsy of the right proximal tibia.
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Pamphlet#1 , Revisedâ€”ARevisedSchemafor Calculatingthe AbsorbedDosefrom BiologicallyDis
tributed Radionuclidesâ€”12 pp.

Describes how to calculate the radiation dose and establishes a mathematical formalism for sim
plifying dose calibrations. This number is a revision of Pamphlet #1, which was first published
February 1968 as part of MIRD Supplement #1 . It introduces the term â€˜â€˜S,â€•the absorbed dose per
unit cumulated activity, and offers more information on the requirements of a kinetic model.

$675 with binder; $4.50 without binder.

Pamphlet#10â€”RadionuclideDecay Schemesand Nuclear Parametersfor Use in Radiation-Dose
Estimationâ€”Approx. 125 pp.

Provides essential radioactive decay scheme information in convenient form on more than 120
medically important radionuclides.This publication updatesand supersedesPamphlets4 and 6 which
provided data for 54 radionuclides. In loose-leaf binder format for ease of updating and adding
additional radionuclides.

$8.75 with binder; $6.50 without binder.
Pamphlet#1 1â€”â€•S'@AbsorbedDose per Unit CumulatedActivityfor SelectedRadionuclidesand
Organsâ€”Approx.255 pp.

The tabulated values of â€œ5â€•in this publication simplify dose calculations. Instead of requiring
separate consideration of eoch radiation of the decay scheme and its associated absorbed fraction,
the â€œSâ€•tabulation permits dose calculations by simply referring to a single table entry for each organ
combination. This pamphlet provides â€œSâ€•values for 117 radionuclides plus 6 parent and short-lived
daughter combinations as a uniformly distributed source in 20 source organs irradiating 20 target
organs which include ovaries, red bone marrow, testes, and total body. In loose-leaf binder format
for ease of updating and adding additional radionuclides and source and target organs.

$10.20 with binder: $7.95 without binder.

Extrabindersavailableat $3.75 each.
Please address all orders to:

MIRD Pamphlets
Society of Nuclear Medicine
475 ParkAvenueSouth
New York, N.Y. 10016
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