25 —

TEREXMERFED 20

sl EE, B BT, & BB
R fEA, #m s, al EEAT

-

IFEEERIENZFEE (Eosinophilic granuloma) (34
BFEE - -EEHRRRON 1% %2 502 KRBT,
BEDBRBIF20MUT, »OI0ERUTHRELS
W, SHE, BERLZ2H1EWINRG 10U T TH-
Voo BY YT T 77 4 BB, SHEEREDKN 1/
A 2EDERLEBEOBRETH 208, ERUEE
EFEOBMNZHCEL TEREIEIEL Zv, &L
%, 21T], ®"Te-MIBl 2 DY > F 727 4 DA
», EEOEMXE - REOCER, BESIREOHE, Hi
EARIOLAMEOFHL &, EAENEVEWE 5,

iZCIC

TN EBEETDH L ITBIRERFED 2 5 25
LIzOTHRET 3, bbb, BEECHET IEE
FREOHRBIC DWW TEET S,

E B

EFL:BRE, 9%

* A LBEERE

BYERE  Rrede L

REE 5 (kY * 2%, BIE)

RWE: 12 AL D E LR EA L SR 2R
2B LD o), BAHRIREEIZLA SN,
EONDENMLIEEENZ I L8b D, BAIWE
WL, BAOLDIKEHEEEDZ L %%

o, IEERZZ L, X FEETRERY 2HERES
NTEEARCENM SN S,
BERNRRR A LB IER, B2 R0, o
TIENEIFR L — 40~120 & L (HBHIRSH 5,
MERR : WBC 5700/mm?, RBC 448 X 10*/mm?,

(Case 1) Plain radiogram shows
osteolytic lesions (arrow) at the dia-
physis of the right humerus.

Fig. 1

Two cases of eosinophilic granuloma
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Fig. 2 MRI (T,WI) shows abnormal shadow in the humerus and the surrounding area.
(A) without Gd-DTPA, and (B) with Gd-DTPA
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Fig. 3 °*™Tc-MDP bone scintigraphy shows
abnormal increased uptake at the dia-
physis of the right humerus. (A) whole
body image, and(B) spot image
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Fig. 4 *™Tc-MIBI scintigraphy. RI angiography (A) and 3 min-image (B) show abnormal increased
uptake (arrow) at the diaphysis of the right humerus, indicating hypervascular tumor, and 3 hr-image
(C) shows no uptake, suggesting that the tumor is resistant to chemotherapy.



Fig. 5

(Case 2) Bone scintigraphy (lateral
view) shows abnormal accumulation in
the frontal bone.
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