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Fig. 1 a,b Plain radiogram of the left lower limb. Swelling of the limb and severe osteo-
lytic changes are seen in femur and tibia. Fibula is not involved.
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Fig. 2 Bone scintigram of the left lower limb.
Multiple ring-shaped accumulation is seen in
femur and tibia.
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Fig. 3 X-ray CT at the level of femur (a) an
tibia (b). Soft tissue density masses with
thick wall are seen at femur and tibia. Fibula
is not affected.




Fig. 4 Angiogram of left femoral artery.
No abnormal vessels are detected.
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