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Fig. 1 Brain CT shows sclerotic changes in the
right facial bones.

Fig. 2
A) Whole body view shows abnormal

#mTe-MDP bone scintigraphy.

accumulation in the right facial
bones, humerus, and elbow joint.
The hot spot in the left hand shows
the injection site.

B) Spot image (right lateral view).
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echo in the thyroid.
A) transversal scan
B) sagittal scan.
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the enlarged left lobe of thyroid, with normal
uptake of 3.99% and 15.7% after 3 hr and 24
hr, respectively.
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Fig. 5 Follow-up of thyroid function.
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Fig. 6 *"T¢c-MDP bone scintigraphy in a
29-yr-old man with fibrous dysplasia.
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