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Bone scan findings in a case of hypogonadotropic hypogonadism
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Fig 1a Whole body bone scan with
Tc-99 m-MDP 15 mCi. Anterior view.
Note prominent radionuclide accumula-
tion in the epiphyseal growth plates of
distal femora, distal ulnae, distal radii
bilateraly. Bilateral costochondral junc-
tions also showed relatively prominent
uptake.

These features of the bone scan is those
of teenagers.
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Note prominet uptake in the epiphyseal growth plates
of ulnae, radii, phalanges, and metacarpi.
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Fig. 2a Bone roentgeﬁogram of the knees.
Unfused epiphyseal growth plates of distal fema were barely seen.

Fig. 2b Bone roentgenogram of the forearms.
Note the unfused epiphyseal growth plates of distal ulnae, radii and first metacarpui.
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