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Fig. 1 Lumber spine radiography. Osteos-
clerotic changes were recognised in L 2,
L5 and sacroiliac joints.
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Fig. 2 Whole body bone scintigraphy. Increased uptake was recognized in L2, L5,
sacroiliac joints, medial aspects of clavicles, first ribs and sternum.
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Fig. 3 Ga-67 scintigraphy. No
abnormal uptake was noted
in the bone lesion.

Fig. 4 Chest radiograph. Hyperosto
swelling of the sternal ends of clavic
and the right first rib.
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