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Fig. 1 Plain radiogram of the left tibia.
Note intense osteoblastic shadow of
diaphysis.
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Fig. 3 Blood pool imaging post iv of Tc-99
m-MDP. Note the increased blood pool
in the left tibia.

Fig. 2 CR tomography of the left tibia.
Note small radiolucent shadow (so
called nidus) in the hyperdensity lesion
(white arrow).
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Fig. 4 Tc-99 m-MDP bone imaging. Note the abnormal radionuclide accumulation in
the osteosclerotic lesion, and more intense hot spot in the nidus. (Double density sign
arrow).
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