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Diffuse muscle uptake of the bone seekmg radionuclide in a patient with polymyositis.
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Fig. 1 Anterior and posterior whole body bone scintigrams with Tc-99m MDP.
Diffuse muscle uptake of the Tc-MDP was seen in the hip, femoral, shin, arm
and back regions. Radioactivity of the peripheral bone was diminished.
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Fig. 2 Anterior whole body bone
scintigram of the same patient
after successful treatment with
predonisolone showed no abnor-
mal muscle activity.



