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#9"Tc-HMDP bone scintigram shows
abnormally high uptakes in skull, mandible,
spine and lower extremities. Renal images
are absent.
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A typical bone scan image of secondary hyperparathyroidism of a patient with long-term hemodialysis.
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Fig.2 Pelvic radiograph shows decreased bone
density, thinning of cortex and deformity of
femoral bone.
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Fig.3 Skull radiograph demonstrates “salt and pepper skull”
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Fig.4 Hand X-ray shows subperiosteal resorption as well as small cystic lesions. Of
note are calcifications along the vessel walls

Fig.5 ?%'T1 and **"Tc subtraction scintigram
reveals enlargement of a parathyroid gland.
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