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Fig. 1 chest X-ray film.
A round mass shadow was found at the left
lower lung field.
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Fig. 2 **™Tc-MDP bone scan.
A cold lesion was found at the 8th
thoracic vertebral body.

Fig. 3 Thoracic X-ray CT image.
An osteolytic lesion was found at
the 8th thoracic vertebral body.
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