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Fig.1 Facial bone radiograph shows thickening
and sclerosis of left maxilla, temporal bone,
and sphenoid bone.

Unilateral multiple abnormal uptakes in bone scintigraphy—polyostotic fibrous dysplasia—
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Fig.2 Tc-99m MDP bone scintrigraph shows
abnormal uptakes in left facial bone, humerus,
femur and tibia. Unilateral uptakes including
facial bone are characteristic of polyostotic
fibrous dysplasia.

Fig.3 Radiographs of humerus, femur and
tibia. Cortical thickening and thining with
partial sclerotic change are shown.
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Table1 Multiple areas of increased uptake in
the skeleton

Common
1. Metastatic tumors, particularly carcinomas
of lung, breast, kidney, thyroid, prostate,
neuroblastoma
2. Fractures within preceding 18—24 months
a. “battered child syndrome”
3. Degenerative osteoarthritis
4, Other arthritides (articular and juxta-
articular distribution)
. ankylosing spondylitis
. acute rheumatic fever
. theumatoid arthritis
. psoriatic arthritis
. Reiter’s disease
gout
. pseudogout
. Behget’s syndrome
Paget’s disease
Lymphomas
Leukemia
Aseptic necrosis, especially of femoral
heads
Less common
Pyogenic osteomyelitis
Multiple myeloma
Bone infarcts
a. sickle cell disease
Histiocytosis X
Eosinophilic granuloma
Polyostotic fibrous dysplasia
Metastatic or multifocal bone tumors
a. osteosarcoma
b. Ewing’s tumor
c. osteochondromata (exostoses)
8. Osteomalacia with pseudofractures
9. Hyperparathyroidism
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