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Fig. 1 *"Tc-MDP bone scintigrams show
abnormal uptakes in bilateral ribs, pubic
bones, knee and ankle joints. These
symmetrical uptakes with faint kidneys and
the deformity of spine and thorax are charac-
teristic of osteomalacia.
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Symmetrical multiple abnormal uptakes in bone scintigraphy —osteomalacia—
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Table 1. Cause of osteomalacia and rickets

1. Dietary calcium deficiency
2. Deficient absorption of calcium or phosphorus
A. Vitamin D deficiency (or lack of exposure to
sunshine)
B. Malabsorption states
C. Obstructive jaundice
3. Enzyme abnormalities—hypophosphatasia
4. Excessive excretion of calcium or phosphorus by
way of breast or placenta (puerperal
osteomalacia)
5. Excessive utilization of calcium as fixed base
A. Renal tubular acidosis
B. Rickets following ureterosigmoidostomy
(hyperchloremia)
6. Renal
A. Tubular (hypophosphatemic)

(1) Vitamin D-resistant rickets
(2) Fanconi syndrome .
(3) Secondary to inborn metabolic distur-
bances
B. Glomerular (hyperphosphatemic)
(1) Renal osteodystrophy
7. Accelerated hepatic degradation of vitamin D,
and 25-HCC
A. Anticonvulsant medication
8. Pseudovitamin D - deficiency
osteomalacia
9. Tumor with ectopic humeral syndrome
10. Antacid-induced osteomalacia and nephrolith-
iasis
11. Liver cirrhosis

rickets or

Table 2. Bone scan findings in metabolic
bone disorders

1) Increased tracer uptake by the axial skel-
eton, long bones, and wrists

2) Prominence of the calvarium and mandi-
ble

3) Beading of the costochondral junctions

4) “Tie” sternum

5) Faint or absent kidney images

Fig. 2 Chest radiograph shows bone density,
pseudofractures of ribs and the deformity of
thorax.
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Fig. 3 Pelvic radiograph shows pseudofractur-
es of pubic bone.
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