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Case Report

Diffuse Bone Uptake in the Parathyroid Scan of
Chronic Kidney Disease: A Case Report

Chia-Ying Chou, Chao-Wei Yang
Nuclear Medicine Division, Chung Kang Branch, Cheng Ching Hospital

Abstract

Chronic kidney disease (CKD) is silent, with most patients experiencing no obvious
symptoms in early stages. At the time of diagnosis, renal damage is usually extensive.
The number of patients with CKD and on dialysis has been increasing every year owing
to aging, metabolic disorders (hypertension, hyperlipidemia, hyperglycemia), and dietary
habits in the population. A 52-year-old man with stage 5 CKD was suspected with
hyperparathyroidism, due to abnormal biochemical assay levels of alkaline phosphatase
and intact parathyroid hormone. A nuclear medicine study reported increased uptake of
radioisotopes in the parathyroid bed as well as increased diffuse bone uptake. Normal
parathyroid scintigraphy did not show increased diffuse bone uptake of technetium-99m
methoxyisobutylisonitrile. Mineral and bone disorders concurrent with CKD have been
reported to occur in the osteoclast activation stage. Their incidence is typically associated
with elevated intact parathyroid hormone and alkaline phosphatase levels in biochemical
assays of patients with CKD. Here, we report a case of CKD in which parathyroid scanning
revealed hyperparathyroidism and hyperplasia. Further, we discuss the phenomenon of
diffuse bone uptake in the parathyroid scan of patients with CKD. (Cheng Ching Medical
Journal 2024; 20(1): 24-29)
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