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Case Report

Abnormal Radiotracer Uptake in the Skull on
Whole-Body bone scan: A case Report

Yen-An Chen, Pei-Hsuan Li, Chao-Wei Yang
Nuclear Medicine Division, Chung Kang Branch, Cheng Ching Hospital

Abstract

Whole-body bone scan (WBBS) is widely applied in nuclear medicine, and
technetium 99m-methyl diphosphonate (Tc-99m MDP) uptake is proportional to
osteoblastic activity. Therefore, areas with higher bone repair activity absorb a greater
amount of phosphate, which manifests as increased radiotracer uptake on WBBS. In
clinical practice, causes of increased uptake include fractures, infections, bone metastases,
and less commonly, bone diseases. A 68-year-old woman with a history of breast cancer
and end-stage renal disease (ESRD) underwent Tc-99m MDP WBBS in April 2021.
WBBS revealed increased diffuse radiotracer uptake in the entire skull, facial skeleton,
and mandible. Clinically, enlargement of the mandible and maxilla and deformation
of other cranial bones was observed; the excessive growth of the cranial bones was
attributed to secondary hyperparathyroidism caused by ESRD. Considering that the patient
had ESRD, uremic leontiasis ossea (ULO) was suspected. ULO is a chronic condition
commonly found in patients with chronic renal disease, secondary hyperparathyroidism,
and renal osteodystrophy. Therefore, in patients with abnormal skull uptake on WBBS, the
possibility of ESRD-associated renal osteodystrophy should be considered. (Cheng Ching
Medical Journal 2023; 19(4): 63-66)
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