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‘Multip:e.areas of abnormal ocintigraphic eccumularion somg

-a%ial an proxinal mppencicular ekeletcn fn the anterior an
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-right grezrer thun lef:, Correlative radiogr
.obtained ..! the lumbar apine and af the right fe
Creveal compress:onlfrac‘ure‘ minor, Superior ang

and whaggy irregular periceteal ossification alan
cdistal femoral ciaphysia and metaphysig primar:)

presumakly traumatic,’ The presumption is tha:i t
‘multiple arcaé c"tbncrmal activity algme, Felate to previzua
“trauma. . Additional pessibility would. be negplastic
diaesse, videsg.ead disseminated infectious btone dias
"Imult‘ﬂ'e bona trfidrcis £rom abnormal hemaglob:in.
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Pro&eduf&jand :;nd;ngs:g'nuliiple gamma-céhera 1mIiges ol iae

poeterior projecstions were cbtained, folluwing 2:.1

tmillicuries of Technetium 99m. HOP, - Theres 21z an cxiesnzo-
" naumber o focal whnormal areas of nuclide ac:;mu;a:L:n o

intarse type. Thege fatlude, mulviple 9:lact
costovirtebdral aspects of geveru)l of the raor
budies, the L. weriebral body, Lothn sacgrs:l:
distal righs femoral Jiaphysis, both knees,

wantrally. The gavient hag a history of tirau<wa, +zzt
likely whe femcral perizateal reaction reflegis a reo
T2 8 subpwriosteal hemorrhage and the activiiy ia L1
correlates perfazoly with the compression fracture «h.c
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