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The Significance of Bone Scan in Pyogenic Bone and Joint Infections

Han Koo Lee, M.D., Sang Cheol Seong, M.D., Gwan Hwan Chiang, M.D. and Hee Joong Kim, M.D.
Department of Orthpaedic Surgery, College of Medicine, Seoul National University

The value of the bone scan in pyogenic bone and joint infections is demonstrated in patients who had signs and
symptoms suggestive of bone or joint infection. Nineteen patients were evaluated with gngc-methylene
diphosphonate bone scan and roentgenogram. The diagnosis of acute osteomyelitis was made in eight patients,
chronic osteomyelitis in six patients, septic arthritis in three patients and two patients had soft tissue infection on-
ly. Seven of the eight patients with acute osteomyelitis had focal increase of radiopharmaceutical uptake in the
bone well before the bony change appeared on roentgenogram. Five of six chronic osteomyelitis patients had not
only bony change on roentgenogram but also increased radiopharmaceutical uptake of bone. But the remaining one
had only the former, and the lesion was interpreted as inactive. In two of three septic arthritis patients, the lesion
was in S-I joint and both of them had no abnormality on roentgenogram but had increased uptake of radiophar-
maceutical agent in the joint. Two patients with soft tissue infection had no abnormal radiological bony change and
no increase of the radiopharmarceutical uptake in bone on bone scan.

From the above data, we concluded that bone scan is recommended in the evaluation of the patients with signs
and symptoms suggestive of bone or joint infection for the earlier diagnosis and differential diagnosis in acute case

and for the determination of the activity and location of the lesion in chronic case.
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Table 1. Classification of cases according to final
diagnosis

Osteomyelitis 14
Acute 8
Subacute & chronic active
Chronic inactive 1
Septic arthritis 3
Soft tissue infection 2
Cellulitis 1
Myositis 1
Total 19
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Table 2. X-ray, laboratory and bone scan findings in 8 cases of acute osteomyelitis

X-ray No. Positive Positive bone scan
pus culture
Positive inital roentgenogram 0
Negative inital roentgenogram
but positive follow-up roentgenograr 7 7 6
Roentgenogram remained negative 1)* 1

* Culture was not performed.
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Table 3. X-ray, laboratory and bone scan findings in 6 cases of chronic osteomyelitis

Positive Positive
X-ray No.
pus culture bone scan
Positive initial roentgenogram 6 4 (2)* 5

* Culture was not performed.
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