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[ Abstract |
Methods

Objective

To explore the clinical significance and main reason of abnormal uptake in extraskeletal soft tissue.

A total of 43 cases with extroskeletally activity were retrospectively analysed in whole body bone imaging. For the sake of

summing up clinical significance, we compared imaging results with pathology,other imaging,follow-up visited and analysed its rea-

son. Results

With abnormal uptake of 43 cases,28 cases(65. 1% )were confirmed malignant tumors that focused in chest(48. 8%)

and abdomen(39. 5%) , particularly on lung.live, breast. These lesions were usually primary and secondary malignant tumor. Conclu-

sion By excluding physiological or technical factor uptake, the abnormal uptake of the soft tissue and organ prompt primary and

secondary malignant tumors which provide more valuable guidance information.
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