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[ Abstract ]|  Objective  To study the characteristics of *™Tec-technetium-Methylenediphosphonate
(™ Te-MDP) whole body bone imaging in patients with tumor-induced osteomalacia (TIO),and to explore
the application value of diagnosis and differential diagnosis of TIO with bone imaging. Methods The bone im-
aging features of three patients with TIO confirmed by pathology were analyzed retrospectively. All patients
had undergone whole-body bone scan before diagnosis in the Department of nuclear medicine,and two patients
had undergone **Ga-1,4,7,10-tetraazacyclododecane-N, N, N, N-tetraacetic acid-D-Phel-Tyr3-Thr8-Octreotate
(**Ga-DOTATATE) Positron emission tomography (PET/CT) scan. Results The bone imaging showed in-
creased uptake of radioactivity in the spine, multiple focal punctate foci (similar to "beaded" changes) in ribs,
linear and flaky foci at the joints of bearing bones and pseudo reactivation similar to epiphyseal plate. And the
primary foci of two patients were positive on bone imaging. Conclusion The whole-body bone imaging has
important value in the screening,diagnosis and curative effect evaluation of TIO.
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