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Fig. 1 T1-weighted MR image (TR/TE 700/15). a:
Sagittal image is observed low signal intensity
lesion in the second sacral vertebra. b: Axial
image shows low intensity lesions in the sacral ala
bilaterally.
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Fig. 2 Technetium-99m bone scintigram of the pelvis. a:
Lateral spot view shows intense uptake of isotope
in the second sacral vertebra level. b: Posterior
spot view shows an increased uptake in both
sacral ala and in the body of the sacrum, giving a
“Butterfly-like” variant pattern.
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Fig. 3 A CT scan of the pelvis detects disruption of the
anterior cortex of the left sacral ala.
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Summary

Insufficiency Fracture of the Sacrum after Hormonal Therapy and Radiotherapy
for Prostate Cancer: A Case in Which *™Tc-MDP Bone Scintigraphy Was
Useful for Differential Diagnosis

Tokuzou Yokokawa, Tatsuo Suiral, Hitoshi OGata and Shigeru Furur

Department of Radiology, Teikyo University School of Medicine

A case in which radiotherapy was requested for
bone metastases from prostate carcinoma after hor-
monal and radiation therapy and diagnosed as
insufficiency fracture of the sacrum on bone scan was
reported.

A 78-year-old man underwent endocrine therapy
with luteinizing hormone releasing hormone agonists
and radical radiotherapy toward pelvis for prostate
cancer. The onset of buttock pain started from the
nine-month after the beginning of radiotherapy, and
was diagnosed as sacrum metastasis by MRI, and ra-
diotherapy was requested again for pain control. How-
ever, on bone scan, butterfly-like changed accumula-
tion was noted, therefore sacrum insufficiency fracture

was suspected. Addition of CT inspection and recon-
firmation of MRI were performed, and bone me-
tastases became negative, and serial observation was
performed of the painkilling effect after that. No tu-
mor marker rise was seen after five months without
sigh of new bone metastases and the final diagnosis
became insufficient fracture.

In order to avoid unnecessary treatment, we think
that the view of bone scintigram for diagnosis of sac-
rum insufficient fracture should be known.

Key words: Bone scintigraphy, Insufficiency frac-
ture, Prostate carcinoma, Radiation therapy, Hor-
monal therapy.



