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Abstract ; [ Objective ] To evaluate the clinical value of 9mTe-MDP SPECT/CT fusion imaging in
differential diagnosis of single positive spinal solitary lesion. [Methods] There were 109 patients
underwent routine 99mTe-MDP whole body bone scan(WBS), single positive lesion, SPECT/CT fu-
sion imaging was performed simultaneously. The final diagnosis was made by two nuclear
medicine doctors. [Results ] The result showed cervical vertebrae accounted for 6.4%(7/109), tho-
racic vertebrae accounted for 36.7%(43/109) and lumbar vertebrae accounted for 56.9%(59/109).
Benign lesions accounted for 52.3%(57/109),bone metastases accounted for 47.7%(52/109). The
diagnostic accuracy of WBS and the SPECT/CT was 24.8%(27/109) and 88.9%(97/109),the dif-
ference was statistically significant(*=91.644, P<0.001). [Conclusion] SPECT/CT fusion imaging
significantly reduced the false-positive rate of bone scan in diagnosis of bone metastases,and was
valuable in the diagnosis of bone metastases types as well.
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Table 1 Qualitative diagnosis of SPECT/CT with single lesion of spine

(n=109)
Lesion Benign  Malignant  Indefinitive diagnosis Total
Cervical vertebra 5 2 0 7
Thoracic vertebra 14 24 5 43
Lumbar vertebra 27 25 7 59
Total 46 51 12 109

Table 2 Initial diagnosis of WBS and SPECT/CT in definitive diagnosis
(n=109)

Definitive diagnosis Indefinitive diagnosis

Methods

Benign Malignant Benign Malignant
WBS 12 15 45 37
SPECT/CT 50 47 7 5

(Female,56years old.The bone scan shows T, has radioactive concentration
mildly.The SPECT/CT imagings shows the same part has destruction with soft tissue
and radioactive concentration mildly.)

Figure 1 SPECT/CT imaging of the patient with bone metastases
(osteolytic bone)

(Male,46 years old.The bone scan shows T9 has radioactive concentration .The
SPECT/CT imagings shows the same part has a bony destruction and radioactive con-
centration. )

Figure 2 SPECT/CT imaging of the patient with bone metastases
costeoblastic type
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centration. )

(Male, 76 years old.The bone scan shows L3 has radioactive concentration .The
SPECT/CT imagings shows the same part has a Schmorl’s node and radioactive con-

Figure 3 SPECT/CT imaging of the patient with Schmorl’s node
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