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Abstract: A 51-year-old woman who had lung adenocarcinoma was found to have a high uptake area
over
the right
femoral neck
by means
bone
scintigraphy,
suggesting
suspicious
bony
metastasis.
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suspicious tumor recurrence one year after right lung segmentectomy, repeat FDG PET/CT was
performed again. It showed a similar morphology of the FDG-avid lesion and axial CT appearance
(E; white arrow head) in the right femoral neck, but decreased FDG metabolism as compared with the
previous study (SUVmax: 6.4, F; white arrow head). A post-therapy bone scan presented a similar
MDP-avid pattern in the right proximal femur, as compared with the prior bone scan (D; white arrow).
FD is a dysplastic disease of the bone-forming mesenchymal cells, resulting in the development
of abnormal fibrous tissue in the place of normal bone. Although it may occur as a malignant
transformation in rare situations [2,3], the condition per se is usually benign. Generally, conservative
management is adequate for FD patients, and education around fall prevention may minimize the risk
of a femoral fracture. Nevertheless, the radiologic features of fibrous dysplasia in cancer patients could
lead to a misperception in the assessment of tumor staging, and there have been several reports of
FD mimicking malignancy radiologically [4–7]. Furthermore, there is no reliable threshold for FDG
avidity to differentiate FD from malignancy currently, because of overlapping SUVmax values [8].
Since misidentifying terminal cases from those who are actually treatable is disastrous in cancer patients,
our case demonstrates that the treatment scheme should not be solely guided by abnormalities in
scintigraphy. Thus, complement examinations recommended by the National Comprehensive Cancer
Network, with/without scintigraphy, are crucial for accurate staging and directing of an appropriate
treatment plan.
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