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Normal F-18 FDG Vertebral Uptake in Paget’s Disease on
PET Scanning
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Abstract: Whole-body bone scans remain the standard of care in the
management of patients with suspected bone metastases. They are
very sensitive for bone disease but are nonspecific. Various benign
bone pathologies can give rise to foci of increased activity, which
may mimic osteoblastic bone metastases. Whole-body PET with
FDG has been shown to be of great value for the evaluation of bone
metastases, with high sensitivity and specificity. This case shows
normal FDG activity in a vertebra affected by Paget’s disease and
intense osteoblastic activity on the bone scan, a false-positive
finding in the evaluation of suspected skeletal metastases.
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FIGURE 1. (A and B) The anterior and posterior images from the
whole-body bone scan of a 61-year-old man with a history of
colorectal cancer to assess for bone metastases. Intense MDP
activity and a typical mouse face appearance of the L2 vertebral
body (long arrow) is seen, characteristic of Paget’s disease.'™*
The serum alkaline phosphatase was 78 (normal, 30-125).
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FIGURE 3. Axial image from the computed tomography scan
of the abdomen showed coarse and widely separated trabec-
ulae and cortical thickening, suggestive of Paget’s disease in
the L2 vertebral body (black arrow).

FIGURE 2. Coronal image of the whole-body FDG PET scan
through the lumbar spine does not show any focal increased
FDG activity. The PET scan was performed to further evaluate
rectal thickness seen on a recent computed tomography scan.
Normal physiological distribution is seen in all the areas visu-
alized. PET with FDG has been shown to be promising for the
evaluation of bone metastases, and variable FDG activity has
been demonstrated in Paget’s disease.>~®
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