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Fig. 1 Resected specimen showed type 3, ML, less -
ant - post, signet-ring cell carcinoma, pT20 SS[J,
INFy, scirrhous, ly3, v0, pN30 No. 12p0 N10O O O N2

0 O ON3CO O PO, Ho, stage 1V and curability B.

Low power view of the deepest involved layer[] SS[T]
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Fig. 2 Bone scintigram showed multiple hot spots were on vertebra and bilateral

ribs0 post operative 3 years 4 months[J

Fig.3 T1 weighted image of MRI showed low
intensityd A0 and T2 weighted image showed high
intensity] BO on vertebral Th9, L2, L3, L40O

OAOD
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Fig. 4 Bone scintigram showed no abnormal accumulation on vertebra and bilateral
ribs0J post operative 6 years 10 months after Elcatonin therapyd

Fig. 5 T1 weighted image of MRI showed no low
intensity lesiori] AUand T2 weighted image showed
no abnormal high intensity lesiori] BOon vertebrall

O post operative 6 years 10 months after Elcatonin
therapyO
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Fig. 6 Post operative clinical course indicating changes in ALP, Ca and CEA
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Fig. 7 Cadaver specimen showed no bone and bone-marrow metastasis macroscopi-
callyll A and microscopicallyd BO
od ooboboobooboboooboooog MRI
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Differential Diagnosis between Bone Metastasis and Osteomalacia to the
Patient Undergone Total Gastrectomy for Gastric Carcinoma

Noboru Nakagawa, Tetsuro Yamane, Yasushi Takeda, Shouzou Kitai, Shinji Okano, Masahide Yamaguchi,
Yasushi Suganuma, Masayoshi Nakanishi, Naoki Tani and Motoyoshi Yasukawa
Department of Surgery, Matsushita Memorial Hospital

We diagnosed a patient who experienced lumbago after total gastrectomy for advanced gastric carci-
noma as having bone metastasis of gastric carcinoma, but the diagnosis resulted in osteomalacia. Bone metas-
tasis is diagnosed based on hot spots in bone scintigraphy, low intensity of T1-weighted images and high in-
tensity of T2-weighted images on bone by MR, the increase of serum alkaline phosphatase, etc. Osteomalacia
is linked hot spots in the cost-chondral junction of bone scintigraphy and hypocalcemia. MRI cannot differenti-
ate between bone metastasis and osteomalacia. Osteomalacia after gastrectomy is prevented by sun-bathing,
exercise, consuming dairy products, and serum calcium monitoring. In hypocalcemia, it is necessary to take
calcium and vitamin D. Because bone metastasis and osteomalacia cannot be differentiated, it is necessary to
prevent and treat osteomalacia after gastrectomy.

Key words[] gastric carcinoma, bone metastasis, osteomalacia
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