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Tc-99m Methylene Diphosphonate Scintigraphic Demonstration
of Rhabdomyolysis
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Many causes of rhabdomyolysis have been reported in the literature. Technetium-39m methylene dipho-
sphonate (Tc-99m MDP) bone scintigraphy is considered to be the most sensitive and effective modality
in defining the extents of disease involvement and follow-up of patients with rhabdomyolysis.

In this paper, we reviewed two cases of generalized rhabdomyolysis related to seizure activities and two
cases of localized rhabdomyolysis related to an excessive exercise.

in addition other causes of rhabdomyolysis and possible mechanisms of Tc-99m MDP uptake are
discussed briefly.(Ajou Med J 1997; 2(2): 198 ~203)
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Fig. 1. An axial view of T2 weighted MRI depicted an area of
increased signal in the right occipital lobe. Cysticercosis was
suspected, but biopsy was not obtained. A follow-up MRI (not
shown) demonstrates spontaneous regression of the lesion.
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Fig. 2. A whole body scintigram in anterior and posterior pro- Fig. 3. A whole body bone scan in anterior and posterior
jections showed intense muscle uptake of Tc-99m MDP in projections revealed generalized increased Tc-99m MDP up-
upper and lower extremities as well as in abdominal muscles. take in muscles around shoulders, upper arms, lower arms,

upper inner thighs and abdominal muscles as well as faint
uptake in psoas muscles. Poor renal uptake is probably related
to renal failure and excessive muscle uptake of the tracer.

Fig. 4. A whole body bone scan in anterior and posterior

projections demonstrated markedly increased muscle uptake of Fig. 5. A follow-up scan in 3 weeks after the scan in Fig. 4.
MDP in upper extremity. This was due to an excessive push-up There is no abnormal muscle uptake and the scan appears
normal.
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Fig. 6. Anterior and posterior views of whole body bone scan and spot views showing intense thigh muscle uptake bilaterally.
Rhabdomyolysis in the scan was related to jumping exercise as a disciplinary punishment.
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