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Application of whole-body bone scintigraphy in diagnosis and
staging of Langerhans cell histiocytosis in infants
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Zhengzhou University, Zhengzhou 450000, China)

[ Abstract] Objective To assess the application value of whole-body bone scintigraphy in diagnosis and staging of Langer-
hans cell histiocytosis (LCH) in infants. Methods Whole-body bone scintigraphy was performed in 20 infants of LCH con-
firmed with surgical pathology or bone marrow aspiration and laboratory data. The infants with positive bone scintigraphy
underwent X-ray or CT, and the F/N value of positive lesions and lesions located in the same area were calculated by ROI
technology. Results Ten of 20 patients showed positive in bone scans, including 4 with multi-focal lesions and 6 with sin-
gle lesion. Among 10 patients with positive scintigrams, there were 3 patients with abnormal bone uptakes limited to crani-
al, 3 with cranial and other parts of abnormal bone uptakes, 2 with scapula abnormal uptakes, as well as rib and lower limb
bone involvement (each n=1). The average ratios of F/N on cranial alone was 0. 36. while focused on long bones was
3.52. Conclusion Whole-body bone scintigraphy is useful in the diagnosis and staging of LCH in infants.
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