
IV. DRUGS .ZND DEVICES: 

MIX s c a n n i n g  would be performd i n  ail pa t i en t s ,  u s i n g  s t a n d a r d  

a G n t s  and t e c k n i q w s .  

d iphosphonate 1 is adminis te red  i n t r a v e n o u s l y ,  and to tal body s c a n n i n g  

to i n c l u d e  harids and feet is p e r f o m d  2 h o u r s  a f b r  i n j e c t i o n .  

born s c a n  i d e n t i f i e s  a n  involved area, x - r a y s  of tk r e g i o n  i d e n t i f i e d  

20 m i l l i c u r i e s  of 99" Tc-MDP (mthylez  

If the 

by bone s c a n  w u l d  be done. 

The 99m Tc-MDP is i n j e c t e d  i n  a .5 cc a l i q u o t ;  the s c a n n i G  c a n e r a  

u s x l  for  t h e  2 h o u r  s c a n  is  either a Larg F i e l d  of View (LFOV) o r  

GE 400 T camra. 

V .  METHOD AND MATERIALS: NAV1.954419.003 

A .  Objectives 

The p u r p E  of t h i s  s t u d y  is to  e s t a b l i s h  the p e v a l e n c e  of 

bone l e s i o n s  i n  sarcoidosiz Sy bore s c a n s ,  c o n f i r m d  by x-ray. Bony 

i n v o l v e m n t  will a l s o  be correlated w i t h  d i s e a s e  a c t i v i t y  and e x t r a -  

pulmonary i n v o l v e m n t .  

This protocol w i l l  be a short-term s t u d y  i f  the i n i t i a l  bo= 

s c a n  is n e g a t i v e .  If tk borx s c a n  is p o s i t i v e ,  t k n  long t e , ~  follow- 

up a t  6 months w i l l  inc lude  a r e p a t  burr? scan to help d e f i n e  the 

n a t u r a l  h i s t o r y  of born i n v o l v e m n t  ard to  provide c l i n i c a l  follow-up. 

B.  Bckground 

Skeletal i n - m l v e m n t  i n  sarcoidosis ranges f r o m  3-15% i n  v a r i o u s  

series based on x-ray s t u d i e s .  The l i t e r a t u r e  publ i shed  to date 

emphasizes x-ray findings i n  p a t i e n t s  !cith symptoms of bone or j o i n t  

i n v o l v e m n t .  Recent ly ,  bone s c a n s  have k e n  u t i l i z e d  i n  17  p a t i e n t s  

i n  three d i f f e r e n t  s r i e s ,  w i t h  p r e l i m i n a r y  f i t d i n g s  of greater 

s e n s i t i v i t y  of bore s c a n s  for e s t a b l i s h i n g  bone i n v o l v e m n t  compared 
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to x-rays. Curren t  l i t e ra tdm has n o t  e s t ab l i s iEd  tk p x v a l e n e  

of bone i n v o l v e m n t  d e t e c t e d  by b ~ r z  s c a n  i n  a s i g n i f i c a n t  cnrnbr 

of p a t i e n t s ;  a lso,  tk p r o g n o s i s  of p a t i e n t s  w i t h  osseoiis involye-  

mtnt and the r e l a t i o n s h i p  O f  bony dik$c?se to  p u l m n a r y  and extra- 

p u l m n a r y  sarcoidosis has n o t  k e n  e s t a b l i s h e d .  

Standard workup for sarcoid i n c l u d e s  CBC, HBR, ECG, Pulmnary 

f u n c t i o n  testing, CXR, and gallium s c a n .  If tkse s t u d i e s  are 

t y p i c a l  of sarccidosis w i t h  CXR showing bilateral h i l a r  and r i g h t  

paratracheal adenopathy (with o r  w i t h o u t  parvnchyrr.al i n f i l t r a t e s )  

e l e v a t e d  ACE, and gallium s c a n  shows h i l a r  node and l a c r i m a l - p a r o t i d  

uptake,  t k n  no t i s s u e  Liopsy is necessary  to diagnose s a r c o i d o s i s .  

If the c l i n i c 3 1  p r e z e n t a t i o n  is a t y p i c a l  o r  i f  the CXR/galli~m scan/ACE 

combinat ion is n o t  t y p i c a l  of  sarcoidosis, t h e n  s t a n d a r d  m r k u p  w u l d  

a lso i n c l u d e  tisse biopsy  of' ei ther lung (T3LS) or  lynph node 

( p r i p k r a l  3r m d i a s t i n o s c o p y )  . 
The bone s c a n  t h a t  d e m n s t r a t e s  i n c r e a s e d  uptake is n o n s p e c i f i c ,  

and may indicate either s a r c o i d  i n v o l v e m n t ,  any of v a r i o u s  a r t h r i t i d e s  

o r  n e o p l a s t i c  disease; hGbever ,  the c h a r a c t e r i s t i c  l o c a t i o n  of tone 

s c a n  a b n o r m a l i t i e s  ( c e n t r i f u g a l  l o c a t i o n ,  s s t ; ~ l l y  hands and feet, 

Ref. 3,4 ) w i t h  t y p i c a l  x-ray appearance ( p m a t i v e ,  l y t i c ,  i n f i l t r a -  

tive, d a c t y l i t i s  or mixed-Ref. 1-41 w i l l  tx related to sarcoidosis. 

C.  ?+thuds 

Study subjects w i l l  include 40 patients, ages 18-to-70, w i t h  a disgnosi :  

o f  s a r c o i d o s i s .  

and p h y s i c a l  e x a m m a t i o n s  perl 'oriEd tc e s t a b l i s h  the prYsence of born 

and j o i n t  symptoms o r  s i g n s .  

prformd u s i n g  99m Tc, to be R v i e h e d  by t k  Chief Of the Y U C k a l *  

Yedicim D e p a r t m n t .  X-rays of a p p a r e n t l y  ifivolved aEas o n  bore s c a n  

Patients seen in the pulmonary c l in ic  will have h i s t o r y  

T k y  will t k n  have a s t a n d a r d  k o r z  s c a n  
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w i l l  be done, a n d  films reviewed by a s t a f f  radiologist. 

l iver panel w i t h  alkaline phosphatase isoenzymes will be performed 

t o  determine any correlation between radiographic/bone scan results.  

No preselection of patients based on race, sex, severity o f  disease 

o r  other variables will be attevpted. Forty consecutive patients . 

seen !'n the pulmonary c l in ic  will  be enrolled in the study, e i ther  

new;y diagnosed or seen for follow-up v i s i t s .  Subsequent d a t a  analy- 

s i s  w i l l  compare prevalence o f  bone involvement with these variables. 

A fasting 

Sarcoidosis i s  o f t e n  a chronic disease, sometimes resolving w i t h i n  

a year b u t  occasionally persisting indefinitely.  The format for this 

study wi l l  be t o  examine f o r t y  patients w i t h  sarcoidosis w i t h  scans 

-- this  may be 3s the diagnosis i s  made, a f t e r  the i n i t i a l  standard 

work-up, or as part of a routine follow-up v i s i t .  The patient will 

nc.t  be excluded because of prior o r  current treatment with steroids. 

Patients will n o t  be screened on the basis o f  sex, race, chrcnicity 

o f  disease, treatment or symptoms. Rather, f o r t y  patients who are 

seen i n  the pulmonary division f o r  an i n i t i a l  evaluation or follow- 

u p  v i s i t  w i l l  g ive  informed consent and the,: have a bone scan per- 

formed. Subsequent d a t a  analysis will examine the impact o f  sex, 

race, steroid therapy, chronicity of disease, mu1 tiorgan involvement, 

severity o f  disease, abnormal blood chemistries, and symptoms (ei ther  

pulmonary or skeletal)  on the prevalence of bone scan abnormalities. 

I f  bone scans are i n i t i a l l y  positive a n d  lesions are confirmed 

by x-ray, o r  i f  patients develop symptoms o f  bony involvement, they 

will have repe;t bone scans a t  s ix  months to assess the na tu ra l  

history of  bony involvement i n  sarcoidosis. 

up patients will h a v e  their  bone scans correlat.ed w i t h  other parameters 

o f  disease act ivi ty  t h a t  are routinely followed a t  six-month intervals 

( C X R ,  ACE, crallium scan). 

These long term follow- 
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