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A Case of Extracranial Metastasis of Glioblastoma Multiforme Seen
on Bone Scintigraphy

Kemik Sintigrafisinde Gértiilen Glioblastoma Multiforme'dan Ekstrakraniyal Metastaz
Olgusu
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Abstract

Glioblastoma multiforme (GBM) is the most common primary malignant tumor of the central nervous system in adults. It is known for its
devastating intracranial progress thus attributing to its very short survival. Here, we report a case of 37-year-old female with GBM post surgery,
chemotherapy and radiotherapy who presented with pain in right hip region. She was referred to our department for evaluation of skeletal
metastasis. T-99m methylene diphosphonate bone scan revealed an expansile lesion involving the right iliac blade along with extensive lytic bony
lesions throughout the axial skeleton.
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Oz

Glioblastoma multiforme (GBM), eriskinlerde merkezi sinir sisteminin en sik gortlen primer malign timaéradur. Yikiar intrakraniyal gelisimi ve bu
nedenle cok kisa bir hayatta kalma orant ile bilinir. Bu calismada sag kalca bélgesinde agri sikayeti ile basvuran, ameliyat, kemoterapi ve radyoterapi
uygulanan 37 yasindaki bir kadin GBM hastas! sunuldu. iskelet metastazinin degerlendirilmesi icin bélimiimiize sevk edildi. Tc99m metilen
difosfonat kemik taramasi, aksiyel iskelet boyunca genis litik kemik lezyonlari ile birlikte sag iliak kemigi kapsayan ekspansil bir lezyon ortaya cikardi.
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Figure 1. A 37-year-old female, known case of glioblastoma multiforme (GBM) status post-surgery followed by adjuvant chemotherapy and
radiotherapy presented to our hospital OPD with recent onset pain in the right hip region 1 year post surgery. Initial workup with contrast-enhanced
magnetic resonance imaging brain revealed no residual or recurrent disease at the primary tumour site. Patient was referred to the nuclear medicine
department for whole body skeletal screening. Tc-99m methylene diphosphonate (MDP) whole body bone scan in anterior and posterior views (A and
B) revealed heterogeneous increased tracer uptake involving right iliac blade, right 7 rib and L2 lumbar vertebra.
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Figure 2. Thorax and pelvis with lumber region single photon emission computed tomography/computed tomography (SPECT/CT) was performed.
The transaxial and sagittal CT, SPECT, fused SPECT/CT images of the lumbar region showed a lytic expansile lesion measuring 5x5 cm seen in the
right iliac blade with soft tissue component (A, B, C). The lesion was infiltrating into the surrounding muscular structure. Multiple, well-defined lytic
lesions involving left clavicle, left 7 rib, bilateral scapulae, bilateral pelvic bone, bilateral proximal femur, and multiple cervical, thoracic, lumbosacral,
vertebrae were also seen on the CT images (D, E, F). A biopsy of the right iliac lesion was performed, which was suggestive of metastasis from GBM.
GBM has an extracranial metastasis rate of 0.4-0.5% (1). Only limited cases have reported till now of extracranial metastasis of GBM (2,3,4,5,6,7,8).
Radiotherapy has been suggested as one of the causes for the extracranial involvement of GBM caused by metaplasia of tumor cells and barrier breach
(9). Disruption of dura due to surgery and certain chemotherapeutic agents has also been postulated as a causative factor for extracranial spreads of
GBM (10,11). This case presented with multiple extracranial metastases 1 year post-surgery, and chemoradiotherapy. Extracranial metastasis, although
being rare, should be considered a possibility in post-surgery, chemotherapy, and radiotherapy patients. Further research is required to determine
whether ancillary therapy can have positive causation with extracranial metastasis and the role Tc-99m MDP bone scan plays in the evaluation of GBM

patients.
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