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Introduction
Bone scintigraphy is very sensitive for detection of metastatic 

disease in patients with known neoplasms and tracer-avid 
osseous lesions in bone scintigraphy are usually considered to 
represent metastases in patients with malignancies. However, 
other than metastatic disease focal scintigraphic abnormalities 
are nonspecific and may represent skeletal trauma and less 
commonly a variety of benign infectious diseases [1]. Here, we 
are reporting a case with maxillary sinusitis mimicking bone 
metastases of medullary thyroid carcinoma. 

Case Report

Figure 1: Whole-body bone scintigraphy a) anterior b) posterior 
position c) static head and neck view presenting increased 
radioactivity uptake at left maxillary sinus wall.

A 53-year-old male patient with complains of swelling and 
pain on the face referred to our hospital. In his history, he had 
bilateral adrenalectomy performed 4 years ago due to bilateral 
pheochromocytoma and thereafter the patient was using 
prednisolon 2x5mg. At first, the cause of the swelling and pain 
was thought to be due to iatrogenic Cushing syndrome and the 
dose of prednisolone was reduced by 1x5mg. However, no change 
was observed. Subsequently with the suspicion of the recurrence 
of pheochromocytoma, abdominal MRI was performed. 
Abdominal MRI showed a nodular structure compatible with a 
recurrent tissue of 8mm in the right adrenal space and regarding 
that Multiple Endocrine Neoplasia (MEN) 2A syndrome was 
suspected. The serum calcitonin level was high (calcitonin: 
399pg/mg). The neck ultrasound revealed a suspected nodule 
and the fine needle aspiration biopsy was concordant with 
medullary thyroid carcinoma and the patient was considered as 
MEN2A syndrome. He was referred to bone scintigraphy due to 
facial pain, with suspicion of bone metastasis. The scintigraphy 
displayed diffuse increased radioactivity limited in the left 
maxillary sinus wall (Figure 1). Consequent, maxillofacial CT 
was showed sinusitis in left maxilla. The physical examinations 
at ear nose throat clinic (ENT) were consistent with maxillary 
sinusitis. He received antibiotics for maxillary sinusitis and his 
symptoms were disappeared. Afterwards, the patient was re-
operated for residual adrenal disease and thyroidectomy was 
performed for medullary thyroid carcinoma. He is still in follow-
up free of disease for 6 months (Video 1).

Video 1: Bone Spect images showing increased radioactivity 
in left maxillary sinus wall in 3D.
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Abstract

We present a bone scintigraphy of maxillary sinusitis mimicking osteoblastic bone metastasis in a patient with Multiple Endocrine Neoplasia. 
The clinical presentation and the maxillofacial CT were concordant with maxillary sinusitis. This case represents a rare scintigraphic appearance 
of maxillary sinusitis in a patient with malignancy.
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Discussion

Figure 2: a) Maxillofacial CT showing the inflammatory soft 
tissue mass in left maxillary sinus in sagittal plane. b) Bone 
Spect image showing increased radioactivity in left maxillary 
sinus wall.

Medullary thyroid cancer is rare, accounting for 1-2% 
of all thyroid cancers [2]. Distant metastases of medullary 
thyroid cancer are usually located at liver, lungs, bones and less 
frequently in brain and skin [3]. Bone metastases may be either 
osteolytic or osteoblastic on bone scintigraphy. The differential 

diagnosis may include calcific paranasal sinus malignancies 
[4] or metastatic spread of the nose and paranasal sinuses 
malignancies [5,6]. Additionally, renal cell carcinoma, lung, 
breast, thyroid and prostate carcinoma may display paranasal 
sinus metastases [5,6]. High radioactivity uptake in maxillary 
sinusitis is rarely found in bone scintigraphy (Figure 2). Bone 
scintigraphy has been used for the localization and identification 
of the inflammation extending to the maxillary sinus wall in early 
periods [7]. However, ethically, a non-complicated maxillary 
sinusitis patient without any malignancies does not require 
bone scintigraphy regarding the radiation dose given to the 
patient [1]. In our case, the maxillary sinusitis wall uptake is a 
rare and incidental finding in a patient with MEN 2A.
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