
INTERESTING IMAGE
Complete Femoral Osteonecrosis in the Setting of
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Abstract: A 76-year-old man was diagnosed with a hematological neoplasm
combiningmyelodysplastic andmyeloproliferative characteristics back in July
2021. Five months after the diagnosis, his condition got more severewhen the
blasts rose up to 14%, so hewas started on hypomethylating agent–based ther-
apy. A fewweeks later, the patient was hospitalized after developing fever and
a pain in the right thigh. To exclude any source of occult infection, an
18F-FDG PET/CTwas performed. FDG PET/CT showed a complete lack of
metabolism in the right femur. AnMRI and a biopsy confirmed the suspected
diagnosis of osteonecrosis.

Key Words: 18F-FDG, myelodysplastic syndrome, myeloproliferative
neoplasm, osteonecrosis

(Clin Nucl Med 2023;48: 242–244)
Received for publication June 16, 2022; revision accepted October 22, 2022.
From the Departments of *Nuclear Medicine, and †Internal Medicine, CHU

UCL Namur, Université Catholique de Louvain, Ottignies-Louvain-la-Neuve,
Belgium.

Conflicts of interest and sources of funding: none declared.
Author Contributions: I.K.S. and B.K.: drafted or revised critically the article for

important intellectual content and final approval of the version to be submitted;
Y.A.: final approval of the version to be submitted.

Correspondence to: Isaac Kargar Samani, MD, Nuclear Medicine Department,
CHU UCL Namur, Godinne site, Université Catholique de Louvain, Dr G.
Therasse 1, 5530 Yvoir, Belgium. E-mail: isaac.kargar@gmail.com.

Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.
ISSN: 0363-9762/23/4803–0242
DOI: 10.1097/RLU.0000000000004507

242 www.nuclearmed.com Clin

Copyright © 2023 Wolters Kluwer H
REFERENCES
1. Arbab D, König DP. Atraumatic femoral head necrosis in adults. Dtsch

Arztebl Int. 2016;113:31–38.
2. Choi KH, Oh JK, Kim SH, et al. Osteonecrosis mimicking bone metastasis

in femoral head on (18)F-FDG PET/CT: a case report. Nucl Med Mol Imaging.
2011;45:68–71.

3. Liu F, Cao Q. Transformation of myelodysplastic syndrome to acute myeloid
leukemia: a case with whole-body 2-[F18] fluoro-2-deoxy-D-glucose positron
emission tomography. Indian J Nucl Med. 2011;26:104–106.

4. Ulaner GA, Lyall A. Identifying and distinguishing treatment effects and compli-
cations from malignancy at FDG PET/CT. Radiographics. 2013;33:1817–1834.

5. De Kouchkovsky I, Abdul-Hay M. Acute myeloid leukemia: a comprehensive
review and 2016 update. Blood Cancer J. 2016;6:e441–e441.

6. Greenberg PL, Stone RM,Al-Kali A, et al. Myelodysplastic syndromes, ver-
sion 2.2017, NCCN clinical practice guidelines in oncology. J Natl Compr
Canc Netw. 2017;15:60–87.

7. Koppel A, Schiller G. Myelodysplastic syndrome: an update on diagnosis
and therapy. Curr Oncol Rep. 2008;10:372–378.

8. Lubeck DP,Danese M, Jennifer D, et al. Systematic literature reviewof the global
incidence and prevalence of myelodysplastic syndrome and acute myeloid
leukemia. Blood. 2016;128:5930–5930.
ical Nuclear Medicine • Volume 48, Number 3, March 2023

ealth, Inc. All rights reserved.

mailto:isaac.kargar@gmail.com
www.nuclearmed.com


FIGURE 1. The maximal intensity projection image (A) and the corresponding PET (B) and CT (C) axial slices show absence of
FDG uptake nearly in the entire femur.
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FIGURE 2. MRI T2-weighted images (A) showed medullary replacement in high signal (dotted arrow) with low-signal patches
(plain arrow). On the T1-weighted images (B), those patches were surrounded by high-signal borders (arrow). Those were
stigmata of either osteitis or osteonecrosis. Femoral biopsy confirmed the diagnosis of osteonecrosis. In the end, unfortunately,
the patient died not long after. After talking with the hematologist, it seemed that the most likely cause of osteonecrosis was
the rise of blasts in combination with a possible preexisting microvasculopathy that happened to be worse in the right femur.1,2

After exhaustive literature review, this seemed to be the first reported case of complete femoral osteonecrosis visualized on FDG
PET/CT,3,4 moreover, in a context of myelodysplastic/myeloproliferative characteristics.5–8 All other cases were limited to the
head of the femur specifically, and none of them concerned malignant hemopathies.

Kargar Samani et al Clinical Nuclear Medicine • Volume 48, Number 3, March 2023
244 www.nuclearmed.com © 2023 Wolters Kluwer Health, Inc. All rights reserved.

Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.

www.nuclearmed.com

