
96-(42) ]apanese ].Tomogr. vol 30. No 2 ・ 3

Case report E百'ective radiotherapy and an abscopal e百'ectfor 
bone metastases of an unknown origin 
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Abstract 

We report a case that radiotherapy was very effective for a primary unknown bone metastasis, and an 

abscopal effect was observed. 

Although the pelvic bone metastasis was large, a dramatic response to radiotherapy was observed aften 

radiation dose of 50Gy. and local control lasted two years after the treatment. In addition , spontaneous 

remission was seen in a portion of the metastatic lesion outside the irradiated field, and it was regarded 

as an abscopal effect. which is a very rare phenomenon. The immunity of the patient might generate 

such a good effect in palliative radiotherapy, and an abscopal effect in this patient. CT and FDG-PET did 

not show a primary lesion of pelvic bone metastases for two years, and the patient enjoyed normal daily 

life after radiotherapy 
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I ntrod uction 

Relief of pain, and prevention of pathological fracture 

and paralysis are the therapeutic purposes in 

patients with osseous metastases. Generally, they 

cannot expect a complete cure by palliative 

treatment However, radiotherapy is useful palliative 

treatment for patients with painful bone 

metastases. As for the prognosis of patients with 

osseous metastases, the site of the primary lesion , 

the degree of bone metastases, and the metastasis 

of other organs are important. In addition , 

performance status (PS) , and lesions having more 

than two symptoms are the factors which influence 

patient outcome1). In cases of primary unknown 

carcinoma with onset of bone metastases, it was 

reported that primary lesions were detected in 

about 90% of the cases 2) We report a case of 

primary unknown bone metastasles that 

responsed well to radiotherapy. and neither the 

primary site nor any other metastatic lesions 

were detected two years after the initial 

treatment. 

Contact address of the principal author : 

Case Report 

The chief complaint of a 46-year-old male was 

pain of the left hip joint and the left lower 

extremity. The patient was referred to our 

hospital in 2001. Pelvic X-ray showed a large 

osteolytic lesion at the left side of pelvic bone. 

The general condition of the patient was ECOG-PS 

2, and the patient could not walk by himself on 

admission. CT of the pelvis showed a massive 

lesion in the left side of the pelvic bone and bone 

metastasis in the right ilium ( Fig.1). Bone 

scintigraphy revealed mild accumulation in the 

left ilium (Fig.2). Whole body 20JTl scintigraphy 

demonstrated mild accumulation in the metastatic 

bone tumor, but no other abnormal findings were 

noted. CT of the chest and abdomen did not 

detect the primary lesion of bone metastases. The 

findings of hematology were not abnormal. The 

tumor marker , CEA, was elevated to 51.0, 

however , PSA, CA 19-9, and AFP were within 

normal range. CT-guided biopsy was performed 

in the left ilium , and the sp巴cimen was 

Department of Radiology, Saitama Medical Center, Saitama Medical School 

1981 Kamoda tsujido-cho. Kawagoe, Saitama 350・8550， Japan Takeo Takahashi, MD 

TEL : 81-49-228-3511 FAX: 81-49-226-5284 



30.SEP.2003 

Fig.2. Bone scintigraphy shows abnonnal accumulation in 
the le仕 ilium.

histopathologically diagnosed as adenocarcinoma. 

The radiation dose was 50Gy to the bone 

metastasis tumor. which was from the left ilium to 

the left hip joint. with a fractionated dose of 2 Gy 

daily. 

The irradiation field was wide because the iliac 

metastasis tumor was very large. Therefore. we did 

not treat the right ilium metastasis. which was 

without pain. Radiotherapy palliated the pain of the 

patien t, and walking with a stick gradually 

became possible two months after radiotherapy. 

Fig.1. CT of the pelvis showed 
a massive bone metastasis 
,which is from the le代 ilium

(A)to the left acetabulum (8) , 
and bone metastasis in the 
right ilium (C). 
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Fig.3. The skeletal metastasis of the right ilium, which is 
outside the irradiated field, was spontaneously reduced 
after radiotherapy to the left iliac bone metastasis. 

The serum level of CEA decreased to normal 

range after radiotherapy. Three months after 

radiotherapy. pelvic CT showed that the pelvic 

bone tumor was markedly decreased. 

Furthermore. the tumor was spon taneously 

reduced even if metastases to bone lesion of the 

right ilium was a lesion outside the irradiated 

field(Fig.3). 

One year after radiotherapy, a pelvic X-ray 

showed recalcification of the irradiated area, 

and pelvic CT showed that the tumor had 
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Fig.4. CT of the pelvis shows the metastatic lesion ,which is from the left ilium (A)to the 
left acetabulum (8 ) , disappeared one year after radiotherapy. 
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disappeared (Fig.4). Neither the primary lesion 

nor any other metastatic lesion were seen on CT or 

FDG-PET. At presen t, normal daily life has been 

possible for the patient. There was no recurrence 

in the irradiated area. and a lesion regarded as a 

new metastatic lesion and the primary site were 

not detected. 

Discussion 

Patients were considered to have metastases 

from an unknown origin if they had clinical and 

radiological evidence of metastatic cancer, but 

clinical examinations did not reveal the primary 

tumor. The frequency of primary unknown 

carcinoma is about 3% of a11 malignant tumors 3). 

About fifteen percents of the patients of primary 

unknown carcinoma (non squamous cell carcinoma) 

have skeletal metastases4). And adenocarcinoma is 

the most common histologic type5). Cases of 

adenocarcinoma and cervical nodal involvement 

have poor prognoses in comparison with those of 

suamous and anaplastic carcinomas 6) On the 

other hand. cases of squamous ce11 carcinoma 

were found to be the most common histologic 

type in the long survivors 5). Lung cancer is the 

most frequently observed primary lesion in 

patients with skeletal metastasis of an unknown 

ongln. Other primary lesions are prostatic 

carcinoma. breast cancer. and hepatoce11ular 

carcinoma 2). The prognosis of treated patients of 

primary unknown cancers is better than that of 

untreated patients 3). Katagiri noted that patients 

with a long life expectancy should be treated in a 

manner that is effective for a long period 2). In 

addition. the prognosis of patients with 

metastases discovered in the lymph nodes was 

good in comparison with that in other sites 5). As 

for the osseous metastasis of unknown primary 

site. the prognosis of lung cancer and 

hepatoce11ular carcinoma was worse than that of 

prostate cancer. breast cancer. or renal ce11 
2) carclnoma 

The palliative radiotherapy for bone metastases 

generally improves 80% of the symptoms of p創n j) 

Most metastases were treated with 30Gy in 10 

fractions or 40 to 50Gy with a fractionated dose of 

2Gy. The patient received 50Gy in 25 fractions. 

because the metastatic lesion was very large. 

Although the size of the tumor was over 10cm. a 

very good response to radiotherapy. including 

the disappearance of the tumor. was achieved in 

this case. Radiosensitivity is not commonly high for 

adenocarcinoma. However. in this case. a large 

tumor regressed markedly. and local control in 

the irradiated area was achieved for two years. 

Arcangeli reported that the response of bone 

metastasis to radiotherapy was independent from 

the primary sites and the histologic types 7). 

In addition. the other osseous metastatic lesion 

outside the irradiated field spontaneously 

reduced. and it is attributable to abscopal effect. 

Abscopal regression of tumors results from the 
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irradiation e妊ect on a tumor m remote nonｭ

irradiated tissue. The abscopal effect is a very 

rare phenomenon. Ohba reported spontaneous 

regression of hepatocellular carcinoma after 

radiotherapy for vertebral bone metastasis8). 

Pathophysiology and mechanism of the abscopal 

effect have not been well defined. Konoeda 

described that the abscopal e妊ect was often 

observed in patients who had infiltrating 

lymphocytes around the degenerat巴d cancer cells 

in the irradiated primary tumor nests9). Ohba 

described that the abscopal related regression 

might be associated with the host immune 

response 8). 

Our patient with a very large metastatic lesion 

responded well to radiation. and an abscopal 

effect was observed after radiotherapy. Therefore. it 

is suggested that immunological mechanisms 

might have played an important role in the 

response. 

It is needed to detect the primary lesion with 

skeletal metastases of an unknown origin as soon as 

possible. Katagiri reported that chest CT and 

abdominal CT were useful. but examination of 

the gastrointestinal tract and pelvic CT seldom 

revealed the primary lesion. and should not be 

performed as an initial routine study in the 

absence of abdominal symptoms2). The primary 

lesion did not appear on either chest or abdominal 

CT. or gastrointestinal tract examination in this 

patient. In recent years. it is reported that FDGｭ

PET is useful for detecting primary lesions. or 

metastatic lesions. and as influencing in selecting 

appropriate therapeutic management 10) Lassen 

noted that 18F-FDG PET was useful in unknown 

primary tumorsll). Our patient underwent FDGｭ

PET to detect the primary lesion two years after 

radiotherapy. However. the primary site of 

osseous metastases has not been detected. 
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