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uptake in calcified liver metastasis
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A 59-year-old woman recently diagnosed with breast car-
cinoma underwent 18F-Sodium Fluoride (18F-NaF) PET-CT 
for staging. 18F-NaF MIP, and cross-sectional 18F-NaF PET 
images show soft tissue 18F-NaF uptake in the right lobe 
of the liver (Figure 1). Non-contrast CT images show cal-
cified hepatic lesions with corresponding increased tracer 
uptake in fused 18F-NaF PET-CT images. The findings 
were negative for bone secondaries. Extraosseous uptake 
in the liver was considered secondary to liver metastasis 
and subsequent tri-phasic CT and 18F-FDG PET-CT con-
firmed this result.

Transaxial and coronal 18F-FDG PET-CT images 
show multiple hypermetabolic hepatic lesions and 
tri-phasic CT images (including the arterial, venous, and 
delayed phases) show multiple metastatic liver lesions 
(Figure 2).

18F-NaF PET-CT has a superior diagnostic perfor-
mance in the detection of bone metastases in adults 
when compared to conventional bone scintigraphy [1]. 
18F-NaF PET-CT 18F-NaF can also localize in extraos-
seous lesions. The exact mechanisms of extraosseous 
18F-NaF uptake are not fully clarified. However, theoret-
ically, any process that involves active calcium deposi-
tion may show 18F-NaF uptake [2]. We report a case of 
extraosseous 18F-NaF uptake in calcified liver metasta-
sis. CT images helped in the localization and character-
ization of the lesions. Incidental extraosseous 18F-NaF 
uptake is often encountered and the recognition of extra-
osseous 18F-NaF uptake might be significant for correct 
interpretation and diagnosis, which might alter patient 
management.
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Figure 1. (a) and (b) 18F-NaF MIP and (c) and (d) cross-sectional 18F-NaF PET images show soft tissue 18F-NaF 
uptake in the right lobe of the liver. 
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Figure 2. (a) Transaxial and (b) coronal 18F-FDG PET-CT show multiple hypermetabolic hepatic lesions. Tri-phasic CT 
images showing multiple metastatic liver lesions in the (c) arterial, (d) venous, and (e) delayed phases.
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