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A Case of Secondary Hypertrophic Osteoarthropathy
in association with Lung Abscess
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Hypertrophic osteoarthropathy(HOA) is a systemic disorder primary affecting the bones, joints,
and soft tissues and characterized by several(or all) of the followings ; 1) Clubbing of digits, 2)
Persistent new bone formation particulary involving long bones of the distal extremites, 3)
Symmetric arthritis-like changes in the joints and periarticular tissue, most commonly the ankles,
knees, wrist, and elbows, 4) Increased thickness of the subcutaneous soft tissues in the distal
one-third of the arms and legs, and 5) Neurovascular changes of the hands and feet, including

chronic erythema, paresthesis, and increase sweating.

Most of cases of HOA are secondary to intrathoracic neoplasms, while the remaining few cases
are secondary to other disease in the chest or elsewhere.

We experienced a case of HOA in association with lung abscess in 26-yr-old male and reported
with a review of literatures
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Fig. 1. Chest PA shows about Scm sized cavitary
mass on Rt. upper lobe with air-fluid level
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Fig. 2. Plain film of both forearm shows linear and
thin new bone formation on subperiosteal
region(arrow) of radial and ulnar distal part
and Lt.first metacarpal bone.

jm
20
2
w
oN

B4z F57 7l £A4E Hod uld)
d FIAYTE Adeigict
X2 W Aok 3 whsdet 84 ol =0
Ao ckxlo] AT Fofalgiet. Hlgde]
AAFEA & delAle 52 2SIl Ik 43
Uitbol] & A 23 = sigirt. 2ledellA 10
HAF 2 AARE 5 e BeFig. 93 A4
FHFig. 5 95 kel opke] Alfstelol=
sl B A4S Bk

i =

H&oll oJslH B.C. 547|173 Hippocratest- 553}
Aol A E2A} et AL 7158 vl glon] 1889
i Floll mZAMw olziel HOAZL 71gslel 9,
1937\ Craigs $7] Zoket Bubslo] vehd 24
o) WiSHE Feloiet. oy S AuEe 2 B,
T8)3 A=AS Auste] clokst ke ehli: A
Ao D) LA, @ ANYNE ol Ea
Role A&ASl Mg T, @ UE, 7L, £,
SEASe) BAT BRI =) WA A
W3k @ B3t che) YA 13001402) sfejeine] 5

Fig. 3. Bone scan shows hot uptake on both radius,
ulna,tibia, and fibula and Lt. first metacarpal
bone
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Fig. 4. Chest PA taken 10 month later shows slight
streaky fibrosis on Rt. upper lung field

Fig. 5. Bone scan taken 10 month later shows nearly
normal finding

ot il sS4 B sle] sl 4%
= Gale) ubake) ggbnle) e 20| Sel
Uelelle siZs) St gedls s ol
HOAS} R0} gl A 718 9kt Alolet.
uloh ERdZe) WolFel daliE oleiriA
Fhado] A Slek @ PbelA) Alksl T Y=
S04 9914, @ AT OZ HollA] vl |
) 3 2|, &, o]Akslelk4, ferritin, PGE,, brady-
kinin, adenine nucleotide, 5-Hydroxytryptamine, 44+
TEE HEAD Xxlo|zfEe] Zylo] otk A,
® "ah G ARt Bgt B} lls)
279) olahg etk A, @ mFAAS) AR
ol 23l AR 29 Firako] Zrhecke A, aela,
® ollz-ER Ao} ol 2Ee]Ze] Flet 2 T EE
9] el gtk Aol ek 53 & FellllA
© A AR ARATE Hole 23 dlzdor
Aa glol LEAE WEE Q= ol 2t &
< Uelola dige] FaH oz whr|Zhlel) A7
A 7Y HAT s SR 3 5 ] wive s
AEsicholal 75 oA 7Ed At S Az
Ao} A Ak BAe S Akl o
& 89lol 2aliA 7hsstE arefel Hotof & Zlo|rk
I 4 diAE ez S191 Aste] vehtr] Hell
wAZdoZ vehdeh 2 Zi T2 AT 5

P

A&E71n gl Boldl AEke ol Azlo] Fh)
Fod A5 3¥71 4] vehb] 1~8749 Aol

ot

o] Uehul F2hi] 224 A3 ASellie
TE7) 9 A4 Zg0] el 3ol 38 Z4o] U}

ofe}” o)l QES Ual Aol A
sl Aol 5ol 4559l 34
Z71ol] Hdsied Folx A

A5 Fola Higkel 27 WA

oL
3
2o
NS »E

o
)
rf% 4
8
o
r o]
L*
T

By
i‘



>3

AsHA FRE7 Aol BEEA EtRska
AR 3 o7 wistelo] 947} gk WAGE X
Asiriels Do) njglo) 1ol sl EL Kol A
A gkett. P"Te-pyrophosphated 483 FFAR

A F9)Re] gk AT FEE WEY
Fn O]D]_M)
uley ZRgZe) Bl Qo) WA} B o

2 b o R k= Hd | Al==ls ot viie w88l
Rl e F2 0k SLAE UL A% A
s 2443 A3} LAY, Z Zoko g olsk A
& e A7), Pk AL g A XEE S,
ohAl odz=Ad ) Aol o8t A9 ARk ﬂxg;q)g}
sPs4Eo2 X187t 7kt ol FAlllde vl
A7 Akgoit 73914 *173‘ Az Fdo] St
v, ofzslglon} vlzs|ZelSAl RIS wol
o B Zao) A9 F4 siiel] o8t Hlse

olal} A7) £ubAY u|UiA) ZRAWE 5] J:H'-x]_,a_ Eige
Al i A7 294 F4 4 SAASH wPY A
o] 25 2AlElE AE Y & U%rk

2 of

AAFES 264 WARIAIA sisokst Babel S
A i SRS 161E Aeeiglol Bemast

g B ashs ujoluk
3 1 2 4§

1) Hammarsten JF, O’leary J. The Features and
Significance of Hypertrophic osteoarthropathy.
Arch Intern Med 99:431,1957

2) Rush PJ, Shore A: Hypertrophic Pulmonary
Osteoarthropathy system complex. In : Cannon
GW, Zimmerman GA. The Lung in Rheumatic
Disease. Vol.45, p415 Dekker, 1990

3) WA, §ED T B, ST sl

ol 1 oishiEiels)zkA 20:602, 1977

4)

5)

6

~

7

~—

8

~

9

10)

11

N—

Wierman WH, Clagett OT, Mcdonald JR: Arti-
cular manifestations in Pulmonary diseases. The
Journal of the American Medical Association
155:1459, 1954

Bhat S, Heurich AE, Vaquer RA, Dunn EK,
Strashun AM, Kamholz S: Hypertrophic Osteoar-
thropathy Associated with Pneumocystis carinii
Pneumonia in AIDS. Chest 96:1208, 1989
Bourke SJ: Clubbing in Hypersensitivity Pneum-
onitis.Arch Intern Med 151:2105, 1991

Galko B, Grossman RF, Day A, Tenenbaum J,
Kirsh J, Rebuck AS: Hypertrophic Pulmonary
Osteoarthropathy in Four Patients with Interstitial
Pulmonary Disease. Chest 88:94, 1985

Kelly P, Manning P, Corcoran P, Clancy L: Hy-
pertrophic  Osteoarthropathy in association with
Pulmonary Tuberculosis. Chest 99:769, 1991
Davis GM, Rubin J, Bower JD: Digital Clubbing
due to Secondary Hyperparathyroidism. Arch
Intern Med 150:452, 1990

McCarthy GM, Varma RR, McCarty DJ. Hyper-
trophic Osteoarthropathy after Liver Transplanta-
tion. The American Journal of Medicine 86:501,
1989

Dickinson CJ, Martin JF: Megakaryocytes and

Platelet Clumps as the cause of finger clubbing.

" The Lancet p1434, 1987

12)

13)

14)

15)

— 114 —

Matucci-Cerinic M, Pignone A, Cagnoni M:Is
clubbing a growth disorder? The Lancet 337:434,
1991

Berg R Jr: Arthralgia as a first symptom of
pulmonary lesions. Dis of Chest 16:483, 1949
Rosenthall L, Kirsh J: Observationson Radionuc-
lide Imaging in Hypertrophic Pulmonary Osteo-
arthropathy. Radiology 120:359, 1976
Vasudevan CP, Suppiah P, Udoshi MB, Lusins I:
Reversible Autonomic Neuropathy and Hypertro-
phic Osteoarthropathy in a Patient with Bron-
chogenic Carcinoma. Chest 79:479, 1981



