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Fig. 1. Initial pelwc bone radiograph shows multiple
discrete round or ovoid radiopague nodules in
the sacrum, both ilium, both ischium, both
pubis and both proximal femurs.
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Fig. 2. (A, B) Both hand radiograph (A; Rt. hand, B; Lt. hand) shows multiple discrete round or ovoid
radiopague nodules (closed arrow) on carpal bone, metacarpa bone, phalanx, and distal radius.
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Fig. 3. There are multiple discrete round or ovoid dark signal intensity on T1 weighted coronal image
(A) and T2 weighted corona image (B) in the sacrum, both ilium, both ischium, both pubis
and both proximal femurs.
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Fig. 4. Pelvis and both proximal femurs show no specific increased activity in 99mTC HDP bone
scan.
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Fig. 5. Hlstologlcal section from iliac crest shows irregular patterns of thickened trabecular arrange-
ment with scarce medullar portion. (A) hematoxylin and eosin x40, (B) hematoxylin and

eosin, X 250.
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I Abstract ’

Osteopoikilosis
- Case Report -

Doo-Hoon Sun, M.D.*, Seung-K oo Rhee, M.D., Kyung-Jin Leg, M.D.,
Sung-Gil Cho, M.D., Soon-Yong Kwon, M.D.

Department of Orthopedic Surgery, Catholic University of Korea, Seoul, Korea,
Sun General Hospital, Daejeon, Korea*.

The osteopoikilosis is a rare disorder characterized by multiple radiodensities in the metaph-
ysis or in the epiphysis of long tubular bones. The etiology and pathogenesis remain obscure,
generaly transmitted as an autosomal dominant fashion. The osteopoikilosis is asympotomatic
and it is usualy found radiologically as an incidental finding. Our case shows a typical clinical
feature of the osteopoikilosis, and the biopsy was done to differentiate other disease from the
osteopoikilosis.

Key Words: Osteopoikilosis, Radiologic finding, Clinical feature
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