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DESCRIPTION 

Bone deformation and cellular remodelling are both symptoms of Paget's 

disease of the bone. At the microscopic level, the afflicted bones exhibit 

symptoms of dysregulated bone remodelling, particularly excessive bone 

breakdown and ensuing disorderly new bone creation. The bone weakens 

as a result of these structural changes, which can lead to deformity, 

discomfort, fractures, or arthritis in related joints. Although leading 

hypotheses suggest both inherited and acquired variables, the actual 

aetiology is uncertain. The majority of the time, the pelvis, tibia, femur, 

lumbar vertebrae, and skull are affected by Paget's disease, which never 

affects the complete skeleton and does not spread from one bone to 

another. Rarely, Paget's disease-affected bones might develop into bone 

cancers. 

 

Treatments for Paget's disease can vary because the condition frequently affects people individually. Although 

there is no known treatment for Paget's disease, drugs like bisphosphonates and calcitonin can help manage the 

condition and minimize its symptoms, including discomfort. The disorder is frequently successfully controlled by 

medications, especially when taken early on in the course of complications. 

Signs and symptoms 

 Since mild or early Paget's disease exhibits no symptoms, most instances are discovered by chance during a 

medical examination for another condition. When they are first diagnosed, 35% of people with Paget's experience 

symptoms of the condition. Overall, bone discomfort is the most typical symptom. When symptoms do appear, they 

could be mistaken for those of arthritis or other conditions. A developing malformation of a person's bones may be 

the first sign of Paget's disease. 

Frontal bossing and headaches are common symptoms of Paget's illness that affects the skull. Patients frequently 

have hearing loss in one or both ears as a result of the auditory foramen constriction and subsequent compression 

of the inner ear nerves. Rarely, skull involvement can cause the nerves that supply the eye to be compressed, 
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impairing vision. A gradual virus infection that has been present for many years before signs of Paget's disease 

manifest could be the reason. Canine distemper virus, the measles virus, and respiratory syncytial virus are some 

examples of associated viral illnesses. Recent information has raised some questions about the measles 

association, though. Previous research associating paramyxovirus (such as measles) to Paget's illness may have 

been hampered by laboratory contamination. 

Treatment 

Rheumatologists (internal medicine doctors who specialize in joint and muscle disorders), orthopedic surgeons, 

neurosurgeons, neurologists, oral and maxillofacial surgeons, and otolaryngologists are generally knowledgeable 

about treating Paget's disease and may be called upon to evaluate specific symptoms, even though the disease is 

initially diagnosed by a primary care physician. If a person with Paget's disease is otherwise symptom-free, it can 

occasionally be challenging to forecast when they will experience symptoms or problems (such a bone fracture). 

 

Patients with Paget's disease should typically get 1000 mg–1500 mg of calcium daily, enough sunlight, and at least 

400 IU of vitamin D. This is particularly crucial for patients taking bisphosphonates; however, as calcium can 

prevent the absorption of bisphosphonates, oral bisphosphonates and calcium should be taken at least two hours 

apart. Patients with a history of kidney stones should talk to their doctors about their calcium and vitamin D intake. 

Maintaining skeletal health, preventing weight gain, and preserving joint mobility all depend heavily on exercise. 

People with Paget's disease of the bones should see their doctors or physical therapists before starting any fitness 

programme since excessive stress on the damaged bones should be avoided. 

 

Prognosis 

Even though some people may only experience minor symptoms, the condition is progressive and gradually gets 

worse with time. There is no cure, treatment aims to manage symptoms alone. Paget's disease can affect any bone 

or bones, but it most usually affects the spine, skull, pelvis, femur, and lower legs. A rare complication of Paget's 

disease, osteogenic sarcoma, a type of bone cancer, affects less than 1% of people who are affected. The abrupt 

onset or worsening of pain may indicate the development of osteosarcoma. 


