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Patient: 67 years, male

Clinical History:

A67-year-oldmanwasreferredtotheorthopaedicdepartmentforfurtherevaluationofosteoblasticbonelesions
incidentallyfoundonpelvisradiograph.Recentexaminationsrevealedbenignprostatehyperplasia.99mTcbone
scan(Fig.6)showedpositiveradionuclideuptake,indicatingpossibleosteoblasticmetastases.Hisonlycomplaint was
moderate pain in the rightknee.

Imaging Findings: Planeradiographyofthepelvis(Fig.1)revealedthe3rd.gradeosteoarthritisofhipjointsaccordingtoKellgren-
Lowrence(KL)criteriaassociatedwithmultiple,scattered,juxta-articularandmetaphyseal,ovoidandlongitudinal radiopacities.

Kneeradiographs(Fig.2)revealedKLgrade2andKLgrade3osteoarthritisoftheleftandtherightknee.Ovoid
scleroticboneislandsadjacenttoinnercorticesweredetectedinmetaphysealregionsoffemoralbones.

Shoulderjointradiographs(Fig.3)detectedthesamescleroticbhonelesionsinperi-articularandmetaphysealregion of proximal
humeral bones, clavicles andscapulae.

Control MDCT (Fig. 4) and MRI (Fig. 5) of the pelvis were performed to differentiate these lesions between
osteoblasticmetastasesandbenignbonedysplasiasandtoruleoutprostateproliferation.Thesameovoid and
longitudinalsymmetricsclerotichoneformationsweredetectedinthepelvisandtheproximalfemurs.

Classicimagingfindingsofosteopoikilosiswereassociatedwithnormalclinical,laboratoryandhistologyresultsof benign
prostate hyperplasia, excluding osteoblastic bonemetastases.

Discussion: Osteopoikilosisrepresentsanautosomaldominantbonedysplasiathatmimicsosteoblasticbonemetastases,and
mayleadtomisdiagnosisandunnecessarytreatment.ltsincidenceis1in50,000;itisseeninupto6per100,000 radiographs. [1]
A mutation in gene LEMD3 at position 12q13 is responsible for this benign bone condition. [2]
Patientsareusuallyasymptomaticormaycomplainofnonspecificarticularpainin15-20%ofcases.Mostly,these

lesionsarediscoveredincidentallyonradiographicimaging.[3]Radiographicfindingsofosteopoikilosisincludethe
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appearanceofnumeroussymmetric,ovoidscleroticfoci,rangingfrom2to10mm,clusteredinperiarticularregions of tubular
bones. The metaphyseal lesions may be longitudinal and located eccentrically, abutting the endosteal cortical surface.
The main distribution of lesions in the pelvis is found about the acetabulum and mostly related to
theorientationofthetrabecularbone.Theskull,mandible,claviclesandthoraciccagearespared.[4]Macroscopically,fociofcomp
actbonewithinthecancellousbonearefound.Histologically,thescleroticnodularor star-
likefocicorrespondtooldandinactivecondensationofcancellousbonewithperipheralscantosteocytes. Osteoblasts  and
osteoclasts are in the central core of irregular trabeculae.[5] Osteopoikilosiscouldbeassociatedwithskeletalandpea-
sizedfibrousskinchangesasseeninBuschke-Ollendorf syndrome. It has been associated with scleroderma, syndactyly,
dwarfism, mental retardation, and tuberous sclerosis.[1, 2] Mixed sclerosing bone dysplasia represents another
condition, whereas triads of benign bone disorders: osteopoikilosis, osteopathiastriata, and melorheostosis
occurconcomitantly.

The differential diagnosis includes conditions with radiographic appearance similar to those of
osteopoikilosissuchasosteoblasticmetastases,melorheostosis,osteopathiastriata,mastocytosis,tuberoussclerosis and
Paget disease. [4, 5] However, these bone conditions have additional distinctive physical findings. Bone scans are
mostly normal in osteopoikilosis, which has been used to differentiate it from metastatic bone disease. [6] There are a
few previous reports of abnormal scintigraphy findings in osteopoikilosis, mimicking osteoblastic bone metastases. [7]
Bone scan of a patient with bone metastastases usually reveals an increased
uptake,withasymmetricaldistributionwhenmultiplesitesthroughouttheskeletonareinvolved.Themainproblemis
itslowspecificityofosteoblasticactivity.Abnormalbonescandoesnotexcludethediagnosisofosteopoikilosisiftne radiographic
findings are characteristic of thatentity.

Take Home Message:

Benignbonedysplasiathatmimicsosteoblasticbonemetastases.

Usuallyasymptomatic.Radiographic findings are characteristic and diagnostic. Bone strength is normal.
Abnormal bone scan does not exclude the diagnosis of osteopoikilosis.

DifferentialDiagnosisList:0Osteopoikilosis(osteopathycondensansdisseminata),Osteoblasticbonemetastases,
Melorheostosis, Osteopathiastriata, Tuberous sclerosis,Mastocytosis

Final Diagnosis: Osteopoikilosis (osteopathy condensansdisseminata)
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