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Case Report

Non-Familial Osteopoikilosis around the both Hip Joints
- a Case Report -

Jeong Han Yoo, MD, Yong Wook Park, MD, Jin Soo Park, MD, Kyu Cheol Rowe, MD,
Kuk Jin Chung, MD, Hong Kyun Kim, MD, Young Suk Song, MD, Ji Hyo Hwang, MD

Department of Orthopedic Surgery, Kangnam Sacred Heart Hospital,
College of Medicine, Hallym University, Seoul, Korea

Osteopoikilosis is an osteosclerotic dysplasia of an unknown origin, and this malady is both extremely rare and
hereditary and sporadic in nature. It is sometimes asymptomatic and incidentally diagnosed with radiologic images. A
familial history and concomitant disease might also be present. In this study, we report on a 31-year-old woman who
suffers from pelvic pain and she was diagnosed as having osteopoikilosis around both hip joints by the radiological

images. We also review the relevant medical literature.
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Fig. 1. Multiple, small roundish radio dense lesions in the
proximal femur and pelvis. The size is regular and
symmetrically positioned around the hip.
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Fig. 2. Radionuclide images of osteopoikilosis, showing no
pathologic hot uptake in the hip and pelvis.
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Fig. 3. MRI of patient. (A) T2 weighted coronal view and (B) T1 weighted axial view. Nodular lesions are low signal intensity in
TL/T2 and no reactive lesion surrounding nodular lesion and no pathologic finding is seen in the hip joint and muscul ature.
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