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Band acro-osteolysis in a Black woman:
a case report and review of the literature
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Acro-osteolysis is a bone resorption reaction that progresses slowly in the distal pha-
lanx of the hand and foot and is associated with various diseases. It can be classified
as idiopathic or secondary. Although the mechanism of acro-osteolysis has not been
fully elucidated, the presence of a chronic ischemic injury appears to have a signifi-
cant effect, and bone metabolism dysregulation due to the accompanying calcinosis
or peripheral neuropathy also appears to contribute. Acro-osteolysis can show various
clinical and radiological features, and the differential diagnosis of the underlying eti-
ology is essential. It is a rare and sporadic disease worldwide. The authors experienced
a case of acro-osteolysis suspected of idiopathic cause in a Black woman; therefore,
we report this case with a literature review.
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Table 1. Known causes of acro-osteolysis and its radiographic appearance

Cause

Radiologic appearance

Idiopathic
Occupational

Polyvinyl chloride Band type resorption

Repetitive trauma of digits/toes
Rheumatic diseases

Systemic sclerosis

Psoriatic arthritis

Systemic lupus erythematosus
Infections

Common bacteria

Leprosy
Endocrinopathies

Band type resorption
Band type resorption

Hyperparathyroidism
Diabetes mellitus type |
Genetic disorders
Hajdu-Cheney syndrome
Primary hypertrophic osteoarthropathy
Skeletal dysplasias and related disorders
Laminopathies
Lysosomal storage disorders
Gaucher disease

Terminal tuft resorption

Terminal tuft resorption

Terminal tuft resorption, joint space narrowing, erosion, osteopenia, flexion contractures, calcinosis
Destruction of interphalangeal joint, terminal tuft resorption, periostitis, spur formation

Terminal tuft resorption, diffuse osteolysis, brown tumors

Progressive diffuse bone resorption

Tuft resorption involving toes then fingers, periostitis
Cortical bone irregularities, osteopenia

Involvement of skin, fat, muscle
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Fig. 1. Anteroposterior and lateral radiographs of the left hand
reveal band acro-osteolysis in the distal phalanx of the index
finger.

fe, 4

Fig. 3. Mild clubbing was evident in the index finger of the left
hand and the thumb, index, and long finger of the right hand.

271491 GagAret 2A7AAE BRSO B0 A9 AR
(o]

Hsis1e, 54 5 e ol st

fru
A
2
P>

(o8
[
>
S
=2
N
fm
é
[\)
>.
R
L
i
oft.
"
N
o
o
_ﬂ
EZ
O
ME
g
[e]

—jFZ]Oﬂ/ﬂE 2 tﬂﬂ— Hoﬂ‘:}(Flg 3) A
2ol AES= AlAehs 2482 /il
Yol it LA HA o|stE Mol ZPH
Aot & 5 O A EGOIA S A2eAL &
2, 3R] YA ZoA WHEY THEEoi7F APH A4 &
CHFig. 4). o|% &A= 55 24 =830 ‘:’-}7] {8 ~EI=
Co} v AXATYo|E(bisphosphonate)E T F2F5I3
F7HR1 3749 o5} glo] Ak Folth.
2 S E = A ARl Aol gt 2R 9 E Bkt

mﬂk—l%E

)

J
Y
ﬂagﬂfrlrﬁﬁ_\ﬂ

o

I

64

Fig. 2. Magnetic resonance images of the left hand reveal bone
marrow edema and erosion in the distal phalanx of the index
finger, along with increased signals from surrounding soft tissues.

Fig. 4. Anteroposterior radiographs of both hands reveal band
acro-osteolysis that had worsened in the distal phalanx of the
left index finger and newly developed in the distal phalanx of the
right thumb, index, and long finger.

]ﬂ gk} 95 g 2lof o5 AT 4= 3l

PINCH FOZH= oFo]@ Zokelth(P: pso-
riasis/ pyknodysostosw, I: injury, e.g. thermal burn, frost bite;
N: neuropathy, e.g. diabetes mellitus, leprosy; C: collagen
vascular disease, e.g. scleroderma, Raynaud disease; H: hy-

perparathyroidism; F: familial, e.g. Hajdu-Cheney syndrome,
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Table 2. Characteristics of patients with acro-osteolysis reported in previous studies

Study Year Sexfage Cause iR F?mlly i Location Treatment
(yr) phenomenon history symptoms
Hwang et al. [9] 2010 Female/77 Systemic sclerosis, Present Tuft  Not Felon with Distal phalanges of the Incision and
limited type described ulcer right 1,2, 3, 4, 5 finger drainage,
and the left 1, 3, 4 finger  antibiotics
Hanetal.[8] 2010 Male/20  Hajdu-Cheney No Band Non-specific Shortening of Distal phalanges of the Bisphosphonate

syndrome phalanges right 1,2,3,4 finger and
the left 1, 2, 3, 4, 5 finger
Choietal.[7] 2016 Female/63 Systemic sclerosis, Present Tuft  Not Pain and Distal phalanges of the Excision of calci-
limited type described tenderness right 1,2, 3, 4, 5 fingers nosis, steroid and
of phalanges methotrexate
Interphalangeal joint of the
right 2, 4 fingers
O: others, e.g. polyvinyl chloride exposure, progeria acro- = B5F ofXo] Al ol A FHISH Bg o g LrERG
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