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Management of Melorheostosis

Je Hyoung Yeo, M.D., Sung Taek Jung, M.D., Ph.D.”", Min Cheol Kim, M.D., and Young Woo Chung, M.D.

Department of Orthopedic Surgery, Chonnam National University Medical School, Gwangju, Korea

Melorheostosis is a very rare sclerosing bone disease with pain, joint stiffness, and limitation of motion. Its characteristic on radiography
is a dense bone formation along the side of the bone, resembling the flow of candle grease. Various conservative or surgical methods have
been practiced in treating pain and deformities. This is a report on the successful treatment result of six cases of melotheostosis, involving
the metatarsal, metacarpal, clavicle, and tibia, which weretreated by conservative and operative treatment methods.
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Figure 1. A 55-year-old male visited a hospital with palpable mass and pain on the right clavicular area. (A) Plain radiographs shows irregular cortical
hyperostosis and intracortical lesions involving the right distal clavicle and lateral cortex of proximal humerus. (B) Computed tomography shows a
dense sclerotic change in the right distal clavicle and lateral cortex of proximal humerus. Moreover, a lobulated dense ossified mass was projected
to an anteroinferior aspect of the right clavicle. (C) Whole body bone scan shows an increased activity corresponding to the sclerotic lesions site. (D)
Histologic specimen disclosed bland immature bones with osteoblastic rimming, medullary fibrous tissue without inflammation, and fragmentated
lamellar bones (H&E, x200). (E) Postoperative radiographs show a complete removal of the lesion in right clavicle. IV, intravenous injection.
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Figure 2. A 40-year-old male visited a hospital with palpable mass and pain on the right foot, near the 3rd and 4th metatarsal bone dorsal area. (A)
Plain radiographs show irregular cortical hyperostosis and intracortical lesions involving the inferomedial calcaneus, inferior area of the cuboid and
lateral cuneiform, on the 3rd and 4th metatarsal bases as well as the 3rd toe. (B) Whole body bone scan shows an increased activity corresponding
to the sclerotic lesions site. (C) Histologic specimen revealing a markedly irregular bone with relatively little cellular activity. The marrow shows a mild
fibrosis (H&E, x200).
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Figure 3. A 45-year-old male visited a hospital with palpable mass and intermittent pain on the right calf area. (A) Plain radiographs show an excessive
osteosclerosis, involving the right tibia shaft, proximal tibia medial aspect, and distal femur medial aspect, especially dripping cangle wax appearance.
(B) Magnetic resonance imaging shows a hypointensity signal on T1 and T2-weighted images. (C) Whole body bone scan shows an increased activity
corresponding to the sclerotic lesions site. (D) Histologic specimen disclosed medullary fibrous tissue without inflammation, as well as thickened and
sclerotic bony tracecula (H&E, x40). (E) Postoperative radiographs shows partial excision of the lesion.
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Figure 4. A 29-year-old male visited a
hospital with palpable growing mass
and pain on 4th finger of the left hand.
(A, B) Plain radiographs and computed
tomography shows osteosclerosis and
hyperostosis involving the 4th finger,
hamate, capitates, and the 3rd metatarsal
bone. (C) Whole body bone scan shows
an increased activity corresponding to
the sclerotic lesions site. (D) Histologic
; o\ z specimen showed bland immature bones
i ; : g § Vi with osteoblastic rimming, medullary
. e @ : y : T Y| fibrous tissue without inflammation and
Fosterior et ¢l fragmentated lamellar bones (H&E, x100).

Anterior

Figure 5. A 24-year-old female visited a hospital with incidentally detected sclerotic appearance on the left 3rd and 4th metatarsal bone. (A) Plain
radiographs show a sclerotic change involving the 3rd metatarsal cortical bone and the 4th metatarsal bone basal area. (B) Computed tomography
shows gross a sclerotic change and hypertrophy of cortical bone on the 3rd metatarsal bone as well as the regional sclerotic lesion on the 4th
metatarsal bone base.
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Figure 6. A 37-year-old female visited a hospital with palpable masses on the right calf proximal one third and distal one third area. (A) Plain
radiographs show cortical hyperostosis and intracortical expansion, involving the right tibia anterior and medial aspects. (B) Computed tomography
shows a sclerotic change in the right tibia anterior and medial aspects. (C) Whole body bone scan shows an increased activity corresponding to the
sclerotic lesions site.
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