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Melorheostosis : Report of 2 cases

Myung-Sang Moon, M.D., Ph.D,, F.A.CS, Han-Joo Kim, M.D., Byeong-Han Kong, M.D,,
Seok-Whan Song, M.D.

Department of Orthopedic Surgery, Catholic Medical College and Center

Melorheostosis is a rare disease entity of bone with an unknown etiology and pathogenesis. It causes

pain and stiffness in an affected limb, and the dense bone formation along the side of bone resembles the

flow of candle dripping. Two cases of the disease involving left hand and wrist, and right lower leg are

reported with the review of literature.
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Fig. 1. Casel, 1-A:Preoperative state. Iregular cortical hyperostosis was noted along the 3rd ray of Lt hand and
wrist involving capitate, lunate, the 3rd metacarpal bone, and phalangeal bones of middle finger. The radiogra-
phic appearance resembles the flowing of candle dripping. 1-B : Postoperative state. The protruding hyperostotic
cortex of the 3rd metacarpal bone was excised and the dorsal surface was smoothened.
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Fig. 2.Case 1. During operation. The dorsorad-
ial surface of the Lt 3rd metacarpal bone was exp-

osed. The irregular surface of the protruded portion £ ¥ FEAIRE 4340, 243 § FEA
was white-coloured and the periosteum was intact HLEF sASgor FA7x EHgo] %3}
with slight glistening appearance. 2 e
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Fig. 3. Casel, 3-A:Sclerotic thickened laminae surround and nearly obliterate the Haversian systems with imregu-
larly arranged dense anastomosing trabeculae. The marrow components were decreased and scanty fibroticfatty
tissue filled the mamow spaces.(H-E stain, X100) 3-B: Condensed, thickened trabeculae with scanty marrow
fibrous and adipose tissue. (H-E stain, X400)
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Fig. 4. Case 2. The cortex of the Rt tibia was
thickened along the longitudinal axis of the bone
with hyperostosis and imregularity, and the radiologic
appearance resembles the pattern of candle flowing,
typically. Fibula was not involved.
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