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Essential Osteolysis of Carpal and Tarsal Bones
— A Case Report—

Soo Kil Kim, M.D., Keung Bae Rhee, M.D., Sae Jung Oh, M.D. and Young Kyu Kim, M.D.

Department of Orthopaedic Surgery, Joong Ang Gil General Hospital, Inchon, Korea

Essential osteolysis is a rare, progressive, slow and bone-resorptive disease that mainly involves
carpal bone, metacarpal bone, tarsal bone, metatarsal bone and elbow joint.
Authors had recently experienced one case of "essential osteolysis” that had involved the bilateral

carpal, metacarpal, bilateral tarsal, metatarsal bone, elbow and ankle joint without associated renal
insufficiency, hypertension and significant familial history.
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Figs. 1-A, B and C. At 11 years of age,
photograph showing the widening intercanthus,
bilaterally mild atrophy of muscles of calf, atti-
tude of ulnar diviation at the wrist, relatively
lengthened appearance of fingers due to decre-
ased carpal height and the shortened and defor-

med right great toe.

Fig. 2. Roentgenograms of both hands and
‘iwrists, at 11 years of age, demonstrate the ch-
‘aracteristic resorption of the proximal end of

imetacarpals, carpals and distal end of the ulna.
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Fig. 3. Roentgenograms of both foots demon-
strate the lytic defects involving the first cunei-
form-metatarsal, the second and third cunei-
form, navicular, some of the talus and calcan-
eus on the right. Also, on the left, the cuneiform
and navicuar have been resorbed.

Fig. 4. Roentgenograms of 'both ankle show
a flattened and fibrillated process at the tibio-
tarsal joint.
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