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with a review of the literature.

the left medial clavicular area.
Their family histories were not contributory.

Two cases of ostecarthropathy due to mediastinal tumer
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Authors experienced two cases of osteoarthropathy due to mediastinal tumor,

A case was 59 years old man, who complained chest discomfortness, coughing, dyspnea and clubbing

fingers. The other was 39 years old man, who complained arthralgia, clubbing of digits and pain in

The radiologic findings of the chest showed tumorous mass in the mediastinum. Examination of the
extremities showed periosteal reaction and subperiosteal proliferation along the long bones and digits.

Distal phalanges revealed clubbing without bone changes.

which are reported
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EREXE Bad 4+ . Fe 1L5HHRRRESR
s WTRER o} IFERER AT EWTRS e ol

IMmyEkEE FiR-S Hb.: 12.8(78%), Ht.: 40, WBC:
12900, Albumin: 2.5, Globulin: 4.9, Alkaline Pho-
sphatase: 6.6, Total Protein: 7.4, A/G ratio: 0.5:
1, Prothrombin time: 13, Cephalin Floculation: -+
(24hr)+-(48hr. ) S el ol o}

R#EE FrR-S Albumin [Pk FI%E FTRS
+ F gl
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AetFig. 1. 4 WENME R Lol = LAl
o] RriLEh MRS BAY 4 A9 (Fig. 2).
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ABEEF mgEd FIRoZE Hb.: 10.8(70%),
Ht.: 35, WBC: 5,800, Platelets: 182,000, Reticu-
locytes: 1.6, Lymphocytes: 28, Monocytes: 1, Seg-
mented Neutrophiles: 63¢]¢]em Serum Cholesterol:
174, Alkaline Phosphatase: 4.6, Total Protein: 6.2,
Albumin: 3.3, Globulin: 2.9%-& JJelwe=t. A/G
ratio & 1.1:1.02% Hb. 3} Albumin °] ¢zt A=
KBS B Hfh m® 2 Rk fRdx #id
e HELS £ A B X#ER RS vy
BRI Lol Al WM Wi IEfelglovt Ltk
fr7d W o= Hal A W2 MiEE S
£ 4 doH (Fig. 5). 5 WEMRHEE LA L3
MRl Bk eE EEERES & F ddT(Fig.
6).

B XMRE Tl = B BRRE 2 BT
el WikE ¥ FEE EEEA fEde Ue
Ag £ 4 AAUH(Fig. 7,8).
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Fig. 1. In postero-anterior projection, an adult Fig. 2. In lateral projection, a large tumorous
fist sized mass is noted in the right shadow is seen in the anter-superior
hilar area in association with the ele- area of the mediastinum.

vation of right diaphragmatic dome.

Fig. 3. Roentgenogram of both forearms shows Fig. 4. Roentgenogram of both hands shows
periostitis changes (arrows) on the soft tissue clubbing of the distal
ulnar aspect of the distal radius. fingers.
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Fig. 5.

Fig. 7.

In postero-antzrior projection there is
a marked widening of the upper medi-
astinum by a smooth, sharply circums-
cribed soft tissue mass of homogenous
density.

Roentgenogram of both knee joints
shows irregular layers of pzriosteal
new bone formation on the distal
medial aspzct of both femurs(arrow).
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Fig. ¢. In Iateral projection, a tumorous den-

sity (arrow) is situated predominantly
in the anteriorsupsrior portion of the
thorax.

Fig. 8. Roentgenogram of both forearms shows

irregular layers of periosteal new bone
formation on the whole diaphyscal areas
of both ulnae, radii and humeri.





