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A Case of Hypertrophic Osteoarthropathy Resolved After Resection of Lung Cancer
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Hypertrophic osteoarthropathy(HOA) is a systemic disorder characterized by proliferative periostitis of long
bone and polysynovitis. Clubbing of the fingers and toes usually accompanies HOA. This syndrome is most fre-

quently with lung cancer. Although disappearance of HOA with removal of the tumor is well known, very few

typical cases are reported in Korea.

We report case of lung cancer with HOA, which was dramatically relieved after the surgical resection of the

tumor.
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Fig. 1. Chest radiograph shows a solitary pulmo-
nary nodule in the right lower lobe.
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Fig. 2. Radiograph of tibia and fibula shows sin-
gle thick layers of periosteal new bone
separated from underlying cortices by ra-
diolucent stripes.
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Fig. 3-A. Bane scan shows hot uptake on the
both humerus, ulna, femur, tibia, fibula.
Fig. 3-B. Bone scan taken 6 months after
resection of the tumor shows normal
finding.
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