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A Case of Secondary Hypertrophic Osteoarthropathy
in association with Lung Abscess
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Hypertrophic osteoarthropathy(HOA) is a systemic disorder primary affecting the bones, joints,
and soft tissues and characterized by several(or all) of the followings ; 1) Clubbing of digits, 2)
Persistent new bone formation particulary involving long bones of the distal extremites, 3)
Symmetric arthritis-like changes in the joints and periarticular tissue, most commonly the ankles,
knees, wrist, and elbows, 4) Increased thickness of the subcutaneous soft tissues in the distal
one-third of the arms and legs, and 5) Neurovascular changes of the hands and feet, including
chronic erythema, paresthesis, and increase sweating.

Most of cases of HOA are secondary to intrathoracic neoplasms, while the remaining few cases
are secondary to other disease in the chest or elsewhere. »

We experienced a case of HOA in association with lung abscess in 26-yr-old male and reported

with a review of literatures
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Fig. 1. Chest PA shows about 5cm sized cavitary
mass on Rt. upper lobe with air-fluid level
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Fig. 2. Plain film of both forearm shows linear and
thin new bone formation on subperiosteal
region(arrow) of radial and ulnar distal part
and Lt.first metacarpal bone.
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Fig. 3. Bone scan shows hot uptake on both radius,
ulna,tibia, and fibula and Lt. first metacarpal

bone
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Fig. 4. Chest PA taken 10 month later shows slight
streaky fibrosis on Rt. upper lung field

Fig. 5. Bone scan taken 10 month later shows nearly
normal finding
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