kﬂ!ﬁ"’ﬂﬂ&fﬁ |4 mAP
Vol, 14, No.4, December. 1979

AN 4d 39

— 2 ¥ ¥ 32—

i ta e Y oatay

ol - 8 - 0|3 A - RES
— Abstract —

Disseminated Bone Tuberculosis
Kap Yop Lee, M.D., Hak Young Kim, M.D., Kwang }in Rhee, M.D., and Seung Ho Youne, M.D.

Department of Orthopedic Surgery, College of Medicine,
Chungnam National University, Daejeon Korea

Disseminated bone tuberculosis is a rare manifestation of skeletal tuberculosis in adults in which
cystlike lesions occur in the axial skeleton, shoulder, and pelvic girdles. ’

Varied nomenclature applied to the entity of multiple cystic bone lesions in bone tuberculosis have
been described in the literature. We experienced 2 cases of disseminated bone tuberculosis in adult.
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