gy aers A 174 ’Hl 5%
J. of Korean Orthop. Assoc.
Vol. 17, No. 5, October, 1982

Paget H

— 13X —

PEELFBEEEETPEETRRE PSR

MM - ZMH -

= Abstract =

EE

Paget’s Disease — One Case Report —

Se 11 Suk, M.D., Se Hyun Cho, M.D. and Geung Hwan Ahn, M.D.*

Department of Orthopedic Surgery and Department of Pathology, College of Medicine,
Seoul National University*

Paget’s disease has been well known disease in western countries, but it is extremely rare in orient and no case

has been reported in Korea yet. It is a chronic osseous disease affecting middle and late life, characterized by pro-

gressive skeletal deformities which consist of excessive resorption and abnormal regeneration.

We experienced a case of Paget’s disease in a 57-year old man with involvement of pelvis, femur and skull, and

confirmed with open biopsy.
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2 gae o 104 AYH A2y 8%5& =4 24
7 AZ 1d ARE 2 Fsr A g Wes
WEstd g% % Fuke] Al #9-F YA A+
2 FubZe) olie] AL WA, =AFAE ARz
24 YA s

H3AY R 7hEHL Sold Atgte] glow ¥z A4
o] oelz} vy & "ol At 3zt A F7}3}

e gstctn g,

ol8d 47 : 883 AP ¥ UL 284
o $FHSY FubEe AALAL o)Ae] gllch

WAMY W FFAL 4 39 Ay gAY &
IqEe FITH T YA ES UYsle Asgn 2
o (coarse) ¥ A 4& Boln FolFd WAL T3} o]
FAE 9] #4549 U (Fig. . 45 d=HEF o
FZe WA HAo] FAER B FE MY G Bl

2 slsd o} (Fig. 2-4).

FFANME A 24T A +5 FueS
A4 FAKLY F4E57E R FAY FAHFT R
HFol & Eolat 77t 9 (Figd).

HAIAA - ¥4 4 14.9mg/dl, WY T4 7,100/ mm?,
HET R4S 6mm/hrz F4 Hda Alkaline
Phosphatase{Lowry-Bessey ¥}#]) 7} 200li/1¢]4 o2 2
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€ 713¥F 2F9 AA (Superior ramus) ol % @3} e}
g P ¥ A FULE AR AAsS
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geA o2 A FHFS (resorption) X FH A o)
#a=sgen @ HowshipZle 2z 7334 A
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Fig. 1. 3 : $3323 239 A4 2248 29,

Fig. 3. 52 (A ¥4,

Fig. 3,4. 53539 viFdY & YolE
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o AFAMEE Az 299 §E #E A AMEE @
< 92 T3 QS 7z ek oY A TAE:
Z7] Y 2] Wl dAsg).

FATHele FFF % T BF WA Ay
3 e ByEA Wdd F471 Az 1A Z(corti-
cal bone) 2.8 o] FF9 FAE &3 F¥
HAAL 2 MdE EF3sle Zalola 4oz wd=gl
2n} ¥ AWEA(cement line)o] VAU FF
T4 2& B2F Z2%F (lamellar bone) 2 FA4 = %

Fig. 2. dgZ : 3% dH=Z vy vlFdy g n9l,

Fig. 4. F4&(&49),
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Hog Fa7 e AEe HA37 dde
] stZaabe] AE el tg FaRspAch

2 4714273 E#71(mixed phase) & F§
Aol 5% #%3 Z71% A71el A& Paget
Basicy A& o oHFig. 6-3).
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Fig. 6. Low-power view of bone tissue, showing pur-
poseless arrangement of lamellar bone with prominent
cement lines (H & E., X100)
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ddeozy fd, 4, ¥y B, AgzAg A
o UAA AY v A7) AR 5o A7t Aol
2t ofa] A AP HaudA 4.

o] A FAY FyHsta viHAAL ARV BA
Holrh, HE7ole FAY THESF R ¥Ael dehdn
F A7) (k1R ol = F2) M = (turn over rate) 7} 34
fid=

HelgdAegs HA4Ed vgFel ¥4 =X
8+ mosaic patterng Jebdch AYEE F& S
5%, T NE65%, EWEF40%, cH3F35%, 9 ¢
oled”, AWE Be F4A FF R dEel dn
2 A7zt F4%ER Yol FA2E FAZY 2717}
A2 Bals 2ol 29 2z ol & Zlo] gascn
F4sA "o

A7 %A $HEFE T3 25Y, o], 4%
9 wPAZx FAA ez Ay APAAFe] e
woh, AW €79 712 Qo £¥XH ARl &
0z, AAdee 2433, Hashimoto's thyroidi-
tis®, Pseudoxanthoma elasticum & 487 % §ic},
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Fig. 7 Low-power view of bone tissue. Note pro-
minent osteoclastic and osteoblastic activity and mosaic
pattern of osteoid seam (H & E., X100)
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Fig. 8. High-power view of bone tissue, showing
large bizarre osteoclast and prominent cement lines (H
& E., X430)
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7 A A7 A ¥4 Alkaline phosphatase 7} 27}3} Hen-

neman®%& ¥A 9 %% Hydroxyproline o] Z7}3l&=
b o] A& 2% Collagens] A & vhehujw =4 Paget
Wel g 5= E B 4 e A= A0 Y
Ca, P i/ AAelv F4e) 514 434 Hyper-
calcemia 7} &'V,

Grundy”+ Paget® 2] 7}4 £¢ $§4F & FHolvy
71 2 2HFE Y9 HEFolm AV HanA
vt g Hoe FLAW T4 2AL sl =27)
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A A sal Porretta” 52 53 F40) 71} 299
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SFol M g 294 dF&F, 4F8F FE 9l
ot #tgtl, Waxman'®%-& Calcitonine] THF$E o
A 8H&= hormone o] 3 H& o] 43te] Paget el
2oig A3 ¥4 Alkaline phosphatase ¢} x % hydro-
xyproline o] ¢fo] A g B Fgh I ol9de =
mithramycin, diphosphonate compounds $-0] A} 45 3
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4 &

AREE FeAdldE M2 574 dAA
Pagetsyl & AMYsgrd 9723 ¢4 Nuste v
ojc}.
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