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Osteitis Condenrsans 1lii

—A Report of Three Cases—

Kag Whan Wie, M.D.

Department of Orthopedic Surgery, Medial School, Chonnam Uriversity
(Director: Professor Hyung Soon Kim, M.D.)

Three cases of Osteitis Condensans Ilii, which is one of the rare disease, affecting the sacroiliac
joint is reported. This disease occurs mostly in women during the age of frequent parturition and
occasionally associzied with preceded urogenital infections.

Three cases in this report are all women. Two of them had the history of pravious deliveries
.and one was nulliparous for six years and had probable history of previous genitourinary infection.
The etiology and differential diagnosis for this disease were reviewed in the relevant literatures.
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