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Paget’s Disease of Bone with Pathologic Fracture of the Femur
—A Case Report—

Kwang Hoe Kim, M. D., Jae Lim Cho, M. D., Tae Seung Kim, M. D. and Joon Sik Kim, M. D.

Department of Orthopaedic surgery, Hanyang University, College of Medicine, Seoul, Korea

Paget’s disease is one of the chronic disorders of skeletal system which is frequently ac-
compained with pathologic fractures. This disease is extremely rare in Korea and only three
cases have been reported in the Journal of Korean Orthopaedic Association. And all these
cases were not associated with pathologic fracture. We experienced a case of Paget’s disease
with pathologic fracture of the femur which is typical in radiologic, laboratory and histo-
pathologic findings.
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Fig. 1. Skull A-P and lat. roentgenograms
show diffuse geographic osteolytic areas and
right otosclerosis.
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Fig. 2.
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Fig. 3.

Fig. 2, Fig. 3. Thoracic spine A-P and lat. roentgenograms show osteoblastic density of right
scapula and seventh rib and irregular osteoblastic areas on thoracic spine.
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Fig. 4.

Fig. 5.

Fig. 4, Fig. 5. L-S spine A-P and lat. roentgenograms show flattening, compression even sy-

nostosis through second lumbar to sacrum.
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Fig. 6. Pelvis A-P roentgenogram show ty-
pical radiologic findings of mixed phase.
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Fig. 7. Fig. 8.

Fig. 7, Fig. 8. Right femur A-P and lat. roentgenograms show transverse fracture line and
"V" shaped wedging advancement of osteolytic density.
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- Fig. 9. Whole body scintigram shows the in- Fig. 10. Postoperative A-P and lat. roentg-
creased uptake of radio-isotopes in nearly enograms of the right femur.

entire body.
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Fig. 11, Fig. 12. Thickened and irregular distribution of trabeculae and typical mosaic pattern of

cement line. (H & E stain, x100, x400)

Fig. 13. Massive infiltration of osteoblasts
and abundant ostecid in callus (H & E stain,
x 100)
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