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Multiple Epiphyseal Dysplasia

—Report of 2 Cases—

- Kim, Chang Soo, M.D., Lee, Ki Rin,

M.D

Department of Orthopedic Surgery, Catholic Medical College, Seoul, Korea

Two cases of multiple epiphyseal dysplasia in a 3 years old boy and a 10 years old girl are

reported,

Since Fairbank’s description of the disease in 1935, it has been a well recognized entity which is
a rare congenital developmental error characterized by mottling or irregularity in density and

outline of several of the developing epiphyses, and dwarfism.

Many reports indicate a definite hereditary and familiar distribution,

particularly oune series in

which there were 10 cases in a single family, But in this report parent and siblings, all of whom
were examined clinically, and roentgenographically showed no demoustrable stigmata of any growth

disturbance.

As the child develops, a subnormal growth rate becomes more obvious. The vertebrae are usually

not affected so that dwarfing is confined to the extremity.
The process rarely comes to attention of the physician until the child begin to walk, and then it

is noted that one has a waddling gait and short stubby digits of the hands and feet.

Intelligence is unaffected. Prognosis as to life expectancy and range of activity is good.
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Fig.1 and 2. Case 1. The hips at age3 (Fig.1) have smaller than normal _femoral capital epiphyses

and widening of femoral neck.

Acetabular fossa developed normally. Distal tibial epiphyses in Fig. 2 is smaller and
laterally wedged, but tibial bowing or knock knee and bow leg deformity were not seen.



Fig. 8 and 4. Case [

Both hands show identical symmetric irregular ossification centers of carpals and epiphyses.
But bones have been developed normally. Both capital femoral epiphyses are small, fragmented and

of irregular bone density.

There is widening of the femoral necks. The bony margins at the acetabular fossae are slightly

irregular in outline.

Fig. 5. Case [. All epiphyseal ossification center
is fragmented and irregular in outline and
epiphyseal and metaphyseal change of medial
proximal portion of the tibia is identical to
Blount’s disease.
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Fig. 6. Spinal body and intervertebral spaces were
not involved.
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