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A Case of Hypertrophic Osteoarthropathy Associated with
Lung Metastasis of Parotid Gland Mucoepidermoid Carcinoma

Seung Taek Song, In Seol Yoo, Young Kim, Chan Keol Park,
Hwan-Jung Yun, Seong Wook Kang, Jinhyun Kim

Department of Internal Medicine, Chungnam National University School of Medicine, Daejeon, Korea

Hypertrophic osteoarthropathy is a syndrome charac-
terized by periosteal new bone formation, arthritis, and
clubbing of the fingers and toes. The majority of cases oc-
cur secondarily to the conditions associated with pulmo-
nary, cardiac, gastrointestinal disorders or other systemic
diseases. There are many cases with malignancy worldwide.
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We report the first patient who had hypertrophic osteo-
arthropathy due to metastatic cancer after surgical re-
moval for mucoepidermoid carcinoma of the parotid gland.
Key Words. Hypertrophic osteoarthropathy, Mucoepidermoid
carcinoma, Parotid gland
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Figure 1. High grade mucoepidermoid carcinoma with predo-
minant epidermoid cells and pronounced nuclear atypia (H&E
x400).

249

Aol 4] BUN/Cr 10.5/0.54 mg/dL, calcium 8.4 mg/dL, phos-
phate 3.4 mg/dL, Na/K/Cl 136.1/4.2/102.2 mEq/L, total protein
6.2 g/dL, albumin 2.9 g/dL, glucose 137 mg/dL, total bilirubin
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Figure 2. Photograph of the pa-
tient’s both hands reveals clubbing
fingers and round turtile-back-
shaped nails.
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Figure 4. Tc-99m HDP scan finding shows diffuse and
symmetrical increased uptakes of radionuclide in a linear pattern
along the periosteal surfaces of humerus, ulna, radius, tibia, and
fibula.
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Figure 3. (A) PET image demon-
strates a hypermetabolic mass of
the right middle lobe (arrow). (B)
Transverse CT image shows a
large mass (3.2 cm) with internal
necrosis in the right middle lobe
and a small nodule in the right
lower lobe (white arrow).
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Figure 5. (A) At admission, plain
radiograph of lower extremities
shows a subtle periosteal reaction
on the femur and tibia (white
arrows). (B) 1 year later, plain
radiograph of lower extremities
shows lamellar periosteal new
bone formation around the shafts
of the femur, tibia, and fibular
(white arrows).
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