ol R s @Ee Vol. 21, No. 2, 1985

HE&MH: Pagetfis

— 16I%RE —

HEARE BRKAE BERMHRHEHE
B -2 E M-E C &
BEXEN BRAE ARBHE
E: 3 =] Bl
REREE BHAR EUARERE
F 2] X
AR BRAR BRRENERE
E: 2 G B

— Abstract —
A Case of Monostotic Paget’s Disease
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Paget’s disease of bone (osteitis deformans), a chronic osseous disease of unknown etiology, is extremely
rare in Asia although well known in western countries.

This disease is characterized by the simultaneous absorption of bone and the new bone formation of
abnormal character affecting middle and later age groups.

The authors experienced a case of monostotic Paget's disease involving left pelvic bone in 56-years old
female.

To our knowledge, this is the first case report of monostotic Paget's disease in Korea.
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Fig. 1.

Pelvis AP view shows diffuse sclerotic change
of left pelvic bone with coarse trabeculation
and cortical thickening. Well defined osteoly-
tic lesions are noted in pubic bone. Uniform
narrowing of left hip joint is also shown.
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Fig. 2. RI bone scanning with 99™MT¢-MDP. Whole body AP(A) and magnification view (B)
reveal hot uptake in entire left pelvic bone.

Fig. 3. Pathologic findings.

A. Low power field demonstrates mosaic pattern of cement lines due to accelerated new bone formation as well
as resorption.

B. High power view shows many osteoclasts and osteoblasts.
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