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— Abstract —

Computed Tomography of Osteitis Condensans Ilii

Guk Hee Kim, M.D., Hae Sang Jeon, M.D., Dae Young Kim, M.D.

Department of Radiology, Kang Nam General Hospital

The Computed tomography is a more accurate technique for detecting sclerotic bony change of osteitis
condensans ili than plain radiograph.

We analysed a comparison between CT and plain radiograph of osteitis condensans ilii, a correlation be-
tween osteitis condensans ilii and women of childbearing age.

The result were as follow:

1. The incidence of osteitis condensans ilii is 5.3% on KUB, 11.7% on CT when the width of iliac sclerosis is
more than 7.5mm as diagnostic criteria.

. We observed a osteitis condensans ilii between 19 years and 51 years of age, most frequently in fourth decade.

. The width of iliac sclerosis is 10-13mm in 3 cases of osteitis condensans ilii on both CT & KUB, 7.5-9mm
in 4cases of osteitis condensans ilii on CT only.

. The incidence of osteitis condensans ilii is increased significantly when the width of iliac sclerosis is less than
7.5mm as diagnostic criteria.

Relatively high correlation between osteitis condensans ilii and delivary in our study (66.6%)
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Table 1. Age and Sex Distribution

Symptomatic patients Control group
Sex Female Male Female Male
Age
under 30 7 11 25 15
30 — 39 7 7 22 12
40 — 49 10 7 21 21
50 — 59 5 2 11
over 59 4 0 7 7
Total 33 27 86 64

Table 2. Summary of Cases in Symptomatic group

Iliac sclerosis OCI  Predisposing
on CT on KUB factors

Cases

. 19.F 13 mm (hilat) +
. 27.F 7.5mm (unilat) -
33.F 9 mm (bilat) -
38.F 11 mm (bilat)
. 40.F 10 mm (bilat)
. 48.F 8 mm (bilat) -

heavy work
vaginal delivary,3.

trauma

4

vaginal delivary,2.
vaginal delivary,4.
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heavy work
vaginal delivary,2.

7.37.M 7.5mm (bilat) - trauma

Table 3. Incidence of Osteitis condensans ilii

Age Symptomatic  patients  Control group
CT (%) KUB (%) KUB (%)

under 30 1 (9) 1(9) 2(5)

30 —39 3(21.4) 1(7.1) 4(9)

40 — 49 2 (11.8) 1(5.9) 1(2.3)

50 —59 0 0 1(2)

over 59 0 0 0

Total 7 (117 3 (5) 8(5.3)
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Fig. 1. Osteitis condensans ilii on CT only.
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