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A Case of SAPHO Syndrome with Hyperostosis of the Ulna
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SAPHO syndrome is a rare disease comprising of synovitis, acne, pustulosis, hyperostosis, and osteitis and osteoarticular
manifestations usually involve anterior chest wall, spine, or pelvis. Among these features, hyperostosis of long bone was
rarely reported on the upper extremity. The present case is about a 49-year-old male with painful hyperostosis of his ulna,
diagnosed with SAPHO syndrome. The diagnostic process and the progress after two years are described.
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SAPHO ¥%+-2 9% (synovitis), =& (acne), 5  BZNAY HilE= EF0] o]F 55 SAPHO SF+- Hf
Z(pustulosis), FE3Hhyperostosis), 181 FQ(os- & AIs7] oEE 4 Y.
teitis)?] & SAE o|F0|7 FFLo|H FEES W o] T HiloA= A& AZ3E F4E FFAU=E
4] 1/10,000 HEo]i YELIA= 0.00144/100,000 WA 4941 FAF A7} SAPHO SF+ 02 7|7t
AL FYoIME Hud EA BudEdt. i 3442 X AT A F 2\zke] dAAIE V1EstaeH A
F2 £AEA5EZ(palmoplantar pustulosis)®] FA =9 F=stE Lt Ao dis] ojd ¥ A9 HAAF
o] HuEw dFo|lf FH9 oEFS Zo] Holz B% IFE AFsfjofF Ado] 7HsTA] =25kt
7F Q¥ 2AA 4 I 2H2 F9 A4
(anterior chest wall) ¥ ¥lZ7} 714 EotA §4 4 =7
A(sternoclavicular joint; 63%-90%), &F(vertebra;

2%-79%), =¥tE(pelvic bone; 23%-45%), Z#Z(long 494 G AR 59 AREH A&H &5 ALE FHE
bone; 30%), 3l2tZ(mandible; 10%) &9 HIEZ By X9 E=S F4F W5ttt A= 104 Ao &
3 Qo o] F AR FBEZe] I ARl F S AGR Z- it Y FS T F AAES APBESA
2 QEE 52 429 FE7F HuEa Qo AR on 4R Y Eo] ZFE|0] l9loy 300 Azt T4
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gt n| Y& i AAL vho] Zute 2lof ¥} polymerase
chain reaction 23 2% S4J0]qict. HE & ZHAL
A QSAZE EEA ZFot= XUotal FAL 95
= 349 A3 & &57F HEE A HFig. 3).

dY F FAYS F7IE FHot9 L, FA= 59 AR

o AT SPFASIS L £5Y WPOE 27 P4}
9 A2 QT WRAoIA B gglov % Au 5
Z fgd] 9% &3] Wl H AP A, Hxeal,
L2 9 B A A2 B AAe B B9e
oz BEEUCH Ak, F712 2T AR AR 712
2 G AN, 3% F4L AT cyclosporine 2

glucocorticoid A& F4& £HEst1 UL (Fig. 4),
55 4§ O A AAPlA = TR o) Hol

A& A cyclosporined A&H 08 BE3} =]
Z<l A1 glucocorticoid AIE A2 3ttt &

Fig. 1. Antero-posterior and la-
teral wrist radiographs show
remained metal material. Three
years after metal removal, the
forearm radiographs show diffuse
thickening and sclerosis of mid-
shaft of the right ulna. Cortical
thickening and sclerotic lesion of
the ulna was enlarged two years
after the bone biopsy.
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Fig. 3. The specimen composed of dense, compact bone and
broad sclerotic trabeculae of mature bone containing rare
inflammatory cells (H&E stain, x40).

o g HF B E=0] fsAL ZAF A Alout non-
steroidal anti-inflammatory drugs 8% 3s}7|& 3}
gov, Ak % 29A7IA] EHG Z40] glol 27} oH
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Fig. 2. Axial T1- and fat-sup-
pressed T2-weighted show dif-
fuse cortical thickening and
intramedullary sclerosis of mid-
shaft of the right ulna without
cortical nidus, bone marrow edema,
periosteal reaction, lytic soft tissue
lesion, or multiplicity. Technetium
1 99m-methyl diphosphonate bone
% scan shows intense uptake in bi-
) lateral sternoclavicular joints

St
1

(bull’s head sign) and right ulna.

?c.

9t 2959l o1} the HIAFA AR} HIAMA EETHA
(radiopacity) ¥ #=3td HelE= & ARt IgH A
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4 g -‘?'—-?‘] B4 AA digt A&7 FFsho] Zdo] o7
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Fig. 4. Multiple deep-seated vesicles were shown on both palms and soles. Onycholysis of both fingernails was found.

Table 1. Diagnostic criteria of SAPHO syndrome®

Fig. 6. Right and left oblique
rib radiogrphs do not show evi-
dence of sternoclavicular joint
involvement. Axial computed to-
mography image shows symmetric
cortical thickening and sclerosis
of bilateral sternoclavicular joints.

Inclusion criteria

Exclusion criteria

Bone-joint involvement associated with palmoplantar pustulosis

and psoriasis vulgaris
Bone-joint involvement associated with severe acne
Isolated sterile hyperostosis/osteitis
Chronic recurrent multifocal osteomyelitis (children)
Bone-joint involvement associated with chronic bowel diseases

Infectious osteitis (exception: growth of Propionibacterium
acnes)

Tumorous condition of the bone

Noninflammatory condensing lesions of the bone

SAPHO F¥+9] Xt 7|&0) tisf A ey 254 o
27 7l&stal 9Jou, Kahn 5o 9&f dxd 4443 7]
F(Table 1)°] 7} E'S*O] 2o0]1 QIrps, dukx oz wHj
A 71eE Adsta A 7|& F ok shtE WSt
H SAPHO 3%+°o2 Ad Yy 4 Jouy oA 7h4g
At Z4A(chronic multifocal recurrent osteo-
myelitis)©] Ao}olA 2] SAPHO F3+2] ¥dQlA] oty
W o2 AR FYEA gueH, i 454 FES
I FurE I3E AW d47] 534 FEAGuvenile
idiopathic arthritis)¥ +&0] o}#¢] o] & Xt 7|&2
=h9] o 7)7} Q)i
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