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Hypertrophic Pulmonary Osteoar thropathy without clubbing of the digits detected by Tc-
99m M DP bone scintigraphy
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ABSTRACT

Isolated hypertrophic pulmonary osteoarthropath @A) is rarely reported. HPOA typically occurs comently
with clubbing, periostitis and polyarthritis. Wepmted a case of pulmonary malignancy in whom HPOA
demonstrated in bone scintigraphy.
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I ntroduction

Hypertrophic pulmonary osteoarthropathy (HPOA) is a Radiological investigations led to the diagnosisigfit
syndrome characterized by coexistence of digital apical lung carcinoma, confirmed to be non-smalll ce
clubbing, periostitis of the tubular bones and cancer on biopsy. His ECOG/PS is 0 and the main
polyarthritis. We report a patient with lung malégrcy complaint is persistent mild-to-moderate right sdap
with HPOA demonstrated on bone scintigraphy but pain associated with pain over right upper limb and
without presence of clubbing. There are 2 types ofunilateral joints, which he prefers to, immobilibés
HPOA, primary which is familial form of HPOA and right upper limb. He received concurrent
secondary form of HPOA which associated with a wide chemoradiotherapy (daily radiotherapy concurrerth wi
variety of medical conditions. The periosteal Heme weekly chemotherapy) which completed in 5 weeks’
formation of periostitis is clinically manifestedsa time. CT scan post treatment showed features of
painful limbs. Periostitis can be diagnosed by imgg treatment responsive disease. He was referredofoe b
studies and bone scintigraphy with Technetium 99mscan to rule out bone metastasis. On examinatiis h
Methylene Diphosphonate (MDP) is a sensitive on right arm sling and obvious muscle dystrophy can

investigation in the detection of HPOA. be observed. There is no evidence of digital dluipb
Diffuse peri-articular tenderness was present atoun
Casereport the right shoulder without clinical synovitis.Bone

scintigraphy was undertaken for suspected metestati
A 56 year-old gentleman, active smoker, presenteddisease. This revealed a pattern of uptake chaistate
with a 2 months history of right scapular pain. He of HPOA. Bone scan demonstrated increased
experienced mild-to-moderate persistent right skespu peripheral periosteal and cortical uptake seenhi t
pain and later associated with non-productive coughright humerus, radius and ulna, and bilateral tibia
and right upper chest pain. A chest X-ray film skdw ray of right upper limb showed thinning of cortek o
right upper zone mass. Initial bronchoscopy showedhumerus, radius and ulna.
partial left vocal cord palsy and no mass
intrabronchially. Endobronchial ultrasound (EBUS) Discussion
performed and tissue sample came back as
adenocarcinoma of right lung. CECT thorax reported Hypertrophic pulmonary osteoarthropathy (HPOA) is a

as right apical lung mass. syndrome characterized by coexistence of digital
clubbing, periostitis of the tubular bones and
*Correspondence polyarthritis [1,2]. The triad has been associatéith
Wan Fatihah WS numerous diseases which categorized into 2 types;
Department of Nuclear Medicine, Radiotherapy and primary and secondary. The term

Oncology, Universiti Sains Malaysia (USM), Malaysia Pachydermoperiostitis first used by Touraine and co
workers in 1935 [1] to describe the primary form of
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HPOA which is a rare familial condition, about 3-5%

of patients with HPOA have primary HPOA [4] and

more common in males [1, 3]. Secondary HPOA is Conclusion

more common, about 95-97% of cases [4] and

associated with malignant and non-malignant Our case demonstrates the unusual finding of HRDA i
conditions. These conditions include primary and the absence of digital clubbing in patient with non
secondary lung carcinoma, pulmonary fibrosis andsmall cell lung carcinoma. He is diagnosed with PO
mesothelioma, carcinoma of liver and gut, after findings on bone scintigraphy and X-ray in
inflammatory bowel disease, congenital cyanoticrihea association with his main complaint of right upperb
disease and many other rarer conditions. Prevalisnce diffuse pain and right shoulder joint pain.

higher in non-small cell lung carcinoma (NSCLC)

compared to small cell lung carcinoma (SCLC) References
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