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SUMMARY 

Hypertrophic Pulmonary Osteoartropathy (HPO), in particular, is a pulmonary 
cancer clinical case. An early diagnosis would enable to operable cancer period. 
This case can be detected through radioactive scanning. A clinical epidermoid 
carsinom case of a patient is presented in this paper. 

OZET 

Hipertrofik Pulmoner Osteoartropati, Pierre-Marie Bamberger Hastalığı 
Yaka Takdimi 

Hipertrofik pulmoner osteortropati (HPO) özellikle akciğer kanserinde gözlenen 
bir klinik antitedir. Erken tanımlanması ve gösterilmesi ile kanser operabl 
dönemde tespit edilebilir. 

Kemiklerde radyofarmasötiğin tipik tutulumunun gösterilmesi mümkün 
olabilmektedir. Kliniğe müracaat edip epidermoid karsinom tanısı histopatolojik 
olarak konulan ve ameliyat edilen hastayı takdim ediyoruz. 

INTRODUCTION 

Hypertrophic pulmonary osteoarthropathy (HPO) is the formation of new osteoit 
cells in distal part of long bones in human body (radius, ulna, fibula, femora, 
humeri, metacarpals and mertatarses)(l). This finding may be related to 
nonmetastatic extrathoracic manifestation of lung carsinoma(2). After that, 
calsification would follow subperiostal osteoid formation. Then, swelling would 
effect the adjacent tissues, synovium and adjacent joints in body. This finding 
is observed, through radiographic techniques assesments, to be symmetric. HPO 
may precede the diagnosis of tumor by several months and may respond 
prompty to surgical treatment of a lung cancer(3,4). 

CASE REPORT 

A 65 years old male O,R.), was admitted to Berlin Heckeshom Lungenklinik 
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between x-rays and scintigraphy would show HPO(7). Bone roentgenograms 
show an ossifying periostitis, and the bone scan to be positive in affected 
bones(3). The increase of circumferancial cortial counting vould be detected, in 
general, in HPO, paget's disease, and stress fractur(8,9). 

Long bones show significant increase in the activity of their cortical margine. 
The other side of the bone when affected is generally observed to have "double 
stripe� sign. in most cases, only Jong bones are known to be affected in their 
juxta-articular part, especially falanx(lO). in such cases, metastatic disease may 
be mistakenly diagnosed instead of systemic bone Jesion and vice versa. 
Scapula, mandibula, maxi11a, davicula and patella are, generally effected. HPO 
may detect the bilateral effect on the pate11a, which indicates to an increase in 
chondromalasia and degenerative arthritis(ll). The bone changes of 

hyperparathroidism can simulate HPO. A bone roentgenogram may show 
normal signs while radioisotope scanning tests are pathological previous. The 
subperiostal new bone formation may be related to previous hyperemia(12). 
Such condition causes severe pain. The artropathy may be extremely disabling 
and painful, and treatment is often ineffective(4,13). 

The signs observed in the carsinoma of the Jungs would disappear after resected 
the tumor(3,14). Hypertrophic pulmonary osteoarthropathy may be the only way 
to show symptoms of Jung cancer at an early stage. Therefore, the information 
obtained through HPO may be considered valuable. The authors believe that 

radionudide bone scanning is a successful techniques in HPO detection. 
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