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Pinhole Scintigraphic Manifestations of Sternocostoclavicular Hyperostosis

—Report of A Case—

Yong Whee Bahk, M.D., Soo Kyo Chung, M.D. and Sung Hoon Kim, M.D.

Department of Radiology, Catholic University Medical College, Seoul, Korea

Woo-Hee Jung, M.D.

Department of Pathology, Yonsei University, College of Medicine, Seoul, Kovea

Sternocostoclavicular hyperostosis (SCCH) is a chronic, nonsuppurative inflammatory disease
involving sternum, clavicle, upper ri%s and its adjacent soft tissue. It is a relatively newly described
syndrome, characterized by ossification in the region between the clavicle and the first rib, and
hyperostosis of the medial end of the clavicle with simultaneous involvement of the sternum and
juxtasternal ribs. We experienced one case of sternocostoclavicular hyperostosis, diagnosed by
pinhole bone scintigraphy. This paper describes characteristic pinhole scintigraphic findings of SCCH,
with comparative study with radiographic and pathologic findings.
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Fig. 1. PA chest shows blurring and obliteration of the

sternoclavicular and manubriosternal articula-
tions with bony condensation in the medial end
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of both clavicles (arrows) and _synostosis
between the clavicles and first ribs (arrow

heads).

Fig. 2. (A) Conventional x-ray tomograph of the manubrium clearly reveals bony condensation

(arrow heads) and narrowed articular spaces with subchondral bony absorption in the sterno-

clavicular (sc), second costochondral (cs), and manubriosternal (ms) articulations.

(B) Conventional x-ray tomograph of the clavicles and first ribs demonstrates irregular

periosteal thickening and incomplete bridging by saw-tooth-like synostosis (arrows).
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Fig. 3. Anterior pinhole scintigraph of the sternum
portrays intense radionuclide accumulation in
the bones about the sternoclavicular (sc), cos-
tosternal (cs), and manubriosternal (ms) articu-
lations. (The most intense radionuclide
accumulation is seen in the synostotic sites
between the medial end of the clavicles and
subjacent first ribs (arrow)). The whole picture
can be likened to “pansy flower”.
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Fig. 4. This micrograph shows diffuse fibrosis and minimal mononu-

clear cell infiltration (X 150).

— 157 —



—REREEEE . F264% B 19 B% B46% 1992—

bssteh, $2ES] FellolHE Faol A v 5ol 4
A4 2724 3EH, sheT GAlAE Bk 4
o) 3718 9 o) 95 Fo) i) A2 RN B
AL+ Un, AR FH) Hle) 5T 42 A 2
Aol &3 meel Ay HHol vEhid, ok
Sonozaki%sl HelEol ¥Ysit Holgt £7oz2 A

7ZtEley, CT 274 1 T XA ARl A Yehte
£73E A58 2z PN B3 7, F

’\‘h}-r'] s TEr’—P}i st FF - AF AHe A4
& FAATGE 2ax 9o, Chigiras-2 o]#l CTA
AE TAR o] AL AL 5F A FFFo
o AF Tolu d¥zA oz Wuo] SFsE
e dFolg) 3, MRaAH &
HEFo] AR FelolA F-59 9Ao] £44
&7} AbE] vebdtla dlgl o,

A4 43 ado) Ssigteho,

rlr

*% Lo ©
s

P

ot R oo Y r“l
ol N
o, JE.

a2

(o]

T

>
p_]
[\
3
N
2
P
o&

e H
4o
e
PN
N

DAAA £ BoldlA] 2n) AFT A 7"—'-‘:4
A5, Cubg vl oky o) Agl Wd o 5
% 93, 7}& alkaline phosphataser} a?-globulanI

R B, agAT Foiegeda) 247

3 94 HLA-B27ol % 9488 AAle g4z
Ehaejean,

$2Y 4 39 mt AEF) 47 T A2
e 9 7 FAEA9 A% 459 me 2440
w, olsh @l $ohzmd b AYAL FHo] Baksls)
£ @eh 24 gl lATL BAAA gt
g mg Frdoz Yie A4o AL 2

Hete A+E EREYH0, o e Agole
prostaglandin S AIA|Q] 335 A|A o FPA 7} &3
Hl Aoz Baso] 9o,

H 9] -&%F 9 (condensing osteitis), }A] &4,
HAAZ F4d, FF - AFUA S5 AAG, F
+3F% (osteoid osteoma), #|FHAALFo] 7 Al
Hate] Be, Ho] AP Aol F3 XA AAA
71gA gtelv} dulEo g QAR Frlsnim 3
- 5F - AF 4350 vlad E4=q dasAd)
WA 4702 olF Agate] zhde] bl
= HL/\}.-‘:— A4 o]

B,

REFERENCES

1) Sonozaki H, Furusawa S, Seki H, et al: Four cases
with symmetrical ossifications between the clavicles
and the first vibs of both sides. Kanto | Orthp
Traum 5:244, 1974, cited from 6)

2) Chigira M, - Shimizu T: Computed tomographic
appearances of sternocostoclavicular  hyperostosis.
Skel Radiol 18:347, 1989

3) Chigira M, Maehara S, Nagase M, et al: Sternocosto-
clavicular hyperostosis. | Boine Joint Surg (Am) 68:
103, 1986

4) Suh JS, Chung JJ, Park BM, et al: Sternocosto-
clavicular hyperostosis. Yonsei Med ] 29:388, 1988

5) Resnick D, Niwayama G: Diagnosis of bone and
joint disorders. 2nd ed. W.B. Saunders company,
Philadelphia, 1988

6) Sonozaki H, Azuma A, Okai K, et al:
Sfeatures of 22 cases with “Inter-Sterno-Costo-
Clavicular Ossification”. Arch Orthop Traumt Surg
95:13, 1979

7) Kéhler H, Uehlinger E, Kutzner J, et al: Sternocosto-
clavicular hyperostosis: Painful swelling of the ster-
num, clavicle, and up;ber ribs. Ann Int Med 87:192,
1977

8) Prost A, Dupas B, Rymer R, et al: Hypérostose
sterno-costo-claviculaire. A propos de deux observa-
tions dont ume forme partielle. | Radiol 61:807,
1980, cited from 5)

9) Aberle DR, Milos MJ, Aberlé AM, et al: Case report
407. Skel Radiol 16:70, 1987

10) Bechtold RE, Karstaedt N, Wolfman NT: MR
appearance of sternal hyperostosis. JCAT 14:136,
1990

11) Lambert RGW, Becker EJ: Diffuse skeletal hyperos-
tosis in idiopathic hypoparathyroidism. Clin Radiol
40:212, 1989

12) Kawai K, Doita M, Tateishi H, et al: Bone and joint
lesions associated with pustulosis palmaris et plantar-
is. J Bone Joint Surg (Br) 70:117, 1988

13) Resnick D: Sternocostoclavicular hyperostosis. Am J
Roentgenol 135:1278, 1980

14) Nilsson BE, Udén A: Skelelal lesions in palmar-
plantar pustulosis. Acta Orthop Scand 55:366, 1984

15) Ueno K, Rikimaru S, Kawashima Y, et al: Bone

Clinical



—EH 93 FE-

A
s

imaging of stermocostoclavicular hyperostosis in pal-
moplantar pustulosts. Clin Nucl Med 11:420, 1986

16) Rosentahll L, Burke L: A radionuclide and radio-
graphic diagnosis of sternocostoclavicular hyperos-
tosis. Clin Nucl Med 11:322, 1986

17) Goossens M, Vanderstraeten C, Claessens H: Ster-
nocostoclavicular hyperostosis. Clin Orthop Rel Res
194:164, 1985

18) Karasick S, Karasick D: Case report 188. Skel
Radiol 8:74, 1982

19) Sartoris D], Schreiman JS, Kerr R, et al: Sternocos-
toclavicular hyperostosis: A review and report of 11

. 4% 2}-F 2 (Sternocostoclavicular Hyperostosis) ¢ w74 F20 £ —

it

cases. Radiology 1568:125, 1986

20) Gerster JC, Lagier R, Nicod L: Case report 311. Skel
Radiol 14:53, 1985

21) Resnick D, Vint V, Poteshman NL, et al: Sternocos-
toclavicular hyperostosis. ] Bone Joint Surg [Am]
63:1329, 1981

22) Lagier'R, Arroyo ], Fallet GH: Sternocostoclavicular
hyperostosis. Radiologic and pathological study of a
specimen with ununited clavicular fracture. Pathol
Res Pract 181:596, 1986

23) Ipinyomi J, Watt 1. The misleading pre-operative
chest radiograph. BJR 62:279, 1989

— 159 —



