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— Abstract—

Myositis Ossificans Progressiva
localized on hands and feet with slow progression
— One case report —

Jae Hwa Kim, M.D., Duck Yun Cho, M.D.,
Hyung Ku Yoon, M.D., Soo Hong Han, M.D., Dong Jun Kim, M.D.

Department of Orthopaedic Surgery, Pundang CHA College of Medicine, Sungnam, Korea

Myositis ossificans progressiva, otherwise called fibrodysplasia ossificans progressiva is a
rare hereditary disease of unknown etiology, which is characterized by progressive ectopic
ossification in connective tissues of the muscles, tendons, fascia and aponeurosis. We report a
case of myositis ossificans progressiva confined to hands and feet, which has an unusual
clinical feature with slow progression.
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Fig. 1. Photograph demonstrates brachydactyly of
first and second phalanx of both hand.

Fig. 2. Photograph demonstrates brachydactyly of
toes, especially of big toe.

Fig. 3. Simple roentgenogram shows brachydactyly
of first and fifth metacarpal bone and
irregular shaped soft tissue calcification.




Fig. 4. Simple roentgenogram shows brachydactyly
of toes and soft tissue cacification.

Fig. 5. Microscopic
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finding demonstates multiple
nodular heterotopic ossification of soft tissue
(H-E stain x 100).
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