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Table 1. Case histories and clinical findings in patients with sternoclavicular hyperostosis

Case Age sex Case histories Skin lesion ESR ESR CRP
No. at onset available (beginning) (end)
1 55 F 13 - - -
2 21 M 10 - -
3 24 M 8 + - +
4 46 F 9 pp - - -
5 17 M 10 + - ++
6 19 M 8 ++ ++ ++
7 47 F 9 -
8 54 F 13 ppp + + -
9 52 F 14 pPpp - -
10 59 F 10 ++ + -
11 55 F 3 ++ +
12 52 F 3 + + +
13 53 F 4 ++ + -
14 49 F 2 ++ + -
15 47 F 2 ++ - ++
16 59 F 2 ppp ++ ++ ++
17 36 F 3 ++ ++ -

PPP: pamoplatar pustulosis ESR + : > 10 mm/hr, ++: > 30 mm/hr

CRP +:>0,5mg/dl, ++: > 1.0 mg/dl
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Table 2. Changesin radiological featuresin patients with sternoclavicular hyperostosis

Radiologic stage
(end of study)

Radiologic
Stage (beginning of study)

Duration of radiological

Case

No.

follow up (years)
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AL 73 Ao % 2 AANE 4 49 Ad(self-limited disease)ol2kar sHTh A
S Ba Zolu AAAARZ daAe PAES AEY AS 60Ul olFe AT ALE fidx
THAE A JATH I 2gAH 9 A" B 40, 50the] oJAkSkate] glo] FAde] <kalglon 7
= W AdE #@HadE 204), e w9 A= ek
(HAs 554D elA A Blgo] Ekn, T WA A 278 EW Resnick 527 3238
Az Gz wdFe] AxEAM BT dAT AFRF T dsE, dE 3, =
AR sk SHZ Aol Jepue, Ze] 7PgAtele HAE
Sonozaki 52" FAEA FESY FIF5ITH  EHIZENAGR 9o, o 27 Paget¥d &
Z7t 3259 o3 Frx2BEGH vud] B Atz stk 39 Sonozaki & FE5IFH
W o <gssittn Basiith FAEA vEFS I 3EF 2olde apdgiRor SAon |
607t AVA AER A= AEe] da, § o] g wel v A Esh v|ge] 5=
F 53437 4235 o BRI 18 <ldle] e o s e 38 A 152
o] Yolox= =Fox Tl stEl= AIed o] BIFAHS] =sket A ftEoka dvh A

Fig. 1. 47-year old woman with pain and swelling in region of left sternocostoclavicular joint. (A) Plain radiography
shows hyperossification and expansion of the medial portion of left clavicle and 1st rib.(B) ®"Tc-MDP bone
scan reveals increase concentrations in left sternoclavicular joint. (C) Computed tomogram shows hyperossifi-
cation in left portion of maubrium and 1st rib. (D) 9 years later hyperossification area was increased, but
patient had no pain.
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Fig. 2. 50-year old women with pain and swelling in region of right sternocostoclavicular joint. (A) Swelling in region
of right sternocostoclavicular joint. (B) Histologic finding in the clavicle adjacent to the sternoclavicular joint
shows lamella bony trabeculag, fibrotic marrow and nonspecific chronic inflammation. (C) and (D) Sterile pus-
tules on the soles of the feet and palm of the hands. (F) Initial CT scan shows hypeossification in the right clav-
icle. (F) Follow up CT scan. Little change of the sternoclavicular findings. Patient had no symptom.
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I Abstract :

L ong-term Follow-up Study of Sternocostoclavicular Hyperostosis

Jeung Il Kim, M.D., Keun Tak Suh, M.D.

Department of Orthopedic Surgery, College of Medicine, Pusan National University, Pusan, Korea

Purpose: Sternocostoclavicular hyperostosis (SCCH) is a disease of unknown etiology, which
is characterized by periosteal reaction and endosteal hyperossification of the sternum, clavicles
and upper ribs as well as ossification of the surrounding soft tissue. SCCH is a well recognized
but uncommon condition which is important differential diagnosis to consider to avoid misdiag-
nosis and to differentiate the condition from malignant process. But few studies have reported
long-term clinical result of SCCH. We report long-term clinical result of SCCH.

Materials and Methods: From 1986 to 2000, 17 cases of SCCH were followed up over two
to 14 years. We evaluated the radiologic, pathologic and clinical results.

Results: Four men and thirteen women were studied. The age when first symptom appeared
were raged from17 to 60(average-48.7) There are no specific bacteriological, serological or his-
tological finding. Usually a permanent increase in the erythrocyte sedimentation rate is found.
The radiological examination showed the signs of proliferate destructive arthritis in most case.
The majority of patients respond to NSAIDs and antibiotics.

Conclusion: Sternocostoclavicular hyperostosis is uncommon benign condition, but important
condition in the differential diagnosis of inflammatory or malignant process of thisjoint.

Key Words: Sternocostoclavicular hyperostosis, Long-term follow-up
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