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Fig. 1. (A) Anteroposterior pelvis radiogragh revealed resorption of pubic lesion. (B, C) T2-weighted corona MR

images show increased signal intensity in pelvic wing& pubic lesion (D) Bone scintigraphy shows increased

radionuclide uptake in pubic lesion
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Fig. 2. Photomlcrograph of a blopsy specimen of the pubic Ieson (A) There are the increased necrotic tissue &
decreased cellularity. (hematoxylin and eosin, original magnification X 100) (B) There are the infiltration of
chronic inflammatory cell & fibrosis with osteoclasts at its periphery (hematoxylin and eosin, original magni-
fication X 400)

Fig. 3. (A) Anteroposterlor peIV|s radlographs shows the formation of callus in pelvic wing. (B) CT shows the frac-
ture line & formation of callusin pelvic wing.

A PCR+Hybrid AAME AAstdn Aw
’\}g AlFsiidt. sk A)E
o gPd AFe GellEe XE A
o= ‘/‘rE‘r‘)&i i Wefshs =444t

Fol 2u AaAdzAT 2 HHAE,

o,
of
o

N

h= 7:‘13']1J (e} o O
Helstd SAE iz 2usidth(Fig
= Add| g ol FAL gle] A=
A e FABREE R stn #Eed &

isnormal. st
= & QA3 5421_@11 s E‘—ix}

1 A3 FA 7H01 _4 m HIALA
3L 3 ZHo] k= AL golsldt}l. o]|F Al



i

T oAy

3l
I

=
5

o ~ N
fo x4 T
o ﬂburmiﬁﬂ = =0
i gl = W = H No o ] ]
! %ﬂ.dﬂ%]éﬂ%@ﬂﬁ% z -
rn TS0 5 T = o
. z@moocyﬁoi_mm%ﬂm{fm&#ﬂ%%wM
_ oftl%a;e_z_ﬁwar}y A A B BR gy B S G
= g e T X #emMWe?ﬂléﬁmﬂiz1__o R P i
o L.xlai%_ém Ca 3 E Kyl [RIPRCH Pty =
_ wﬂ@x7mﬂmo%%%aa1qm;mﬂw1a$aa;w 5% TS
. o ' i o X e I~
: t%%%%ﬁ@ﬂw%iwwﬁwwmwgmw$3%{&%m lropiieiagd
o E K 5P W dﬂﬂm}o x }11_ﬂﬂoﬂ%§ T3 I g
= ) o O A HL&\O R _ Lzo o w
ol MH&MFEENI ATmﬂaoM_vAoT_MﬁoL]ﬂﬁT.m HEMu;oToLoooﬂ,uz._oﬂArﬂ% moﬂ ﬂmew Eoﬁﬂl.‘_l‘_:h
o+ Ur,_oﬂwmﬁ7q,mawpa ZTQ_,WE o#amro.ﬂa uTﬂ_uNro‘u_/erOEHTsz_moT m,Ur %i;]wrwﬂzeﬂr
ﬂﬂ%ﬂ_ﬂmm%wgﬂ@ ﬂmﬂeﬂamﬂﬁ%@owﬂﬁrzoﬂlﬂ%aJ g W ._fAUrm%ouf
o PET o R mﬂmog_]a«%ﬂ 1R ﬂﬂ]m Bw =k 2w X B
- K %max@lﬂa A X o oo B o_._T‘_t_LP7x_.1n«1r = r oo T A ow = 2
5 s B %%ﬁoﬁx?@%%ﬂ@&ﬂm]ﬂgﬁéxzzd;@ =" mzﬂm;ﬁﬁ
5 %mWﬂE 5 T E%q%f T S EAEEOM%% L T ™
oF = o L.]ﬂl|k K =< = w ﬂAdlLdﬂ = ) TN
1 %cﬂdﬁﬂwﬂcﬁ.é&owﬁor%oﬂu&oo_o»uﬂ%z%&%%%ﬂwﬂ]i%@,ﬂ abamrmﬂﬂr%wlor
L hﬂo@@Mﬂ]ug%oﬂ; zhgﬁaﬁ%é b11_1_n@1@; gl%%@%].ﬂ
ﬂ ﬂlﬂl‘um E;oﬂ_lo‘OI\‘wjiHE #oAT“Wﬂ_IOT‘IaLWVI;O\WUX%ﬂHOOOXHWLJ- ,I‘I,I__/IEE ‘MO‘)IAEﬂ_uI
ﬁﬂ}iﬂ%%ﬂm% by T C_oaTﬁoioﬂa%V%%ﬂ X wooTﬂELEAz
K :_Lgﬂ%@@@@%ﬂ@%%@ = ﬂmﬂﬂg@%ggawx &Mﬂfﬁo%wwmﬁg
— ,A,._| 5 — —
J W ﬁa%ﬂﬂﬂﬂ&?%%ﬂmﬂ ﬁ.fﬂmémurmxozA T 4 e
T ERTERS & ¢31%%51M%%&@m%ﬁ%%§ R
o m;oaﬁwoémoﬂf; o T % o;aﬂwuowmffﬂ@% m.x%m@ah_dmaﬂ
a2 lﬂ%é%@z?ﬂn S . o %Eé} anuoloﬂﬁmo&
A < o#u e iﬂk fny o#a - T E o o oﬁe z ~N % .cl %o T = 1o <0 4!
A ﬂﬂ%aﬁuukmmﬁmn @_ﬂnoio_r_ aﬁﬂfdhﬂqﬁmaw_s% o
i qRBAR Evﬂgrungﬁg ﬂowfa@}% o
£l _iio»ﬂl,mM__oT%MM%o o o»m% Wﬂﬂrﬁ_rw./mmﬂﬁ.i Nr%_uﬁew@ﬁuﬂoy
o =3 ]]1.| Tl o— ~ )
2 ﬂgmwllo B z_mmﬂiwdmﬁr%iaa.ouﬂﬂu RGN u,_ﬂaﬂ%w
¥o maoﬂoé}o%%x_ EES 2R B Q_%ﬁeo%_u FIEIR LR
o ;o%%wai:_o_zw %oaimmwﬁﬁwgm%j = ™ %ﬂ%wmmb_;o
]_ . e} ! < —_— ~ = ) )
LT ES TR LS SEe g .%ﬂDxﬂ qwﬁﬂwiex%g A oo
W ﬂﬂﬁm% ﬂaﬁﬁu . dﬂsw o % meﬂ@ﬂ zTﬂalogﬂawfoﬂa%ﬂ N R
g H@ﬂ}.w&ﬂ%ﬁ il wmﬂawsamMMWﬂn&woﬂ Afﬂ%%@ﬂ%yﬂ%%w o &
—_— — =0 ) = o o ]_ iy
o5 qﬂedl%xw_mr\aﬁsﬂ ﬂu]T&»o,wmqquﬁdﬂ%Han o omu7iﬂm1_ EOL ﬁeﬂ%;o
fpa¢ v HLO o a ) X — @ EL E = o) ~
z anigywaqa i %1qowaﬁng%$@ @Ea;mm%%QM% TEe
_4].13 . woN = 9 m o L2 = — K 00
® %ﬂ%@?&ﬂﬂwﬂ ﬂ%%mynhww_tﬁie%mmﬁw ﬂ,wh_b%wﬁﬂw%mm.ﬂLqea_
| v Qdu@?ﬂ@l% oy g = 5 HE R e ﬂ,mﬂoz ° g T loldrnovﬂr
EHL,momMﬂro ;&Ao. Hm.ﬂﬁ%m.wdl]A__o‘_&om,ﬂ nmoo#E_.JLtwrnozTo_aw_mo@Mx,:__
HE 3% mﬁo_ehf1_zf1 uﬂm%rodc%ﬁnmﬂ%ﬂ% ﬂmmiwﬂa%wao_oﬁﬁodfrJE
bl = L 0 X gl o o W _ > ﬂoA&L_.,mw,L —— = N
Hamm_va?djxxaﬁ%ﬂ e mm%s@ﬂﬁwﬂﬂ_m‘l mﬂﬂﬂ vmoraﬂ@ahoév_ﬂnmoma
@#ggm%wgw% iaﬁ%ummnaawa% 2% %mg%@gﬂ%ﬂ%
G * M;EédAcm%Qoaﬂz_o %M%ﬁwﬂﬁﬁﬂﬂ_zﬂﬂ T o
) S s ; : il
?% ﬂ%%mwwwlémﬁ__»_&.iwﬂol%%waﬂ% ﬂédr»&%?mwﬂ
ﬁ%mmmmww%%g%ngW%Mﬂwm@mm;@@w
a8 5~ IMﬂ_JXI MMH]Lo gﬂiaﬂ;o;ou;o JAMﬂiEM
7@% Ha«ﬂmurw 1}ﬂ%_é%ﬂom3 e
s o -l o N N R 1 il om
W I A L N o
omﬁﬂl.ﬂu ﬂﬂ _oAT%,MdI
waﬂmmm@wa
el KW Tr
A o

— 183 —



HadsadFFes:
REFERENCES

1) Cahill BR: Osteolysis of the distal part of the clav-
icle in male athletes. Am J Bone Joint Surg,
64:1053, 1982.

2) Casey D, Mirra J and Staple TW: Parasymphyseal
insufficiency fracture of the od pubis. AJR, 142:581,
1984.

3) Ghezail M, Leroux JL, Chertox P, et al: Pubic
post-fracture osteolysis simulating a malignancy.
Clin Exp Rheumatol, 9:635, 1991.

4) Goergen TG, Resnick D and Riley RR: Post-trau-
matic abnormalities of the pubic bone simulating
malignancy. Radiology, 126:85, 1978.

5) Hall FM: Post-traumatic pubic osteolysis simulat-

A 134 A 2 5 20079 —

6)

7)

8)

9)

ing malignancy. Am J Bone Joint Surg, 66:975,
1984.

Hall FM, Goldberg RP, Kasdon EJ, et al: Post-
traumatic osteolysis of the pubic bone simulating a
malignant lesion. Am J Bone Joint Surg, 66:121,
1984.

Jaffres R, LeGoff P: Osteolyse post-traumatique
de I’ os du pubis stimulant une lesion maligne. Rev
Rhum mal Osteoartic, 53:261, 1986.

McGuigan LE, Edmonds JP and Painter DM:
Pubic osteolysis. Am J Bone Joint Surg, 66:127,
1984.

Strauch W: Posttraumatische Osteolysen des lat-
eralen Klavikulaendes. Radiol Diagn, 11:221, 1970.

Post Traumatic Osteolysis of the Pubic Bone Simulating Malignancy or
Osteomyelitis- A Case Report -

Kyeong Seop Song, M.D., Hyung Gyu Kim, M.D., Byeong Mun Park, M.D.,
Jong Min Kim, M.D., Sung Hoon Jung, M.D., Bong Seok Yang, M .D.

Department of Orthopedic Surgery, Kwang Myung Sung Ae Hospital, Korea

The etiology of post-traumatic, and presumably post-fracture, osteolysis of the pubic bone is
unknown, although the pathological processis similar to bony destruction related to bone tumor
or osteomyelitis. We have seen and wish to report one patient in whom destruction of the pubic
bone was a prominent feature of the healing process following trauma.

Key Words: Trauma, Osteolysis, Pubic bone
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