7

3

J. of Korean Bone & Joint Tumor Soc.
Volume 14, Number 2, December, 2008

o
o

alg
T

o
o
E]

o

o
3

N

4

oIy -

£ doy|m WA
3} 54y

53]

oy

At

Ehi

KN
=

==
5

Fe el

[

7l Hal

=1

HAG 804 o=t gate]
il

tel 47H

]
2t

s

°

R

e}
al

i

il

Fa71el o8

o

150} B Weozhe A
=
h=4

R

AEE $5 BT 2y
g

[e)e]
o
=
=

B B

#A Z (rapid destructive
19709 Postel® Kerboull”e] A

SEER-EEEY

gholm,

al

o
=y
£}

4r
Mo

804l oAz EAF= 470

=

oro
-

Slo] W&}

FE =d7] oA

4

I

[e]

L

1

o
pi

coxarthrosis)

SHI

R
A

1

WAL AL

N

il

| &7 HolAl eskth(Fig. 1). 2% HEA

o
wjr

7ol

Zo] Heltrt,

A

=1
=

WA AR

oF
TR
o
el

A
ﬂ

N
of-

ol

®°

oj
Fo
froul
Nlo

B

H

A8& sfofof gt

Kl

o] oxlo] EbEelelA

.z_ﬂ

)

7

)

E-mail: jrkeem@chonbuk.ac.kr

— 203 —

o]},

L

R

2

°

B3
5

=

=

A71el o]
¥ EAAR: 7]



— = dEFLFLIA A 14 A A 2 5 2008 —

of A%t &% Algto] AUATH, HEI} WA o] & Ho] YAFOR ADEHAT, o MEe By
e glleon, gty AAPd o)) A Hol A ¥JTHFig. 4). AFHE HXF=S A5
A sk, oA &g 27| T G o oH(Fig. 5), = &4 dEEFe #ddse
H 259 3% 9 37 ndd gFoE iR AAHN, d¥HIn 3 gEETe 2Y
AR 22 & AWzt &= = F444 W] #E 2 A3Ed aﬁﬂz Fdo) Ml w3k R
HAh B B E T4 93dMe Al 4 & Holn folxro] FA3 2A& BHn. &4
T8 BYa, ZIAE AMESIE u AT A=t AL =Seb g2 o] 1o Ul #Edd = 3
=A% ot HE AEF IWe| vkt AVIE A Yz, #H

2o o} gl H|FZH 2zl #AF T

il
LS

3% 43 n@FAAF 1970d Posteld
Kerboull’e] 1000& °]/de] m¥tae] tigh Ao
A ed e ISR 539 d 4ES 2
Aot 5% A7y nWEF(rapidly destructive
coxopathy) 22 WHslitt. 35 4y n@d3
o] WIS o7 ZEHS Aejola o] ArlEol
oa] vt AHAAEol AAHI U,
Rosenberg 57l 2&] o] Age EH3hA o]
olgor PARIIE oy 1 fdr FrlEo]
= #dg” #AY hydroxyapatitett pyrophos-
phate crystal®] 2?0\t indomethacin &<
AgA AHETO mEE F4 99y a@EZE 5ol
w242 AIE v ok Aty JjdeRe
matrix metalloproteinases (MMPs), inter-
lukin-1(IL-1), prostaglandins (PGs)9} th&
Fig. 1. Anteroposterior radiograph of the hip of a 80- cytokinesgel ol W SA217p e 714

year-old femal e taken 4 months before admission aele] . Slel] GF2 Fria A= Al

shows mild joint space narrowing and osteoporo- ~ Yosenberg e 20w g mwEge
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Fig. 2. Anteroposterior radiograph (A) and
CT scan (B) obtained 4 months after
hip pain development show rapid
destruction and superolateral subluxa-
tion of the right femoral head and
osteochondral fragment.
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Fig. 3. T1-Corona (A) and Axia (B) MR images show extensive bone destruction of the femoral head with expan-
sion and invasion of surrounding soft tissue and a low inhomogeneous signd intengity. T1-axiad MR image with
Magnevig® enhancement (C) shows that the lesion surrounding the joint is not enhaced.

and organizing fibrosis in the marrow space. The
empty lacunae and the infiltration of chronic
inflammatory cells are seen(H-E stain, x 40).
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Fig. 5. Postoperative radiograph after cemented bipolar
hemiarthroplasty.
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Rapidly Destructive Coxarthrosis Mimicking a Malignant Bone Tumor
- A Case Report-

Hyung Seok Lee, M.D., Jung Ryul Kim, M.D., Ph.D.

Departments of Orthopedic Surgery, Medical School,
Research Institute of Clinical Medicine, Chonbuk National University, Jeonju, Korea

Rapid destructive hip osteoarthritis is a rare subset of osteoarthritis with rapid destruction of
the hip joint within months of the onset of symptoms. The entity simulates rheumatoid arthritis,
septic arthritis, neuropathy or malignant bone tumor. We report a case of rapidly destructive
coxarthrosis of the right hip joint initially misdiagnosed as a malignant bone tumor at outside
hospital in a 80-year-old woman.

Key Words: Hip, Rapidly destructive coxarthrosis, Avascular necrosis of the femoral head,
Malignant bone tumor
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