AR FHhE &R A23E A4S
Kosin Medical Journal
Vol. 23. No. 4, pp. 234~238, 2008

F59 $ATLS 2 AT Y FIGYE 19
- Bil-
o143, olenl, g3y, FAs!, x5

21 E)

ok
=1

olzto)st e Wost wa', Age)we way’

A Case of Severe Renal Osteodystrophy with Pathologic
Fractures of Vertebra
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Department of Internal Medicmel, Department of Orthopaedic Surgeryz,
Kosin University College of Medicine, Busan, Korea

— Abstract

A 33-year-old woman presented with tingling sensation and weakness in the both hands and feet. She had a diagnosis
of secondary hyperparathyroidism caused by renal failure. Her height was shortened due to severe kyphosis. On plain
radiograph, there were fractures on both femoral necks and pathologic fracture on thoracic vertebra. An MRI scan of
the spine demonstrated a expansile, heterogeneous hypointense lesion of the 2nd thoracic spine, which remained
hypointense on T2 images. Following total parathyroidectomy the patient underwent a thoracic decompression and spinal
stabilization from the back.

Hyperparathyroidism may cause brown tumor and tumor associated pathologic fracture in the spine. Involvement of
the spine with neural compression is extremely rare. An early spinal decompression with parathyroidectomy leads to
remission of symptoms.
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Fig. 1. Bone scan shows increased uptake of entire skeleton,
especially at mandible and maxilla (A), Focal uptake at sacrum
(B).

Fig. 2. Plain radiograph shows salt and pepper appearance (A).
T2-weighted MRI shows enlargement of diploic space in
calvarium and multiple hyopointense signals in bone marrow (B).
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Fig. 3. T2-weighted sagittal MRI shows a large hypointense
expansile mass lesion at 2™ thoracic vertebra.

Fig 4. Plain radiographs of after surgery with implants in situ.
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