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INTRODUCTION

Vanishing bone disease or massive osteolysis of
Gorham is relatively a rare disease, recogrniized
usually in childhood, but more th?? one third of
patients are over the age of 35 ) A family
history is not apparent. The exact nature of the
disease is unknown, the possibility that . this
condition may represent a neoplastic prolifera-
tion of haemangiomatous (or lymphangiomatous)
tissue has been suggested in the past. Apparent-
ly any bone can be affected and the degree of
osseous destruction generally increases relent-
lessly ovexr a period of years and although the
degree of osseous deformity may becom? severe,
serious complications are not frequent 2)

CASE REPORT

A nine-year old boy was referred +to Basrah
maternity and child Hospital in December 1994,
his complaint was inability to walk.

His present illness started when he was 6 yearé
old, at that time he had pain in the right hip
joint following trauma one month = before. The

* pain and limitation of movement was progressing

one which involved other joints of the body.
After one Yyear following the trauma he was
completely bedridden. There was no significant
systemic manifestations apart from weight 1loss
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and anorexia. Past history was not contributory.
Parents were not relatives, he has 7 siblings,
all were healthy.

Physical examination revealed a cahexic chilg.
His weight and sitting height were < 3%9 coo-
tile. There was a chest deformity with prominent
lower sternum, pronounced middle thoracic kypho-
sis, widened, slightly tender wrists and fixzed
flexion deformity of both knee joints.

Complete blood picture, ESR, uric acid and renzl
function +tests were normal. Serum alkaline
phosphetase was slightly elevated. Roentenograms
showed almost +total destruction of the whole
pelvis and the hip joint with faint outline o=
the residual femoral head, pathological fracturs
. of the femoral neck, evidence of generalized
osteopenia and extensive absorption of many
bones (resorption of +the clavicle, scapula,
right upper ribs, humerus head) and pathological
fractures of many ribs, the vertebrae can barely
be seen.

DISCUSSION

This peculiar clinical entity generally present
with gradual disappearanfg of bone resulting in
fracture and deformity ) The most dramatic
aspect of massive osteolysis is its radiographic
appearance, laboratory analysis may show unre-
markable results, with slight elevation of serum
alkaline phosphatase. Arteriography - and lym-
phangiography have shown no connection of - these
lesio?g to either vascular or lymphatic circula-
tions ). Scintigraphy may demonstrate an area
of decreased uptake corresponding to the site of
diminished or absent bone tissue. In the early
stages of the disorder, the pathologic feature
resemble those of skeletal hemangioma, in later
stages, vascular f% rous tissue replaces the
angiomatous tissue There are difficulties
not only in the diagnosis but also in its th?ﬁﬁ-
PY. No treatment has been really successful b
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In some cases major operative procedures to stop
further progress were performed, bone transplan-
tation was tried but the result was unsuccess-
ful, in few patients radiotherapy was wused to
stop the disease, but was difficult to assess
the results of radiotherapy since Fhe disease
can stop progressing s:-;pon*l:aneously(4 2
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FifIJ 1. Shows generali:;ed osteopenia, total destruction of the whole
pelvis and both hip %omts with faint outline of residual femoral head |
and pathological fracture of femoral neck. o |

i
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7ed osteopenia with extensive resorption of Tight " upper ;
s and pathological fracture of many ribs.

Fi% 7. Shows generli

ri
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Fig 3. Shows severe decrease in bone density, -wide lower metaphysis of - radius
and ulma with resorption of ugper and lower ends of radius and ulna, lower
humerus, carpal bones and the ends of metacarpal bomes. -

196



?’”

Fig 4. Shoys severe decrease in bone density, the verfcbrae can barely-

st dior onare
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be seen, compressed biconcave VEITedIal QISC SpACE.



Fig 3. Shows severe decrease in bone density, -wide lower metaphysis of radius
and ulma with resorption of ugper and lower ends of radius and ulna, lower
humerus, carpal bones and the ends of metacarpal bones. . -
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Fig 4. Shows severe decrease in bone density, the vertebrae can barely
be seen, compressed biconcave vertebral disc space.
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