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Avopac 45 eTwv ue akyoc AP 1oxiou atro 6unvou.
[MapatrouTr) atro 101WTN OPBOTTAIdIKO YIA PEUPATOAOVIKN EKTIUNON.

O 1TTOVOC €ival CUVEXNC, UTTAPXEI KAl oTNV avattauon aAAQ €TTIOEIVWVETAI JE TN POPTION TOU OKEAOUC, TOV
auTrvilel, ugieTtal eAaxiota ye 1 Aqpn M2ZA® Kail eTTavEPXETAI APECO PETA TN OIAKOTTI) TOUC.

ATOUIKO QVOPVNOTIKO: OKWANKOEIDEKTOUN, BouBwvokNAn AE
DapuakeuTIKA aywyn: oudEv
O aoBevn ¢ dev KaTTVICel KAl KATAVOAWVEI KOIVWVIKA aGAKOOA. KavoviK cwuaTtiki aoknon.

OIKOYEVEIOKO I0TOPIKO: EAEUOEPO PEUUATIKWY VOO HATWY



KAIVIKA, XWAOTNTO BAdiong Kal aduvauia oThpicng OTo TTAOXOV UWEAOC.

Avwouvn KuAion AP 1oxiou, avwouvocC TTEPIOPICUOC OTNV £€0W OTPOEPN TOU IOoXIoU, GAYOC OTNV &V TW
BaBel wnAapnon otnv TTEpIoxn Tou AP 1o0)iou.

XwpPIC onueia evBeaiTIdOC, XWPEIC eualocbnaoia oTnv TTEPIOXN TOU OUOTOIXOU MEICoOvoC TpoXavThpa, O.
Lasegue (-), 0. Patrick (-)

2.puceIc wnAaentéc oTo AP KATW AKpo Kal oTn oUaTOoIXN hnelaia apTneida, Xwpic akouoTo puonua.
OupoyevvnTIKA TTEPIOXN XWPEIC eppavn TTaBoAoyia. BouBwvikoi Aep@adevec un ynAagnToi.
O aoBevnc ATav ATTUPETOC.

ATIO TO IOTOPIKO OEV TTPOKUTITEl PAEYHOVWONC OCQPUOAYIO 1N KATTOIO CUPTITWHO UTTEQ OUCTNUATIKOU
PAEYUOVWOOUC VOO UATOC.

Aev TTpOoNyNONKav evOapBpIKEC EYXUOEIC.






Ala@opikn d1ayvwon MNn TPAUMNATIKAG AITIOAOYIOG
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P1{ITIKOC TTOVOC

[TapaioOnTIKN unpaAyia

MnpokoTuAiaia TTpOCKpouCn

[TepIOXIKOC TTOVOC (T7.X. OUAOKITIOO AayovowoiTtn)

EVOOKOIANIOKEC ECEPYATIEC

[Mnyn: UpToDate “Approach to the adult with unspecified hip pain” (c¢icodog 28.4.22)




[ EVIKN diJaTOCg

WBC 5030 (51%, 38%)
HCT 39%, HGB 13.1 (MCV 86, MCH 28)
PLTs 242000

TKE 7
CRPT1T00 0.3 (<0.5)
Ur 38

Cr 0.90
SGOT 21

SGP 26

ALP 57

vGT 45

CPK 69

LDH 343

Ca 9.25

Alb 4.5

P 3.7

Mg 1.9

TSH 1.7

25 OH D3 44.5

PTH 17.8

H/P Aeukwuatwyv opou (PUCIOAOVIKNA




2UvoyilovTag...

Avopac 45 eTwv ue akyoc AP 1oxiou atro 6unvou
2 UVEXNG TTOVOC PE €TTIOEIiVWON OTN POPTION, TOV apuTivilel, un upeon pe M2A®

AVWOUVOC TTEPIOPICPOC OTNV £0wW oTpoPn Tou AP 1o0Xiou, eualioBnaia atnv v Tw Padel ynAapnon
TNC 1I0XIAKNC XWPAC.

RO AeKAVNC-IOXIWV: XWPIC I01AITELA EUPNMATA

EpyaoTnpIaKOC EAEYXOC: XWPIC IDIAITEQA EUPNMATA, XWPIC OEIKTEC PAEYUOVNC.









HISTOPATHOLOGY REPORT

ID Number IR Specimen Number

surname: TG
Name: R

R0 O

I
COLLECTED: s

I

I

) b _
Age:
REPORT TO: I
RECEIVED
HOSPITAL/CLINIC, I
RO DL

Painful, large, sclerotic left ischial bony tumour increased in size over the last 6
months.

e —
CT guided biopsy from left ischium.

MACROSUOPIC FEATURES:

Received in formalin, labelled with the patient’'s name are two bone cores Smm each
Submitted in one cassette

MICROSCOPIC FEATURES:
One of the cores Is cortical bone. The second core i1s a fragment of trabecular
bone. The marrow spaces are sclerotic filled with dense fibrous tissue, with a
population of cells with severe crush artefact so that morphology is not retained.

Immunohistochemistry with pan keratin epithelial markers AE1/3, CAM2 is negative
and metastatic deposits are not identified.
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Nooog Paget Twv oocTtwyv (PBD)
AvakaAu@onke 1o 1877 atd Tov Sir James Paget.

H deuTepNn TTI0 U)XV O1aTapax WETABOAIOPNOU TwWV OOTWV PETA TNV oOoTEOoTTOPpWON. ETTiTITwon: 5-7
epimmTwoelc / 10.000 avBpwTtTo-£TN.

MovooaOTIKN | TTOAUOCTIKN, oIkoyevNnc (Yovidlo SQSTM1) 1 otmopadikr), CUCXETION UE 10 IANAPAC.

Tpia tmTaBouaoioAoyikad oTadia: 1) AUTIKO (OOTEOKAAOTEC>0O0TEOPBAAOTEC), 2) OOTEOTTAPAYWYIKO
(00TEOPBAAOTEC>>>00TEOKAAOTEC), 3) OKANPUVTIKO => €IKOVA OOTOU oav upavto (woven bone).

KAIVIKA: ouvnBw¢ QOUPTITWUATIKN - TuXaio eupnua, aAyoc (50%) Kupiw¢ o€ 00TA TTOU ONKWVOUV
BApOC, AUTOUATO KATAYUO OE TTOPAMOPPWHEVO HOKPO 0OTO, ATTWAEIQ akoNng, PICiTIOA/TTapaTTapEDN.
EpyaoTnpioka:

* t+ ALP pe @ualoAoyikec Tpavoapivaoec - RR 10.9 (OMQ2 ox1 ravra aucnuevn!)

* Eav n ALP eival puaoioAoyikn, ytmopoupe va petpnooupe BTM (BALP, PINP, uNTX) => 1

Paul Tuck S, Layfield R, Walker J, Mekkayil B, Francis R. Adult Paget's disease of bone: a review. Rheumatology (Oxford). 2017 Dec 1;56(12):2050-2059. doi: 10.1093/rheumatology/kew430. PMID: 28339664.

Ralston SH, Corral-Gudino L, Cooper C, Francis RM, Fraser WD, Gennari L, Guanabens N, Javaid MK, Layfield R, O'Neill TW, Russell RGG, Stone MD, Simpson K, Wilkinson D, Wills R, Zillikens MC, Tuck SP. Diagnosis and
Management of Paget's Disease of Bone in Adults: A Clinical Guideline. J Bone Miner Res. 2019 Apr;34(4):579-604. doi: 10.1002/jbmr.3657. Epub 2019 Feb 25. PMID: 30803025; PMCID: PMC6522384.



Nooocg Paget Twv ootwyv (PBD)

ATTEIKOVION:
* ATTAN OKTIVOYpa@ia o€ Aekavn, OTTAQYXVIKO KOl OOTEIVO KpaAVio, KVNueEC => gualoBnoia 93%

* YmvOnpoypdenua pe TcP®M=> emmmpdobeTa TNV AKTIVOYPAPia OTTOU ATTAITEITAI, HOVO evEPYA METABOAIKEC BAGPEC,
aAAQ 1oviCouoa akTivooAia!

* HCT kal n MRI dgv €xouv d€icel avwTELPOTNTA.

* ETi evdeicewyv Bloyia ooTou.

O¢epartreia:

* v (OAEOPOVIKO OCU 5 Mg => TTapaTteTapevn upeon (€W 6 €1n)

®* P.O. OIPWOPOVIKA => HIKPOTEPNG OIAPKEIOC UPEDN, TTIO TAKTIKN TTapakoAoubnon ALP kal BTM
* sc denosumab 60 mg / 6unvo => povo case reports, Bonbacl oe GCT

* AvaAynTikQ, BepaTreia TTEPIOXIKOU TTOVOU, BepaTTeia ETTITTAOKWYV

[TapakoAouBnon vooou e Tiun ALP, 0cikTec @Aeypovne => EmmitTAokeC: deuTepotTadbnc OA, auTtopara katayuata (10-
30%), ooteoodpkwua (aucnon ALP, O€ikTeC pAeyuoVvNC;), KaAondnc yiyavTiokKuTTapikoc oykoc (GCT), attwAgla akong,
TTapaATTapEOn & TTayideuon VEUPpWY (OTEVWON OTTOVOUAIKOU OWANVO/UTTOKAOTTN), KapdIaKn avettapkela pe uwnAo KE,
aIJopPPAYIa OTO XEIPOUPYEIO.

Paul Tuck S, Layfield R, Walker J, Mekkayil B, Francis R. Adult Paget's disease of bone: a review. Rheumatology (Oxford). 2017 Dec 1;56(12):2050-2059. doi: 10.1093/rheumatology/kew430. PMID: 28339664.

Ralston SH, Corral-Gudino L, Cooper C, Francis RM, Fraser WD, Gennari L, Guanabens N, Javaid MK, Layfield R, O'Neill TW, Russell RGG, Stone MD, Simpson K, Wilkinson D, Wills R, Zillikens MC, Tuck SP. Diagnosis and
Management of Paget's Disease of Bone in Adults: A Clinical Guideline. J Bone Miner Res. 2019 Apr;34(4):579-604. doi: 10.1002/jbmr.3657. Epub 2019 Feb 25. PMID: 30803025; PMCID: PMC6522384.






["1aTi ONUOCIEUOUNE case reports;

2.UXVvOoTNTO

Ta case reports €ival 1I0IAITEPWC XPNOIUA VIO OTTAVIA VOO MATA | OTTAVIEC EKONAWOCEIC
ouxXvwv voonuaTtwyv (1r.X. H v. Paget €ival To0 0eUTEPO OUXVOTEPO MWETAPOAIKO voonua
TWV OCTWYV PETA TNV OCTEOTTOPWAN).

ETTIOTNUOVIKO EVOIQ@PEPOV

O1 PeupatoAoyol TTPETTEI va €XOUV UTTOWNn ToucC TN V. Paget, KOBWC Ol HUOOKEAETIKEC
EKONAWOEIC TNC EPTTAEKOVTAI OTN OIAQPOPIKN OlAYyVWON PEUMATIKWY VOONUATWY (TT.X.
IOXIOAYIQ).

|IO1a1TEPOTNTO
Mia KAQOIKN TTEPITTTWON, AAAA va £XEl KATI aOuvnNBIOTO KAl ACIOUVNUOVEUTO (TT.X. V.
Paget pe @ualoAoyikr) ALP, TTou 0gv £XEI TUTTIKN QKTIVOYPA®Pia).

[TAnpOTNTQ
To TrepIioTaATIKO MPOC va €XEl OAOKANPWMEVN TIPpOCTTEAACN (TT.X. TTANPEC 10TOPIKO,
ATTAPAITNTOC EPYACTNPIAKOC & ATTEIKOVIOTIKOC EAEYXOC).



EMRﬂ MED‘TER RAN EAN \JOURNAL AN EDITION OF GREEK RHEUMATOLOGY SOCIETY AND
= I VJ

5 OF R |—| EU M ATO LOGY PROFESSIONAL ASSOCIATION OF RHEUMATOLOGISTS
f e-ISSN: 2529-198X

' o)

APXIKH MEPIOAIKO  CURRENTISSUE INPRESS  APXEIO TEYXON RLGIRISHRLSARRL. U3 Y[IOBOAH APOPOY  EMNIKOINONIA

Language: @EAANviKa

& Eiooboc Evypagn AvalfTnon...

- - 0bdnyiec yua Tvyypaypeic
EAANVIKO TTEPIOOIKO

Oepatika nedia Kal eldIKo¢ okomog tou Meplodikou

P u b m ed To Mediterranean Journal of Rheumnatology (Mediterr J Rheumatol, e-ISSN 2529-198X, ye tnv unootnplEn tne

EAANVIKAC Pevpatodoyilkne ETalpeiac kal tne EmayyeApatikne Evwone Pevpatohoywy EAAaboc elval Eva peer-

reviewed, bleBveEc emoTnpoviKO NEpLoblKO peTappacTIKnC laTplknc mou kakinTel BEpata naboguolodoyiac,

I m p aCt f aCtor bdLayvwonc, Bepaneiac Kal mpoAnync Twy JUOCKEAETIKWY, AUTOAVOOWY Kal auTopAeyuovwbwy acBevelwy, mou eival
Slabebopevec oe Ywpee Tne Megoyelou Kal YELTOVIKES Ywpee. MNpoTepaldTnTa elval BEPATA HUOOKEAETIKAC

ppovtibac, eknaibevonc aocBeviy, Kal ouveyolc emayyeApatikne avantuEne otn peupatohoyia yia va kahugpBouy

Case re 0 O rtS MARPWE oL TMPOKAROCELG oL AvTIHETWIouv oL acBevelg, oL VOONAEUTES, OL QOLTNTESG Kal oL eldikol otn peupatohoyia
KOl TIC ouvagelc elbIKoTnTEC.




CASE DESCRIPTION

Paget's Disease (PD) is a chronic metabolically active bone disease, characterised by a
disturbance in bone remodelling due to an increase in osteoblastic and osteoclastic

activity. We report a case of a 45-year-old man with insidious onset pelvic pain of 6-month
duration, which reflected to his left groin. The pain did not respond to non-steroid anti-
inflammatory drugs (NSAIDs). The patient had no history of prior iliness or state that
predisposes to the above symptoms. Clinical examination was unremarkable except for
tenderness in the deep palpation of the left inguinal area. Log roll hip test did not induce
pain in the hip joint and passive movements in the hip joint were possible. The patient’'s X-
ray (figure 1) was not specific for bone pathology. Differential diagnosis included fracture,

paresthetica and Paget's disease. The patient’s biochemical profile for bone metabolism
parameters, serum electrophoresis and prostatic specific antigen (PSA) were within

normal ranges (table 1). Remarkably, the patient had a normal serum alkaline
phosphatase (ALP) of 57 U/L (normal range 40-125 U/L).

Table 1: Patlent's blechamical profie including bone
WBC 5030 (53%, 38%)

ceC HCT 39%, HGB 13,1
PLTs 242000

ESR (mmHgh) 7

gt():%n’t;t[ar:‘l;?m(;-reww prolein- | g3 (<0.5)

Urea (mg'al) 38 {10-50)

Creatinine (mg/dt) 0.9{061.3)

SGOT (IUn) 21 (<41)

SGPT (IUn) 26 (<40)

ALP () 57 {40-130)

il Sy Figure 1: Pdw: Xeray shawmg no significant

CP¥ (IL1) 69 (25-200) bone pathology.

LDH (Ud) 343 (<480)

Ca (mo'al) 9.25(84-10.3)

A (gidl) 45(34-54)

P (mo/'dl) 3.7(2545)

Mg (mEgN) 1.9(1.3-21)

TSH (Wiml) 1.7 {0.27-4.2)

25-0OH Vitamin D3 (V) 445 (30-100)

PTH (pgiml) 17.8 (10-69)

Serum edactrophoress normal dagram

We performed a CT scan of the pelvic area, which revealed an irregular, patchy pattern in
the left ilium and ischium (figure 2a, 2b). The pelvic MRI suggested diffuse osseous
oedema in the above regions (figures 2c, 2d) and Tc%m™ bone scintigraphy showed an
increased focal uptake in the left ilium and ischium (figure 2e). A CT-guided bone biopsy
from the left ischium was suggestive of dense fibrous tissue in sclerotic bone marrow
spaces, disturbed morphology and absence of metastatic deposits, which was consistent
with Paget’s Disease. The patient was initiated on hisphesphonate therapy (a single dose
iv zoledronic acid 5 mg) with significant clinical improvement.

Figure 2. Imaging of the patient’s pelvic area. a, b) CT scan that depicts a palchy network of osteosclerolic and ostecpenic
areas in the left Bac and ischial bones. c) MRI T1W sequence depicts low signad in the left lliac bone suggestive of diffuse
osseous ocedema. d) MRI T1W sequence suggests heterogenous enhancement in the same area afler intravenous contrast
administration. @) Increased focal uptake in the left 3eum and ischium in Tc™ bone scintigraphy.



Paget's Disease (PD) I1s a chronic metabolically active bone disease,
characterised by a disturbance in bone remodelling due to an increase In
osteoblastic and osteoclastic activity We report a case of a 45-year-old
man with insidious onset pelvic pain of 6-month duration, which reflected to his
left groin. The pain did not respond to non-steroid anti-inflammatory drugs
(NSXDS). The patient had no history of prior iliness or state that predisposes to
the above symptoms. Clinical examination was unremarkable except for
tenderness In the deep palpation of the left inguinal area. Log roll hip test did
not induce pain In the hip joint and passive movements in the hip joint were

possible.



The patient’'s X-ray (figure 1) was not specific for bone pathology. Differential
diagnosis Included fracture, bone tumors, Inflammation of the hip joint,

femoroacetabular impingement, meralgia paresthetica and Paget’'s disease.

The patient's biochemical profile for bone metabolism parameters, serum
electrophoresis and prostatic specific antigen (PSA) were within normal ranges
(table 1). Remarkably, the patient had a normal serum alkaline phosphatase
(ALP) of 57 U/L (normal range 40-125 U/L).



There were no specific findings In the patient’'s X-ray (figure 1).

!

The patient's X-ray (figure 1) was not specific for bone pathology.

The patient’s serum alkaline phosphatase (ALP) was not
Increased.

!

Remarkably, the patient had a normal serum alkaline
phosphatase (ALP) of 57 U/L (normal range 40-125 U/L).



Table 1: Patient’s biochemical profile including bone parameters

WBC 5030 (53%, 38%)

CBC HCT 39%, HGB 13.1
PLTs 242000
ESR (mmHg/h) /
guantitative C-reactive protein - gCRP (mg/dl) 0.3 (<0.5)
Urea (mg/dl) 38 (10-50)
Creatinine (mg/dl) 0.9 (0.6-1.3)
SGOT (1U/l) 21 (<41)
SGPT (1U/l) 26 (<40)
ALP (1U/) 57 (40-130)
vGT (IU/N) 45 (11-50)
CPK (1U/l) 69 (25-200)
LDH (1U/) 343 (<480)
Ca (mg/dl) 9.25 (8.4-10.3)
Alb (g/dl) 4.5 (3.4-5.4)
P (mg/dl) 3.7 (2.5-4.5)
Mg (mEqg/l) 1.9 (1.3-2.1)
TSH (IU/ml) 1.7 (0.27-4.2)
25-OH Vitamin D3 (IU) 44.5 (30-100)
PTH (pg/ml) 17.8 (10-69)

Serum electrophoresis

normal diagram
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The patient’'s biochemical profile revealed a normal value
for serum calcium (9.25 mg/dl), serum phosphate (3.7
mg/dl), serum alkaline phosphatase (57 IU) and the rest of

bone metabolism parameters.

1

The patient’'s biochemical profile for bone metabolism
parameters, serum electrophoresis and prostatic specific

antigen (PSA) were within normal ranges (table 1).

There Is no need
to repeat
parameters that
are shown in a

table.



We performed a computerised tomography (CT) scan of the pelvic area, which
revealed an irregular, patchy pattern in the left ilium and ischium (figure 2a, 2b).
The pelvic magnetic resonance Imaging (MRI) suggested diffuse 0sseous
oedema in the above regions (figures 2c, 2d) and Tc®°™ bone scintigraphy
showed an increased focal uptake In the left illum and ischium (figure 2e). A CT-
guided bone biopsy from the left ischium was suggestive of dense fibrous tissue
IN sclerotic bone marrow spaces, disturbed morphology and absence of
metastatic deposits, which was consistent with Paget's Disease. The patient
was Initiated on bisphosphonate therapy (a single dose v zoledronic acid@

with significant clinical improvement.



Figure 2. Imaging of the patient’s pelvic area. CT scan that reveals a patchy network of osteosclerotic and osteopenic areas in the
left illac and ischial bones. MRI T1W sequence depicts low signal in the left iliac bone suggestive of diffuse osseous oedema. MRI
PDW_SPAIR sequence suggests heterogenous enhancement in the same area after intravenous contrast administration. Increased

focal uptake in the left ileum and ischium in Tc%™ bone scintigraphy.




Figure 2. Imaging of the patient’s pelvic area. a, b) CT scan that reveals a patchy network (arrow) of osteosclerotic and osteopenic
areas in the left iliac and ischial bones. ¢c) MRI T1W sequence depicts low signal in the left iliac bone suggestive of diffuse osseous
oedema (circle). d) MRl PDW_SPAIR sequence suggests heterogenous enhancement in the same area after intravenous contrast
administration (circle). e) Increased focal uptake (circle) in the left ileum and ischium in Tc®®™ bone scintigraphy.
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