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A Case Report of Erdheim-Chester Disease

Kazuhisa Furutani'’, Yoshitomo Kurosawa'’,
Takaichi Kageyama'' and Masao Kaneko®

Erdheim-Chester disease is a rare and distinctive lipid
granulomatosis with characteristic pattern of radiographic
changes in bone. The characteristic radiographic finding is
an unusual symmetrical sclerosis at the diametaphyseal por-
tions of many long bones. This study demonstrates a case
of Erdheim-Cheseter disease and mainly documents radio-
graphic findings.
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the surrcundings of knees. Osteolytic changes
in the femur are not conspicuous in this film,
because of the defference of the axposure
condition.

Fig.2 Knees.
Multiple patchy sclerotic changes appear in * jl
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Fig.4 MR images of lower extremities.
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Fig.1 59 year-old-male.

A : Right humerus.

Patchy osleosclerosis {arrow) appears in the metaphysis,
and an osleolytic lesion (arrow head) is seen in the diaphy-
5is.

B : Right femur

Many osteolytic and a few ostecsclerotic changes are vis-
ible in the distal portion of the femur,

G : Right lower lag.

Widespread osteosclerosis is seen in the tibia, with spar-
ing of middiaphysis. And a focal osteolytic lesion is visible
in the fibula.

Fig.3 Bone scintigram.

A bone scan documaents multiple increased acou-
mulation of the radicisotope. Long bones are in-
variably and symmetrically affected. Abnormal
accumulation to cranial, tacial, submandibular
bones suggest existence of affected region, but

not ditectable In radiograph
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T1-weighted (25/600 }spin-eche image (Alshows abnormal low signal intensity within medullary cavity. On T2-weighted (120/3500)
spin-echo image, area of sclerolic lesion shows abnormal low signal intensity (B}, and Iytic lesion shows high and low mixed
signal intensity.
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A : Photomicrograph of lytic bone lesion of right fibula shows xanthogranulomatous tissue with infiltration of foam cells and Toulon type

giant cells.
B : Another part of the same spacimen. Marrow fibrosis is seen.
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