Paget’s disease: a unique case snippet
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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 58-year-old
man who presented with insidious onset low back-
ache of 3-year duration. There was no history of
chronic illness, alcoholism, hypogonadism or any
medications which could impair bone health. His
clinical examination was unremarkable except for
tenderness over the lumbar spine. The patient’s spine
X-ray (figure 1) showed compression fractures of
lumbar vertebrae L4-L5. Differential diagnosis
considered was multiple myeloma, metastasis,
lymphoma, osteosarcoma and PD.

His biochemical investigations revealed a normal
serum calcium, phosphorus, 25-hydroxy vitamin D,
parathyroid hormone, testosterone, prostate specific
antigen and serum electrophoresis. His alkaline
phosphatase level was elevated (557 U/L (normal
40-125)). Bone scan showed an intense abnormal
activity in the entire skull, lower thoracic and
lumbar vertebrae and pelvic bones (figure 2).
Biopsy of the L4 vertebra showed trabeculae of cor-
tical and cancellous bone with intervening fibrotic
marrow. The cancellous bone appeared thickened

Figure 1
L4-15.

Compression fractures of lumbar vertebrae
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Figure 2 Bone scan showing increased uptake in the
skull, spine and pelvis.

with prominent irregular cement lines, resembling
jigsaw pattern and increase in osteoclastic and
osteoblastic activity with new bone formation,
which was consistent with PD (figure 3). He was
initiated on bisphosphonate therapy with which
there was significant clinical improvement.
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Figure 3 L4 vertebra showing trabeculae of cortical
and cancellous bone with intervening fibrotic marrow.
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Learning points

» Paget’s disease (PD) is polyostotic in 66% of cases of which
about 35-50% have spinal involvement, more commonly
L4-L5 (58%)."

» Back pain is the common symptom associated with PD of
the spine.?

» Causes of backache in PD include periosteal stretching,
vascular engorgement, microfractures, facet arthritis,
intervertebral disc disease, overt fractures of vertebrae,
spondylolysis, spondylolisthesis and sarcoma.’

» A high index of clinical suspicion for various manifestations
and imaging characteristics of PD may help in timely
diagnosis and management.
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