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A bony swelling on the forehead: an uncommon manifestation
of a well-known metabolic disease
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DESCRIPTION

A 26-year-old female presented with progressively
increasing bony swelling over her forehead for 4 months,
when she was in her seventh month of gestation. She also
had difficulty in walking. She had past history of renal
stones. On examination she had bony and non-tender
swellings on the forehead (figure 1), anterior part of head,

right shoulder and behind the right ear. She had palpable

Figure 1 Clinical photograph showing bony swelling on the
anterior forehead (arrowhead).
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nodular swelling in the left thyroid region. No other fea-
tures suggestive of Multiple endocrine neoplasia. On inves-
tigations, mean albumin adjusted serum calcium was 3.32
mmol/l (normal 2.15-2.55 mmol/l), inorganic phosphorus
0.64 mmol/I (0.87-1.39 mmol/l), alkaline phosphatase 5.5
pkat/1 (0.67-2.02 pkat/l), intact parathyroid hormone 1321
ng/l (15-65 ng/l) and 25(OH)D 111.9 nmol/l (sufficient
range 75-375 nmol/l). X-ray KUB revealed bilateral renal
calculi. X-rays revealed osteopenia and salt and pepper
appearance of the skull. Non-contrast CT scan of the head
revealed multiple Iytic bone lesions (figure 2). Fine nee-
dle aspiration cytology (ENAC) from the forehead lesion
confirmed osteitis fibrosa cystica (figure 3). Technitium
sestamibi parathyroid scan and USG neck localised a left
inferior parathyroid adenoma. The patient underwent
successful parathyroidectomy and histopathology con-
firmed parathyroid adenoma. Lytic bony lesions of the
skull are not uncommon radiologically but are rare clini-
cal findings and should alert the clinician to diagnosis of
hyperparathyroidism, fibrous dysplasia, Paget’s disease,
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Figure 2 CT scan showing lytic bone lesions (arrowheads).
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simple bone cyst and metastatic bone disease.'® A cal-
cium profile, x-rays of involved bones and FNAC should
help clinch the diagnosis.
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Figure 3 High power microscopy pictures of the fine needle
aspiration cytology of the lytic bone lesion showing giant cells
consistent with osteitis fibrosa cystica.
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