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fermur was treated by bipolar hemiarthroplasty. Biopsy from lytic leson in ilium showed it to be a case of paget’s disease.

[Abstraci: Thisisan unusual presentation of a case of fracture neck of femur with multiple lytic lesionsin the pelvic bones. Fracture neck of j

CLINICAL HISTORY

A 85 yearsold thin female patient, music teacher by profession, was
admitted to the orthopedic service in March, 2010 with chief
complaintsof severepainin her right hip joint for 3 weeks after afall
on the floor, and had inability to stand and walk. She was a known
case of hypertension and diabetes mellitus. There was no history of
unconsciousness & vomiting. She also gave ahistory of weight loss.
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ON EXAMINATION

After admission patient was thoroughly evaluated clinico-
radiologically; other biochemical investigations were also done
accordingly. Shewasfound to be afrail lady, afebrile and in obvious
pain. Her cardiovascular, respiratory & neurologica examinationwas
unremarkable. On regional examination, the right lower limb was
lying in external rotation attitude with a shortening of 2 % inches.
No movement was possible because of extreme pain. Quadriceps
muscle of right side was wasted and grade | bed sore was present on
the sacral area.

INVESTIGATION

S. Electrolyteswere Serum sodium was 102 megy/l & serum potassum
was 3 meg/L, Urinary Hydroxyproline was elevated, S. Alkaine
Phosphatase was elevated, S. calcium - 8mg/ dL and Radiographic
examination showed a transcervical fracture of right neck of femur,
multiple lytic lesions surrounded by sclerotic bone were seen, areas
of osteoporosis were aso seen and gallium bone scan show severa
of aress of increased uptake in the pelvic bone.

DIAGNOSIS

Regarding the pathological lesion, the following conditions were
consdered in differentia diagnosis:

1. Pagets Disease

2. Metastatic Lesion

3. Reticulum Cell Sarcoma

TREATMENT

Her eectrolyte imbaance was corrected and she was taken up for

surgery. Bipolar hemiarthroplasty wasdonethrough lateral approach.
Excised head was sent for histopathology & culture examination.
She had an uneventful post operative recovery.

PER-OPERATIVELY

After osteotomy of the neck, the acetabular cartilage wasfound to be
healthy, so it was decided to opt for bipolar hemiarthroplasty. The
stem was fixed using methyl methacrylate cement.

FOLLOW UP

Patient was made to walk by 3 post operative day, she was able to
walk withastick by the second week and without support by 4 weeks;
post operatively she was advised calcium supplements,
bisphosphonates & Vit D, supplementation.

HISTOPATHYOLOGY
Mosaic pattern of lamellar bone suggestive of pagets disease.

DISCUSSION

Although the paget disease rare in Indian subcontinent and patient
when admitted in so much of pain, wethought of osteoporotic fracture
or pathological fracture around hip dueto metastasis, but appearances
on x-rays are so characterisitic that diagnosis seldom in doubt i.e.
coarse trabeculae with multiple lytic lesion surrounded by thickened
sclerotic bone at times there is bruit due to increased bone blood
flow itsdiagnosisfurther confirmed by blood and urinary investigation
with biopsy report suggest characterigtic pattern of paget’s disease.

REFERENCES

1. Hadjipaviou AG, GaitanisIN, Kontakis GM: Review article: Paget's disease of bone and its man-
agement, J Bone Joint Surgery 84B:160 2002.

2. Brown JP, Hosking DJ, Se-Marie L, et al. Risedronate, a highly effective, short-term oral treat-
ment for Paget's disease: a dose-response study. Calcif tissue 1 nt. 1999; 64:93-99.

3. Cooper C, SchafneutleK, Dennison E, et al. Theepidemiology of Paget'sdisease: isthe prevalance
decreasing? J Bone Min Res. 1999; 14:192-197.

4. Graham J, Harris WH. Paget’s diseases involving the hip joint. J Bone Joint Surgery. 1971;53B:
650-659.

5. Grundy M. Fracture of the femur in Paget's disease of bone: their etiology and treatment. J Bone
Joint Surg 1970;52B: 252-263.

6.  Zhang ZL, Meng XW, Xing XP, et al. Prospective study of pamidronate disodiumin treatment of
paget’s disease of bone. Zhon yi Xue Za Zhi 2003;83:1653-1656.

7. Merkow RL, Lane JM, Paget's disease of bone. Orthop clin North Am. 1990;21:171-189.

Correspondence: Dr. Saif Nabi Shah, Department of Orthopedic surgery, Rockland Hospital, B-33-34, Qutub Institutional Area,

New Delhi-110016, India E-mail: saifnshah@gmail.com



