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SEMINAZ (N NCMN NEOPLASTIC DISEASE GF BONE

Meeting on uly 18, 1962
L
66 vear old male, Generalized arteriosclerosis, Bone
paing, albuminuria. Fregressive renal insufficiency
(poor roncentration). Chronin hypercalcemia. Cause of
death: myocardial infarction and bleeding gastric ulger, L=
Specimen:  vertebrae,

Male age 62 with history of p2in in hoth knees and nocturia
for 3 years, Urine rontained many red and white blogd

cells. X-rays revealed osteolytic lesions of the femur, f
ilium, skull and ribs, Serum czlcium 11,2 mgm %; alkaline
phosphotase 14 Bodansky units; non protein nitrogen 135

to 200 mgm 4. At operaticn all 4 parathyroid glands werve
enlarged, The right upper and lower glands were zemoved

in totc; cne-half of the left upper and two-thirds of

the left lower glands were also remcved and it was esti-

mated that BO milligrams of parathyroid tissue remained.
Fostoperatively the serum caltium was 10,4, phosphorus 2.4,
and the non protein nitrogen 90 mgm %. He was admitted

10 months later following a foll with a frasture of the

right ~lavi-le, right hip and pubis. The serum calcium

was 9.0; phusphurus £.3; and alkaline phosphotase 12,

Nén protein nitrogen was 120, The latter rose to 170

and follewing several generalized seizures he died,

Cpe~imen: vertehrae,

ST year old female, Albuminuria, pedema, uremia, Blogd- V/
urea: G600 mg, Lb 5,9 gma.
Specimen: wvertebrae,

5% year old female. Schizophreniz. Progressive stiffening .,
of the joints, OSevere kyphcscoliosis, bone pains.

Cedema of legs., llyperproteinemia 6.3%, serum calecium 7.5 mg¥,
alkaline phosphatase 16,3 Bod, units, Urin: Sulkevitch
negative. Cause of death: Keart failure.

Zpecimen: ribs,

15 year old male, Polysrthritis, particularly hand and

foot jeints., Terminal cavitating pulmonary tuberculcsis tf
and uremia, Uric acid 6,5 mgl.

specimen, small finger jcint,

11 year old boy, Four years before death haematuria.
ienal. and ureter ralculi. 1959 and 1961 recurrent cal-
culi, Final admissicn: albuminuria, Culkoviteh positive,
dlood urea elevated, Anemia 7,2 gmi.

opecimen, ribs.

72 year old female. Three thyroidectomies. Anemis
at SO years, Eb 70i. Leucoecytes 7000, relapsing
fever., At . 60 years bleod count: myelohlasts,




myelocytes and erytkrchlasts. Lplencmegalia. At
16 vears: progre sive anemia, spleen extending to
small pelvis. ocd count: 1a weocytes 1260, thevefrom
myeloblasts 198, myelocyts 2250, Generalized osteu-
sclerosis,
Specimen: arsal bone.
Case 6. &0 yeor old femole, Hetastasing bresst carcinuma. hypo- v”f

proteinemia 4,5 gms, Rypocalcemia 7,4 mgis. Fioel admission:

temcr in the left upper lobe of the lung. Heart failure,

clubkting of fingers,

Specimen: Metatarsal hone.

o

Case 9, Adult male, autopsy findings: irregular thickening of

the tibia with ossifying pericstitis, Ne further infor-

mation available,

Specimen: distal end of tibia.

Case 10. 22 year old m=le.
distortion, X ra
fibula, Ex-isi;
Sperimen: fi

ins in the laft calf fcllowing P
¢ drregular thickening of the entire
of the fibula.

Case 11, 11 yesr old girl, two years brown pigmented spots, ]l!
At four yeers j rugular mengtruation, enlarged breast
clands. Progregsive fracture deformaties of the legs.
Waddling goit/ Cpinal collapse. Calecium balance normal,
ot ' 11 yeary: symptoms of hyperthyrcidism.

SZperimen: ¥ong bone,

Case 12, 44 year old mele, Barckache, progressive gibbus formation
witk spinal cord compression. X rays: wedge shaped vertebra
ta. 11, discs preserved. Curettage.

Specimen: vertebrae.

Oase 13, 12 yenr ¢ld boy, Pains in the left shoulder during two L/’f
mcnths. A rays: ovoid bean-sized defect without peri-
focal selerosis in the proximal humerus metaphysis, No
fever. Curettage,
Specimen: humerus, prox. metaphysis.

Case 14, &dult male, Chronic infe<tiocus disease with fever and
splenomegalia,
Specimen: wertebrae,

Case 15, 2 year. old boy with 1) years progressive soft tissue
swelling above the left eye, Frogressive exophthalmus.
dadictherapy ineffective. X rays: large skull defacis
and multiple osteolytic skeletal lesions, Total choles-
tercl 256 mgls, free cholesterol 72 mgk, bound cholesterol
TE‘;'

Specimen: femur,




Case 16, Newbcrn, female, Shortened limbs with multiple frac-
tures, No family histcry of bone disease,
Specimen: long bone,
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SEMINAR ON BONE DISEASES

A, Dizgnoses

Jfl. Hyperparathyreoidism: Osteodystrophiz fibrosas generalisata
Recklinghausen.
/2, Probable combination of primary and secondary Hyperparathyreoidism.

/3. Sec. Hyperparathyreoidism (Renal Osteodystrophy and renal Osteo=-
malacia).

V4, Looser-Milkman Syndrome (Osteomalescia).
/5+ Gouty arthritis,
/6« Oxalosis. &
1, '

Osteomyelosclerosis.

. Periostitie ossificans (Osteoarthopathie hypertrophiante pneumigque
Pierre Marie),

/B
v, Syphili%ic Dﬂtltls and periostitis. [4 fet—/ Hhhﬁikxu
:;L. Monostic fibrous dysplasia.

. Polystic fibrous dysplasia (Albright Disease).
12. Alveolar Bchinococecus of bone (vertebra) with spontaneous fracture.

/f. Plasmacellular osteomyelitis. - . "“M* e mH?ﬁm
14. Brucellotic spondylitis (Morbus Bang), Tf”hfﬁqu

gﬁlﬁ. Hand-Schueller-Christian disease,

Vflﬁ, Osteogenesis imperfecta Vrolik, (;gYFﬁ} .ﬁﬂtségh-

B. References to the Bone Seminar. g

Hyperparathyreoidsm (Cases 1 to 3):

Von Recklinghausen F.D.: Die fibrdse oder deformierende Ostitis,
die Osteomalacie und die, piteoplastische Carcinose in ihren
gegenseitigen Beziehungen,

Festschr. f.R.Virchow, Berlin 1891.

Mandl, F,: Klinisches und Bxperimentelles zur Frage der lokalisierten
Ostitis fibrosa: Die generalisierte Form der Ostitis fibrosa,
Arch,klin,Chir, 143, 245 (1926)

AMibright F. and Reifenstein E..: Parathyroids glands and metabolie
bone "diseases.
Williams & Wilkins Co. (1948),Baltimore.

Jaffe H.L.: Hyperparathyreoldism (Recklinghausen's disease of bone)
Arch.Path. 16, 63 (1933) and 16, 236 (1933).
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Castleman, B, and Mallory, T.B,: The Pathology of the Parathyroid
Gland in Hyperparathyroidism; Study of Twenty-Five Cases,
Am, J,Path., 11:1~72 (Jan.) 1935.

Ammann C.: Renale Fibro-Osteoplasie und Ostecmalacie bei inter-
gtitieller Nephritis,
Virchow Archiv 335, 46 (1962).

Uehlinger E,: Pathogenese des primdren und sekundéren Hyperpara-
thyreoldismus und der renalen Osteomalacie,
Verhandlungen Deutsch.Ges, f,.innere Medizin 62,5,368 (1956)

Ioogser-Milkman Syndrome (Case :

Looser E.: Ueber SpHdtrachitis und Osteomalacie. Klinische, rontgen-
ologische und pathologisch-anatomische Untersuchungen,
Deutsche Ztschr.f.Chir., 210-357 (1920)

Milkmen L.A.: Multiple Spontaneous Idiopathie Symmetrical Fractures.
Am,J, Roentgenl,32, 622-634 (1934).

McCane,R.A.: Osteomalacia with Looser's nodes, (Milkman Syndrome)due
to a raised resistance to Vitamin D required about the age of
15 years.

Quarterly J. Med., 16, 33 (1947).

Wettstein P.: Les zones de Looser et le syndrome de Milkman.
Acta radiol. 28, 281 (1947)

Gouty Arthritis (Case 5):

Pommer G.: Mikroskopische Untersuchungen iiber Gelenkgicht,
G,Fischer, Jena (1929),

Lang F,J,: Gelenkgicht (Arthritis urica).
Handbuech der Spez,Anat. and Histol,IX/3,3%09-341,d.3pringer,
Berlin (1937).

Talbott J.H,: Gout and gouty arthritis,
Modern Medical Monographs,Grune & Stratton, New York (1953).

Lichtenstein,l,; Wayne Scott H, and Levin M,H.: Pathologic changes
in Gout: Survey of 1l cases,
Am,J.Path. 32,871 (1956).

Oxalosis (Case 6):

Godwin J,T.; Fowler M.F.,; Dempsey J,F,; Henneman P,H,: Primary Hyper-
oxaluria and Oxalosis,
Report of 2 case and review of the literature.
New England J.of Med, 259, 1099 (1958),

Stanbury Johﬁ_B.; Wyngaarden J.B.; Fredrickson D.S.: The Metabolic
Bagls of Inherited Disease. Chepter 14,p.449.
The Blokiston Division, McGraw-Hill Book Company,Inc.,New York(1960)
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Osteomyelosclerosis (Case T):

Heuck G.: Zwei FHlle von LeukZmie mit eigentiimlichem Blut- resp.
Knochenmarksbefund.
Virchow Arch,path.Anat, 78, 475 (1879).

Oechslin R.J.: Osteomyelosklerose und Skelett.
hActa haemat, (Basel) 16, 214 (1956)

Cook L,E,;Franklin L.W,; Hamilton H,E.; Fowler W.M.: Syndrome of
myelofibrosis,
Arch.Int,Med. 91, 704 (1953)

Periostitis ossificans (Osteocarthro ypertrophiante

Marie Pierre: De 1'0Osteoarthropathie Hypertrophiante Pneumique.
Rev.de Méd. 10, 1-36 (1890)

Bamberger E.: Ueber Knochenverinderungen bei chronischen Iungen-
und Herzkrankheiten,
Zeitschr,f.klin,Medizin 18, 193-217 (1891)

Crump C,: Histologie der allgemeinen Osteophytose (Osteoarthropathie
hypertrophiante pneumique).
Virchow Arch. 271, 467-511 (1929)

Gall E,A.; Bennet G.A, and Bauer W,: Generalized Hypertrophic Osteo-
arthropathy: A pathologic Study of 7 Cases,

Syphilis of Bone (Case 9):

Beitzke D.H.: Erworbene Syphilis der Enochen.
Handbuch der Spec.Pathol.-anat. and Histol.IX/2, 468-522,
J. Springer, Berlin (1934).

Freund E.: Ueber EKnochensyphilis,
Virchow Archiv 288, 146-211 (1933),

Enagge L,: Inflommatory and Toxic Diseases of Bone,
John Wright & Sons Ltd., Bristol (1926)

Fibrous Dysplasia (Albright Disease) (Cases 10 and 11):

Albright F,; Butler A,M,; Hampton A.0O, and Smith P.H.:Syndrome Charac-
terized by Ostitis Fibrosa Disseminata,fAreas of Pigmentation and
Endocrine Dysfunction with Precocious Puberty in Females,

Report of 5 Cases,-New Engl,J.Med, 216,727-746 (1937).

Lichtenstein L.: Polyostotic Fibrous Dysplasia.
Arch,.Surg.36, 874-898 (1938) 1

Lichtenstein L, and Jaffé H,L,: Fibrous Dysplasiz of Bone,
Arch,Path.33, T77-816 (1942)

e Sternberg H. and Joseph V.: Osteodystrophia Fibrosa Combined with
Precocious Puberty and Exophthalmic Goiter, Pathologic Report
of a Caze,

Aam, J.Dis. Children 63, 748 (1942).
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Falconer M,A.; Cope C.RgRobb~Smith,A.T.; Fibrous Dysplasia of Bone
with Endoerine Disorders and Cutaneous Pigmentation (Albright's
Disease)

Quarterly J. of Med, 11, 121 (1942)

Uehlinger E.: Osteofibrosis deformans juvenilis (Polyostotische
Fibridse Dysplasie (Jaffé-Lichtenstein),
Virchow'!s Archiv 306, 255 (1940).

Harris W,H.; Dudley H.Rob. and Barry R.J.: The Natural History of
Fibrous Dysplasia,
J, of Bone and Joint Surgery 44, 210-233 (1962)

Echinococecus (Case 12):

Kirchmayr: Zur Kenntnis des Knochenechinokokkus,
Arch,f.klin,Chir, 128, 163 (1924).

Kienbdeck R,: Knochenechinokokkose,
Rontgendiagnostik der Enochen- und Gelenkkrankheiten, Heft 2,
105-192 (1933) Urban & Schwarzenberg, Berlin und Wien.

Howorth M.B.: Echinococcosis of Bone,
J. Bone and Joint Surg., 27, 401 (1945).

]
Plasmacellular Osteomyelitis (Case 13):

Schrank: Zwei Fdlle von "Periostitis albuminosa" (Ollier) .
Arch. klin, Chir. 46, 724 (1893).

Burckhardt: Zur Histologie der Periostitis und der Ostitis albuminosa.
Prankf,.Z.Path, 8, 91 (1911).

r'_,.d'""-- -
Loosers Die infektitse Osteomyelitis, 9Z:f“*““#a
Schweiz,med,Wschr,125-129 (1938). ,ffffﬁfff

Brucellotic Spondylitis (Morbus Bang) (Case 14),

Wohlwill F.: Zur pathol, Anatomie der Bangschen Erkrankung des
Menschen,
Virchow Arch., 286, 141-156, (1932)

Weil 8,: Skeletterkrankung bei Febris undulans Bang.
Zentralbl,.f.Chirurg, 57, 1268-1270 (1930).

Sandstroem O,: Multiple Spondylitis bei Febris undulans Bang,
Acta Radiologica, 18, 253-258 (1937).

Rabson S.,M,: Pathologic anatomy of Human Brucellosis.
Am,J,of Clin,Pathol. 9, 604-610 (1939) i

Parsons P.B. and Poston M.A.: The Pathology of Human Brucellosis,
South,Med.d. 32, 7-13 (1939)

Lowbeer L.: Brucellotic Osteomyelitis of Man and Animal,
Proc.of Staff Meeting of Hillcrest Memorial Hospital, Tulsa,Okla-
homa, 6, 1-36 (1949) (Extensive Bibliography)

Sundbergh R.D, z2nd Spink W.W,: The Histopathology of lesions in the
Bone Marrow of Patients Having Active Brucellosis,
Blood,Spec.Issue No.1l, 7-32 (1947)
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Hand-Schueller-Christian Disease (Case 15)

Hand A.: Polyuria and Tuberculosis,
Arch,Pediatr, 10, 673 (1893)

Hand A,.,: Defects of Membranous Bones, Exophthalmos and Polyuria in
Childhood, Is it Dyspituitarism?
Amer,J.Med,Sec, 162, 509 (1921)

Schilller A,.: Ucber eigenartige Schideldefckte im Jugendalter.
Fortschr,Réntgenstr. 23, 13 (1915)

Christian H,A.: Defects in Membranous Bones, Exophthalmus and
Diabetes Insipidus: an Unusual Syndrome of Dyspituitarism.
Med.Clin,North America 3, £49 (1920)

Tichtenstein L., and Jaffé H.L,; Eosinophilic Granuloma of Bone,
hmer,J.Path. 16, 595 (1940)

Green W.T. and Farber 8,: "BEosinophilic or Solitary Granuloma" of
Bone,
J.Bone & Joint Surg. 24, 499 (1942)

Lichtenstein L,: Histidcytosis X,Integration of eosinophilic Granuloma
of Bonei."letterer-giwe7Didéneg" and "Schilller-Christian
Disease" as related manifestations of a single nosologic
entity.
Arch,.Path.56,84 (1953)

Letterer E,: Aleukiéimische Retikulose,
Frankf,Zschr.Path.30, 377 (1924)

Biwe S.A.: Die RetikmloendothelioSe -~ ein neues EKrankheitsbild unter
den Hepatosplenomegalien.
Zschr ,Kinderkr., 55, 212 (1933)

Osteogenezsis Imperfecta Vrolik (Case 16}

Vrolik W,.: Tabulae ad illustrandam hominis embryogenesim, tam natu-
ralem guam abnormem, Tab., 9l.
Amsterdam(1849)

Dietrich A.: Osteogenesis imperfecta,
Handb.d,spez,pathol.Anat. und Histol.IX/1, 193-211 (1929)
Julius Springer,Berlin(1929)

Enaggs, R.L.: Osteogenesis imperfecta,
Brit,Jd.Surg, 11, 737 (1924)

Kellog C.S.: Osteogenesis imperfecta; a Study of Five Generations,
Arch. Int,Med.B0, 358 (1947{-
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