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X-ray diagnosis of melorheostosis

[Abstract] Objective: To study the X-ray characteristics of melorheostosis. Methods: The X-ray characteristics of
melorheostosis were analysed with the clinical data and references. Results: The lesions often involved the one side of the
bones of the unilatreral limb,and often several bones were involved. Deposits of dense bone were found running down the
surface of the bones,causing wavy thickening. The bony thickening had an irregular shape and looked just like a candle with

waxen drops on its body. The lesions might stride across the joint, but the joint surface remained intact. Conclusion: Melo-

515

rheostosis has typical X-ray features and can be well diagnosed by X-ray plain film.
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