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Clinical and radiographic findings of benign and malignant osteopetrosis ZHOU Wei-wen, HE Xu-Shen,DIAO Sheng-lin, et
al. Department of Radiology,the Second Affiliated Hospital of Guangdong Medical College, Guangdong 524003 ,P. R. China

[Abstract] Objective: To discuss the clinical and radiographic characteristics of benign and malignant osteopetrosis,in
order to improve the diagnosis accuracy of the disease entity. Methods: The clinical materials and radiographic appearances of
12 cases with benign osteopetrosis (BO,5 cases) and malignant osteopetrosis (MO, 7 cases) were retrospectively analyzed.
Results: No clinical signs and symptoms were revealed at early stage of BO,slow progression of the disease was seen. As for
MO, early invasion, rapid progression accompanied by progressive anemia, thrombocytopenia and hepatomagaly,splenomaga-
ly as well as lymphadenopathy were observed; the main abnormal laboratory findings were erythropenia, hypohemoglo-
binemia,and thrombocytopenia. The basic radiographic manifestations of osteopetrosis were osteosclerosis of all bones and
narrowing of bone-marrow cavities. Of the 5 cases with BO, the radiographic findings included “sandwich sign” of vertebral
body (5 cases) ,“concentric circle sign” of iliac bone (5 cases) ,accompanied with pathologic fracture (2 cases). As for the 7
cases with MO, “baseball-bat sign” of long and short bones (7 cases) ,“bone within bone sign” (6 cases) ,and 7 are plasma-
like ribs “mask-like sign” of skull (7 cases), “sandwich sign” of vertebral body (2 cases) and accompanied “rickets-like”
changes (7 cases) were assessed. Conclusion: Characteristic radiographic manifestations could be seen in benign as well as

malignant osteopetrosis, radiographic in combination with clinical and laboratory findings are helpful in the diagnosis,differ-
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ential diagnosis and treatment guidance of the disease.
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