A2 2019 45 1 A% 34 45 1 ] Radiol Practice,Jan 2019, Vol 34,No. 1 55

- B AREE -
SAPHO Zi G LB 7R W e iri2 Jwiz b A e

KT E BB RRE, THE . R, BB . REW, KA, FRHK

[FHE] HH 3K SAPHO 4 6 R AR FHIE. 2 RS RLTRE.ZEHL B KT,
Tk RS AT 7 4] SAPHO %64 8 F 0016 RAH BRI LSRG HE AL R, & EER
B EE, R THEEP LS FMEE. LA HLA-B27 Fadk, AR L 2 6 0A KKRE X
AEEAFRESHRATEAT LR, BBEE P IO EEZARTRAREGT LWEL R FRAEF
FEB A AR, BEAS ZFRNZ R AR SN ESWEART RO FEABEX LA
— AR, RBERXY X RARMBERAA £, THEE T 1 BRD A FEBIRARE .1 6 R5 A MR
BRABRELAEERER IR ET R B S TR RS AESB. PR ARARSEL.] 4
BSAMBRT K1 B AT MR ® R I, TR IRS ., i :SAPHO L& Ed s A AU A %
HEEARNERBERRTRXTRIAN, EFRRRTHERNAFTRT LR, LAS T HERRA
Tk I )6 IR BAF AR A R L,

[X#1A1 SAPHO f26-4e; F3EMAA: MAF K RABRKFER: RS B

[FESZES] R597;R814. 42;R445. 2 [XEKERIREE] A [XEHS] 1000-0313(2019)01-0055-05

DOI:10. 13609/j. cnki. 1000-0313. 2019. 01. 011 TR Rl (A ERS ) FRiRAG (OSID): B

s Eel
Analyses of misdiagnosis and missed diagnosis in patients with SAPHO syndrome ZHANG Ya-nan,
HUO Jian-wei, WEN Qing-xiang,et al. Department of Radiology, Beijing Hospital of Traditional Chi-
nese Medicine affiliated to Capital Medical University, Beijing 100010, China

[Abstract] Objective: To discuss the clinical and imaging features of SAPHO syndrome (synovi-
tis,acne, pustulosis, hyperostosis,osteitis) and analyze the cause of misdiagnosis and missed diagnosis.
Methods: The clinical and imaging materials of seven patients with SAPHO syndrome were collected.
The imaging characteristics,causes of misdiagnosis and missed diagnosis as well as the associated dis-
eases were analyzed respectively, also, the differential diagnosis were studied. Results; Of the 7 pa-
tients, there was one case had pancreatic cancer associated and one case with positive HLLA-B27. Clini-
cally,there were two cases had both skin and osteoarticular involvement;five patients had only osteo-
articular lesions without skin involvement. All patients had different degree of anterosuperior chest
wall involvement characterized by osteosclerosis and hyperostosis. Spine was the second most com-
monly affected site and the lesions were located predominantly at the thoracic spine. The semicircular
pattern of continuous vertebral body corner involvement provided certain characteristic features. Sacro-
iliac joint involvement mostly shown as bilateral iliac sclerosis. Of the 7 patients, the misdiagnosis in-
cluded palmoplantar pustulosis,costal chondritis, palmoplantar pustulosis and costal chondritis, sterno-
clavicular arthritis,and ankylosing spondylitis for one case each. One case associated with pancreatic
cancer was misdiagnosed as metastases,whereas one case with thoracic vertebral compression fracture
was missed diagnosed. Conclusion: The clinical and imaging features of SAPHO syndrome varied. The
possibility of this disease entity should be considered when a typical skin lesion appeared yet without
osteoarthropathy. As only osteoarthropathy presented,fully understanding of the occurrence sequence
of lesions as well as characteristics of imaging manifestations are required to obtain a correct diagno-
sis.
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