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Imaging diagnosis of osteopoiknosis:a report of 6 cases in four generations of one family and 3 sporadic cases YU
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ABSTRACT Objective; To analyze the imaging features of osteopoikilosis and its diagnosis knowledge. Methods: The
imaging data of 9 patients with osteopoikilosis were analyzed retrospectively,including 6 familial cases and 3 sporadic cases. In
6 familial cases,there were 4 males and 2 females with an average age of 28 years old ranging from 10 to 63 years. Clinical
manifestations of 1 familial case were left knee pain and limitation of activity for 3 years,and other 5 cases without clinical
manifestation. In 3 sporadic cases,there were 2 males and 1 female with an average age of 33.7 years old ranging from 25 to 44
years. Three sporadic cases had obvious injury history with following up from 6 to 12 months. All imaging results of 9 cases
were observed. Results: The imaging data of 6 familial osteopoikilosis showed the multiple round or oval nodes within bone
with clear margins, uniform density, different size. The occurrence of the hyperostotic spots preferentially localized in the epi-
physes and metaphyses of the long bones, and carpus and tarus. X-ray features of 3 sporadic osteopoikilosis were similar to that
of 6 familial cases and for 6 to 12 months follow-up X-ray features were unchanged. Conclusion : The imaging features of os-
teopoikilosis are relatively specific such as the multiple mottling dense focal within bone with clear border and bilateral sym-
metry, and the focus located on cancellous bone and the diaphyses usually is unaffected. The imaging is a valuable examination
for the accurate diagnosis of osteopoikilosis.
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Fig.1 Atlas of 6 patients with osteopoikilosis in one family [] Male
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Tab.1 Clinical manifestations and imaging findings in 6 cases of familial osteopoikilosis
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Tab.2 Clinical manifestations and imaging findings in 3 cases of sporadic osteopoikilosis
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Fig.2 A 37-year-old male patient with osteopoikilosis complicated with
exostosis. Radiograph of the left knee joint showed the small mottling
dense shadow in the patella,the lower end of the femur, the upper end of
the tibia and fibula. The left tibia segment inside could find exostosis and

left knee inside was stenotic
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Fig.3 A 32-year-old female patient with osteopoikilosis. Radiograph of
the two hand showed the multiple small round dense shadow in the

metacarpal and phalanges, carpus
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Fig4 A 25-year-old male patient with osteopoikilosis 4a. Radiograph of the right ankle showed the multiple dense shadow at the lower end of the tibia

and fibula,tarus  4b. X-ray showed the multiple dense shadow in spinous process of lumbar vertebra  4c. Pelvic X-ray showed the multiple dense shadow

with different size and basic symmetry
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