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Four Cases of Microgeodic Disease
Hiroko Imai, Yoshifumi Nishishita, Takeshi Inoue and Ryo Watanabe

Four cases of microgeodic disease including a case with open biopsy, were
reported. Radiographs of the phalanges showed small lacunae (micro geode), and
sclerotic and lytic changes of the cortical bone. Biopsy of the bone marrow
showed scattered small round cell infiltration and an increase in poorly prolife-
rated connective tissue. The prognoses were good, with the expection of one
case with residual deformities, including cone-shaped epiphysis and shortening of
the phalangeal bone. It is suggested that splintage of the fingers is occasionally
needed to prevent deformities. (Accepted on March 31, 1988) Kawasaki Igakkaishi 14(3):
494—497, 1988
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Fig. 1. Case 1. A-P view shows small lacunae
in the phalangeal bones of the right
index finger, the left index and little
fingers.

Fig. 2. Bone marrow shows scattered small
round cells infiltration and increase of
poorly proliferated connective tissues
(HE, x 200).
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Fig. 3. Case 2. A-P view shows irregularity
in the metaphysis in the right phalangeal
bone.

Fig. 4. Lateral view shows sclerotic and
lytic change in the cortical bone.
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Fig. 5. After 6M. The phalangeal bone

shortens and widens.
epiphysis is seen.

Cone-shaped
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