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Case of Idiepathic Early Clesure of Bistal Femeral Epiphysis

Ryema Aeyama, M. B, et al.

Pepartment of @rthepaedic Surgery, ICeis University Scheel of Medicine

Early epiphyseal clesure is usually caused by a traumatic mjury, tumer, esteemyelitis, er
irradiatien. We repert a rare case of idiepathic early clesure of the distal femeral epiphysis. A
7 year-eld girl was hreught te eur hespital hecause of valgus defermity and shertening ef her
right lewer leg. X ray films shewed scleretic changes in the lateral ene third ef the right
femeral epiphysis, and the femeretibial angle was 168 degrees. Magnetic resenance imaging
shewed a high mtensity area en heth T, and T, weighted images. The diagnesis was early
epiphyseal clesure. Varus estestemy fellewed hy callus elengatien was dene and altheugh
shight shertenmg remained, the valgus defermity was seen te he cerrected at fellew up, 4 years
after eperatian. @nly five cases of idiepathic early clesure of the distal femeral epiphysis have
heen reperted m English and Japanese te date. All patients were female with clesure of the
lateral epiphyseal plate. The etislegy in this case was unclear, but impairment of hleed flew
ewing te hermenal deficiency er mechanical stress may he causes.
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