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Report of Four Cases

Chie Aoki, M. D, et al.
Department of Orthopaedic Surgery, Kanagawa Children’s Medical Center

We report 4 cases of chronic recurrent multifocal osteomyelitis(CRMO). The patients included 3
boys and 1 girl. with a mean age of 10.6 years. They were followed for a mean duration of 2.4
years. The average number of lesions was 5.5 per patient, and the site of most frequent incidence
was the epiphysis of the long bones close to the knee. CRNVIO was suspected by plain radiographs,
MRI. and bone scintigraphy.” After treatment, the level of bone pain decreased but remained
intermittent for a mean duration of 2.8 years. All 4 patients showed decrease in CRMO, and 2 of
them were cured. These cases serve to remind us that bone pain in a child at around 10 years old
may be relieved spontaneously but turn out to be chronic recurrent multifocal osteomyelitis.
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