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Subcutaneous Osteoma in Pseudohypoparathyroidism

Michiaki Miura. M. D.. et al.
Department of Orthopaedic Surgery. Narita Red Cross Hospital

We report a case of subcutaneous osteoma occurring in a 14-year-old boy with pseudohypopara-
thyroidism (PHP). PHP is a syndrome due to target tissue resistance to parathyroid hormone,
presenting hypocalcemia and hyperphosphatemia with characteristic features similar to Albright's
hereditary osteodystrophy. He was first diagnosed at birth, and a subcutaneous lesion on the lateral
side of the left ankle was noticed at 10 years of age. and another on the radial side of the right wrist
at 12 years of age. With increasing pain in the left ankle causing walking with a limp. he underwent
surgery to remove both lesions. Histopathologically the lesions were confirmed as subcutaneous
osteoma. Subcutaneous osteoma are characteristic lesions occurring in PHP, and are often the first
symptoms appearing. When presented in infants and young children. then careful follow-up should

be done keeping in mind PHP.
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