H/E4x5E (J Jpn Ped Orthop Ass) 24(2) : 189-193, 2015.

Chronic non-bacterial osteomyelitis 16 B D FEfEL & iHEER) 5

B % @AY - AR O%E wem omo o
S 1 N TR N < RS L N W T

DRGSR BRA R
2) BEUE T SR AN R
MENNIA. Z &b st v & —

E B Chronic Non-Bacterial Osteomyelitis (BL T, CNBO) &, IR/ $% — ¥ D% 1k O M1
P, AR EE SER R TH B, CNBOL6 B 2 B RFA IR & BRI L CRRAE L 72
G 1E 1995~2013 4E12 CNBO &l &7z 16 (B R 10 B, &2 6 Bl) T, FEAERERIZFY 11
WCdh o7z, PET CTHEMEZRD7ZENIL 1 B1d 720 P2 47 (i C, MRI THREHL % 20 7250
T 17 G CTH Y, BEBMIRRE RS S o7z EMRERATL, AP TR 38k
BIUHBEROR M Z 00, MEEREB LU PCRREIIEMTH - 72, BHFICIINELIUEA, ¢
ARARA— MR EMGEHL, 11 60 CRERIGER L 72234 CIdgE L, BB I3 TNF-a 1
RHLde MEIL-6 L 7% — - £/ 20— F Pk 2 L7z, AW oI X

DIEIR, BRI & b ICeE R ROz

FCIC

Chronic Non-Bacterial Osteomyelitis( B4 F,
CNBO) &%, HFOMmEYE, FEre 18 M SO 5
BThs, AEEOWRIE, JRPTO&ER L k%
FRERE L, HHEMD L IESHMSE, —8%b L
CIEFRME L H L HTH HY. 4% T Chron-
ic Recurrent Multifocal Osteomyelitis (CRMO) %
SAPHO JEfERE L I TW2d D3, CNBO @
—H TRV REEZ LN TN,

S 41k, CNBO & S 7z 16 Bl & i 4
W, BRARER, WP, WERPT R 2 E AT L 7.

MREFE

1995 4E 74> 5 2013 4E D [ 12 24 g € CNBO & &
W37z 16 Bt g & Lz, BHsD SIERE

HRPT R, MR A bW /., Magnetic Reso-
nance Imaging (MRI), FDG-Positron Emission
Tomography (PET) b L EH T ¥ F 7574 ®
WRAT L, B8 m AR I (DEXA: Dual Ener-
gy X-ray Absorptiometry), JiELFHREMATT I,
MR R R 2 R AHMICHE L2, ke
CNBO O Wik #e13 2 20 H DL LB p & B4 % fit
DRSIEFERCIEEA D D, Wi R Tk FDG-
PET & LLIZE Y Y F 275 7 4 THRKIBHLHE
~NOHERE D, WAL MRI Tidg & O
HERDLIETHAH., Tz, MRRAEME LR
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Chronic Non-Bacterial Osteomyelitis : Report of 16 Cases

Yurika Ata, M. D, et al.
Department of Orthopaedic Surgery, Yokohama City University

We report the clinical features presented by chronic non-bacterial osteomyelitis (CNBO) in 16
cases, and the outcomes from treatment. CNBO is an autoinflammatory disorder of unknown
etiology, with disease pattern either acute or chronic, uni-focal or multi-focal, and of single episode
or recurrent. The 16 cases diagnosed between 1995 and 2013 involved 10 boys and 6 girls, with a
mean age at diagnosis of 11 years. Diagnosis was determined using clinical signs of osteomyelitis,
laboratory data, MRI and PET findings, histopathology and microbial findings. MRI showed high
signal intensity on T2-STIR in an average of 11.7 bone lesions per case, with phalanges on the foot
being the most frequent site. The FDG-PET findings showed multifocal uptake involving an
average of 4.7 bones per case. In 12 cases, bone biopsies were performed, showing increased
lymphocytes and histiocytes infiltration. The outcomes from treatment using NSAIDs and
bisphosphonate showed improvement in 12 cases (75%), and deterioration in the other 4 cases.
Treatment using TNF-a or anti-IL-6 receptor antibody was started for these 4 cases. These
findings suggest that biological treatment was useful in these chronic cases of non-bacterial
osteomyelitis.
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