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1A) T1-
1B) fat-suppressed T2-weighted im-

Fig.1 MRI image of right toe at initial examination.
weighted image.
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Table 1 Laboratory data on admission

WBC 5,200/uL ALT 30 UL IgG 1,336 mg/dL
Neu 47.1% AST 15 U/L IgA 182 mg/dL
Lym 46.4% LDH 212 U/L IgM 196 mg/dL
RBC 472x10%uL ALP 924 U/L C3 126 mg/dL
Hb 13.1 g/dL TP 7.5 g/dL Cc4 21 mg/dL
Ht 39.1% Alb 4.4 g/dL CHS50 55.0 mg/dL
Plt 34.8x10%/uL CK 84 U/L MMP-3 28.1 ng/dL
UA 2.7 mg/dL ASO* 3.0 IU/mL
PT 11.7 sec BUN  14.8 mg/dL ANA** 1:40
APTT 30.1 sec Cre 0.41 mg/dL RF##* 3.0 IU/mL
PT-INR 0.99 Na 139 mEq/L AGD-IgG antibody™**** 1.2 IU/mL
D-dimer 0.44 pg/dL Cl 103 mEq/L anti-CCP antibody <0.6 U/mL
ESR 15 mm/hr K 3.7 mEq/L anti-dsDNA antibody <10 IU/mL
CRP  <0.3 mg/dL anti-RNP antibody <2.0 IU/mL
*ASO : anti-streptolysin O antibody. **ANA : anti-nuclear antibody. ***RF : rheumatoid

factor, ****AGD-IgG antibody : anti-galactose deficient IgG antibody
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Fig. 2 Clinical and radiographic findings in the right toe. A)
Second, fourth and fifth metatarsals of the right foot were
swollen and tender. B) Radiographs of the middle pha-
lanx of the second toe showed small radiolucent spots.
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Fig.3 Comparison of fat-suppressed T2-weighted images over time. A) Initial examination (spring). B) 2 months later
(summer). C) 10 months later (winter). D) 17 months later (autumn).
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Table 2 Comparison of microgeodic disease and CRMO
microgeodic disease CRMO
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The diagnosis of microgeodic disease was made by comparing the clinical manifestations of CRMO

and microgeodic disease in this patient.
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myelitis, 2 FFFEMEL FEMEERHIZ) . MRI (magnetic
resonance imaging) . NSAIDs (non-steroidal anti-
inflammatory drugs. JEA 710 A FPEEPLAEIESE)
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A case of microgeodic disease requiring differentiation from chronic recurrent
multifocal osteomyelitis

Shu SUZUKI

Department of Pediatrics and Adolescent Medicine, Tokyo Medical University

Abstract

We report a case of an 8-year-old girl with microgeodic disease that required differentiation from chronic recurrent multifo-
cal osteomyelitis (CRMO). She had persistent swelling and pain in her right toe from winter to spring every year, and mag-
netic resonance imaging (MRI) showed a low signal on T1-weighted images and a high signal on T2 fat-suppressed images
centered on the metatarsal bones of the right first to fifth toes, indicating osteomyelitis with suspected CRMO. Blood tests at
onset showed no elevated levels of inflammatory response or various autoantibodies, and treatment with non-steroidal anti-
inflammatory drugs (NSAIDs) was started. and The patient’s symptoms tended to improve in the summer, but in the winter
she developed flare-ups of pain and swelling in both toes and a chilblain-like skin rash in the same area. A plain radiograph of
the toes showed multiple small bony translucent images characteristic of this disease, and in combination with the clinical
course, a diagnosis of microgeodic disease was made. Diagnosing microgeodic disease does not requires biopsy, and plain
radiographic findings are also important in addition to clinical findings. In this case, plain radiographs were not taken at the
time of initial examination, which may have led to a delay in diagnosis. Microgeodic disease should be considered when swell-

ing of the toe is observed only in winter before an invasive examination is performed.
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