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Abstract:

A 41-year- old female patient with pathological basicervical right femoral neck fracture and fractures of both femoral bones
15-20 cm distally from the small trochanter is presented. Skeletal scintigraphy was performed and multiple pathological
accumulations of radioactive substances were found in almost the entire locomotor system. First, we implanted a partial
biarticular hip prosthesis with long stem in right femur, and one year later osteosynthesis of the left femoral diaphysis was
done. Pathohistological examination did not find tumor cells and polyostotic fibrous dysplasia also was not clear. Our
patient had not problems with bones earlier and she was never treated for this disease, except surgery of femoral fractures.
Today, 11 years later the patient is in good general state, she has no pain in her legs and fractures of femur bones healed
completely. We did not find a case in literature that a two fractures of proximal right femur bone (femoral neck and proximal
diaphysis) and fracture of the left femoral diaphysis were solved with long stem prosthesis, and osteosynthesis of another
femoral bone in patient who, we believe, has fibrous dysplasia and was never treated for this disease.
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Introduction:

Bone fractures without significant trauma can imply pathological
fractures, especially when they occur on multiple locations. In adults we
primarily consider tumor metastases, multiple myeloma and polyostotic
fibrous dysplasia, although this disease is often detected in younger age.
It is a developmental bone formation disorder during skeletal growth in
which the marrow is replaced by fibrous tissue [1]. Clinical signs can
occur at any age, usually around 30 years of age [2]. It is a benign
formation and about 5-7% of all cases of benign tumors are fibrous
dysplasia. Disease is more commonly reported in its monocystic form, in
adolescents and young adults, and less often occurs as a polycystic form,
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usually in children below 10 years of age [3]. This disorder may also be
associated with hormonal disorders (Albright syndrome), [1,4]. Most
commonly affected are femur (thighbone), tibia (shinbone), humerus, and
skull, ribs and pelvis. In adulthood, in some patients, the first clinical
manifestation is pain or pathological fractures, with the patient reporting
never having any problems before, or knowledge of fibrotic dysplasia.
This was the case here. The scintigraphy of the locomotor system and the
biopsy should also be performed. In the polyostotic form with fibrous
dysplasia, we should also consider the multiple myeloma / plasmocytoma,
as well as multiple bone metastases. Orthopedic-surgical treatment of
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long-bone fractures of patients with fibrous dysplasia consists of
curettage, bone transplants, osteosynthesis of fragments, and in adults
with proximal femur fractures hip prostheses are implanted [5,6].

Case Presentation

A 41-year- old female patient A. N. with pathological basicervical right
femoral neck fracture and infraction of both femur bones 15-20 cm

Figure 1
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distally from the small trochanter came to our Department in April 2007.,
(figure 1). She was limping on her right leg and had pain almost one year
in her right hip and thigh, but also in left thight, although smaller. She
could not remember any trauma in last year or earlier, as she did not know
for any problems with her bones. The pain had not started suddenly, but
slowly. Skeletal scintigraphy showed pathological collections on
mentioned fractured locations on both femurs, as well on the spine, both
shoulders, cranium, neck and both feet (figure 2).

Figure 2

Figure 1: X ray of the pelvis and proximal femur bones with pathologic fractures of the right femoral neck and infraction of both femoral diaphysis.
Figure 2: Scintigraphy of the bones shows multiple places of radioactive activities.

We considered multiple myeloma (plasmocytoma) but this suspicion was
not confirmed by hematologist. Surgical treatment was undertaken and
patient had partial biarticular cementless prosthesis with long stem
implanted, that served as intramedullar nail for the imobilisation of the
femoral diaphysis fracture (figure 3).

Biopsy from the fracture location was taken for patohistology from the
femoral neck. PHD didn't confirm plasmocytoma and neither did the
control haematological analysis, including the cytology of the bone

Figure 3

marrow. No other metastatic tumor cells were found. The result was
described as ,,fibrous altered bone marrow*. After the rehabilitation the
operated leg functioned normally. During the next year the patient started
limping on her left leg. Beginning of 2009. osteosynthesis of the left
femur was performed (figure 4,5). The biopsy result was also negative on
tumor cells, and fibrous dysplasia wasn't confirmed with certainty.
Regular check-ups showed normal bone healing on both femoral bones as
well as normal function and the patient was feeling well.

Figure 4 Figure 5

Figure 3: X ray of the pelvis and proximal femurs after implantation of cementless partial biarticular hip prosthesis with long stem. Infraction of the
left femur is well seen. Figure 4: X ray shows pathologic fracture of the left femoral diaphysis and bone angulation. Figure 5: X ray after
osteosynthesis of the left femur bone.

Scintigraphy of the bone in late 2015. showed pathological collections

only on the knees, 10th and 11th rib on the back and left hip. Fracture
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locations were clean and the collections on the cranium, spine and feet
have completely diasppeared (figure 6).
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Figure 6 Figure 7
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Figure 8

Figure 6: Scintigraphy of the bones 7 years after surgery. Figure 7: X ray of the right hip and femur, present time. Figure 8: X ray of the left femur,

present time.

X-ray images from late 2017. showed completely healed fractures of both 1.
femurs with normal bone structure as well as the position of the right hip

prosthesis (figure 7,8).

Authors considered this case interesting as it was peculiar that the first 2.
problems that patient reported were at the age of 40. Apart from the

surgical treatment she never took any medication (bisphosphonates or

similar) but the number of pathological collection sites was significantly 3.
reduced. Operated femurs are completely healed and the prosthesis works
perfectly. The patient’s condition is well and does her check-ups every 4.

few years. Even it wasn’t confirmed by PHD we believe that this was the
case of polyostotic fibrous dysplasia.
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