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Fig. 1. Patient 1. A 10-month-old girl.
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A. Magnified view of the ribs show sclerotic lines along the axis of ribs(arrows).
B. Vertically running sclerotic lines are seen at the metaphyseal ends of both femora and tibiae(arrows).
C. Pelvis shows vertical and fan-shaped sclerotic lines on both iliac crests(arrow).

D. Skull shows macrocrania and widely opened anterior fontanelle.

Note sclerosis at the orbital roof, nasal bridge, maxilla and mandible.
E. CT scan with bone setting attenuation shows sclerotic widening of basal skull and vomer of the nasal bone.
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Fig. 2. Patient 2. A 31-year-old male.

A. Skull lateral view shows diffuse sclerosis of the calvaria, particularly at the occipital protuberance. Maxilla and mandible are re-
markably thickened and sclerotic.
B. Chest radiograph shows mild sclerosis with widening of medial ends in both clavicles.
C. Chest CT confirms sclerotic widening of the clavicular ends.

D. Note linear sclerotic lines along the metaphyseal ends of both tibiae and fibulae(arrows).
E. Thickened sclerotic lines are seen at both distal radii, ulnae and phalanges(arrows).
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Osteopathia Striata with Cranial Sclerosis: Report of Two Cases'
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Osteopathia striata with cranial sclerosis is a very rare sclerosing bone dysplasia that is characterized by the
radiological appearance of longitudinal striations at the metaphysis of the long bones associated with cranial
sclerosis. Here, we report a 10-month-old female infant and a 31-year-old male, who were diagnosed inciden-
tally by showing longitudinal sclerotic lines symmetrically in the long bone ends and basal sclerosis of the cra-
nium. The diagnostic linear striation was found not only in the long bones but also in the ribs and phalanges,
which are very rare sites for striation. We discuss the radiology findings of osteopathia striata with the possible

complication of cranial sclerosis.

Index words : Bones, dysplasia
Bones, sclerosis

Infants, skeletal system

Bones, abnormalities

Address reprint requests to : Ok Hwa Kim, M.D., Department of Diagnostic Radiology, Ajou University College of Medicine,

Woncheon-dong, Youngtong-gu, Suwon 443-721, Korea.
Tel. 82-31-219-5828 Fax. 82-31-219-5862 E-mail: kimoh@ajou.ac.kr

- 296 —



