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X-ray Features of Diabetic Osteolysis (QIU Qian—de” ,ZHAO Yu—xiang ,LIN Da et al. * The Third People’ s Hospi-
tal of Wenzhou , Wenzhou 325000 , Zhejiaing , China

ABSTRACT Objective: To study X-ray features of diabetic osteolysis to improve its diagnosis. Methods: X-ray findings of 33 cases with
diabetic osteolysis confirmed by clinical follow—up were retrospectively analyzed. There were 20 males and 13 females, aged from 45-81
years with mean age of 61 years. Diabetes history 9-23 years (mean 12 years) . Results:47 bone masses was involved of 33 cases,of which
18 cases (26 bones)were in phalanx bone,9( 14 bones) in metatarsal bone,4(5 bones) in cuneiform bone, 1(1 bone) in cuboid bone, 1
(1 bone) in calcaneus. X-ray findings: patch flake dissolution present in 17 cases(22 bones) ;patch plaque dissolution and no residual
bone in dissolving zone in 6 cases( 10 bones) ; 4(9 bones) more cystic dissolution;3 (3 bones) ” shave lead pen sampies” in the one end
dissolution of backbone; 3(3 bones) “drawing pin sign” of part dissolution and disappeared of backbone and almost normal of bone in joint
end;no sclerosis and no periosteal proliferation and no thickening of bone cortex in dissolution edge of bone, and no sequestrum in dissol-
ving zone; 8 multiple pneumatosis in swollen of soft;5 calcification of patch flake in soft. Conclusion ; X—ray the diabetic osteolysis features
patch flake and patch plaque and more cystic of dissolution, no sclerosis and no periosteal proliferation and no sequestrum.
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