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A Case of Paget’s Disease of the Bone and Its Treatment with EHDP

Hideki Oyama, Yasushi Hirokawa, Nobutaro Ban*,
Masao Fukunaga®* and Seikoh Nishida

Paget’s disease of the bone is strikingly rare in Asia and Africa. Up to 1989, the
number of reported cases in Japan was estimated to be 150-200. Here, we report a
case of Paget’s disease that was ysuccessfully treated with EHDP (etidronate
disodium).

A 45-year-old man was admitted to our clinic because of elevated serum alkaline
phosphatase (AIP) . The AIP isozyme was type 3, bone-specific AlIP. His 24-h
urinary hydroxyproline excretion was markedly increased. A bone scintigram using
*“mTc revealed multifocal bone lesions. Some of the affected bones were also seen on
plain X-ray films as sclerotic or thickening changes. Oral administration of EHDP
was started from December 5, 1992. The doses and durations were 200 mg/day for
55 days and 400 mg/day for an additional 45 day. At the end of treatment, serum AlP
had decreased from 309 IU/1 to 167 IU/1 and urinary hydroxyproline from 763 gmol/
day to 288 ymol/day. A significant decrease in **™Tc bone-uptake was also con-
firmed. There were no side effects from the drug. (Accepted on April 13, 1993) Kawasaki
Igakkaishi 19(2) :123—127, 1993
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Table 1. Laboratory data on admission

Blood Chemistry

Serum Electrolytes

serum protein 7.4g/dl
blood sugar 87 mg/dl
total bilirubin 0.8 mg/dl
cholesterol 201 mg/dl
albumin 4.2g/dl
globulin 3.2g/dl

a, —glb 3.0%

a, —glb 7.1%

B -glb 13.6 %

y -glb 19.59%
AlP 30910/1
y-GTP 10 1U/1
LDH 101 1U/1
ChE 346 1U/1
GPT 28 1U/1
GOT 1510/1
amylase 282 10/1
Crn 1.1 mg/dl
BUN 15 mg/dl
UrA 7.1mg/dl

Peripheral Blood

WBC 5200 /ul
RBC 504X 10* /ul
Ht 44.8%
Plt 21.3%X10* /4l

Na 143 mEq/1
K 3.5mEq/1
Cl 107 mEq/1
CO, Cont. 28.6 mEq/1
P 1.7 mEq/1
Ca 4.7mEq/1
Mg 1.8 mEq/1
Others
urine prot. (=)
urine glucose (=)
CRP 0.3 mg/dl
C.Cr 78.2 ml/min
(U) hydroxyproline 763 ymol/day
(S) osteocalcin 23 ng/ml
PTH 215.6 pg/ml
calcitonin 26 pg/ml
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1. Bone scintigram using *"Tc-MCP
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Fig. 2. Serum alkaline phosphatase levels before and after treatment
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