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Fig. 1. A: Pustular skin lesions are shown on the soles. B: Histopathologically, the large number of polymorphonuclear leukocytes in a
vesicle of the epidermis is noted (H-E stain, x 100).

Fig. 2. A: Sclerosis of the proximal portion (arrow) is noted on the right clavicle. B: Sclerosis and focal osteogenesis are also noted on the
left sacro-iliac joint (arrow).




Fig. 4. Biopsy of right proximal clavicle shows hyperostosis (large
arrows), fibrosis (small arrows), and inflammatory reaction with
sclerotic vessels (H-E stain, x 100).
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SAPHO (Synovitis, Acne, Pustulosis, Hyperostosis, Osteitis)
Syndrome occurred on the Clavicle
- A Case Report -

Soo Bong Hahn, M.D., Hong Jun Park, M.D.*, Jae Hoon Jun, M.D., and Eung Shick Kang, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul;
Department of Orthopaedic Surgery, Kangnam Sacred Heart Hospital, College of Medicine, Hallym University*, Seoul, Korea

Thirty years ago, osteoarticular disorders which are related to various skin lesions such as pustu-
losis, psoriasis and acne have been reported in Japan and northwestern Europe. This disease enti-
ty is composed of three major disorders, which include the hyperostosis of the anterior chest wall,
chronic multifocal recurrent osteomyelitis involving the metaphysis of long bone and pustulotic
arthro-osteitis. In 1987, Kahn and Chamot first coined the term SAPHO syndrome (Synovitis, Acne,
Pustulosis, Hyperostosis, Osteitis). Early lesions of the SAPHO syndrome contain acute inflamma-
tion, edema, and prominent periosteal bone formation, and which is indistinguishable from ordinary
bacterial osteomyelitis. In addition, late lesions of that demonstrate bony sclerosis. Therefore, it is
necessary to avoid misdiagnosis as Paget' s disease and Ewing sarcoma. We experienced a case
of SAPHO syndrome and report the clinical, radiological and pathological findings in detail.
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