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Abstract: Osteogenesis imperfection is a genetic bone metabolic disorder characterized by increased bone fragility, repeated fracture
and bone deformity. In this paper, we reported a case of osteogenesis imperfecta type V. The patient presented were bilateral bony protuber-
ance of the elbow with limited elbow motion, and his mother had the same phenotype. X—ray examination showed calcification of the interos-
seous membrane and dislocation of the radial head. Genetic test showed heterozygous variation of IFITMS5 gene ¢—14C>T located on chromo-
some 11, which was reported as a pathogenic variation and inherited from his mother. By reviewing the literature, this article will introduce
the pathogenesis, clinical manifestations, imaging features and treatment of osteogenesis imperfection type V.
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