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Abstract: Paget’s disease of bone is a non—inflammatory metabolic bone disease characterized by abnormal bone remodeling, mainly
manifested as bone pain, bone enlargement, bone deformity and fracture. This disease is extremely rare in China, and the main causes of its
formation are still unclear. Most of the literatures believe that its occurrence is related to genetic factors and environmental factors. At pres-
ent, there are no clear diagnostic criteria, which mainly rely on elevated blood alkaline phosphatase and characteristic imaging changes. In
this paper, a case of Paget’s disease of bone was reported, who was definitively diagnosed by combining with immunohistochemistry. By re-
viewing the literature, the pathogenesis, diagnosis and treatment of the malformed osteitis were mainly introduced in order to provide refer-
ence for the research, diagnosis and treatment of Paget’s disease of bone.
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Figure 1. A 58—year—old male presented with right hip pain with limited mobility for six months. la: X-ray of the pelvis showed bone de-

struction of the right acetabulum and bilateral sacroiliac joints, uneven bone density of the ilium and sacrum on both sides; 1b: CT showed
bone destruction of pelvic bones with some bone border sclerosis, and local bone erosion destruction. The possibility of non—neoplastic le-
sions and malformed osteitis was considered; 1c: MRI showed changes in the right femoral head and neck cystic and degenerative chang-
es in both hips, mainly on the right side; 1d: Immunohistochemical staining RANK (X400); le: NF-kB, immunohistochemical images
showed that the positive pathological tissue was dyed brown (X400).
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