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Osteoma cutis in Albright’s Hereditary Osteodystrophy
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Duk Hee Kim*, M.D., Kee Yang Chung, M.D.

Department of Dermatology and Pediatrics* Yonsei University College of Medicine, Seoul, Korea

Albright’s hereditary osteodystrophy is an inherited syndrome that encompasses endocrinologic
anomaly of pseudohypoparathyroidim or less commonly, pseudo-pseudohypoparathyroidism and various
physical stigmata such as mental retardation, short stature, skeletal anomaly of the hands, abnormal
dentition, round facies, and osteoma cutis. Primary osteoma cutis in this syndrome presents at birth

or in early infancy, preceding most of the other manifestations. This case is a typical presentation
with osteoma cutis as the sole initial manifestation. Rather unfamiliar to dermatologists, Albright’s
hereditary osteodystrophy still deserves to be included in the differentials when an isolated case of
osteoma cutis presents in a young child. (Korean J Dermatol 2004;42(4):493~495)
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Fig. 1A_ Short stature, round face and obesity are
characteristic of the disease. B. Abnormal dentition is also a
feature. C. Knuckle dimpling on 4th and 5th fingers
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Fig. 3. Pathology shows heterotopic ossification with
notable Harversian canals. No marrow formation is seen.
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Fig. 2. A, B. Hard subcutaneous nodules on the abdomen
and the dorsum of the left foot
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