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ABSTRACT

Idiopathic juvenile osteoporosis is a rare disease of heterogenous etiology and occurs on children
between the age of 8 and 15. Manifestations include bone pain, fractures in minimal trauma,
reduced bone density at areas of new bone growth, and loss of height. It is important to exclude
other causes of osteoporosis.

We experienced a case of a 14 year old boy with idiopathic juvenile oseoporosis. He had
suffered from pain in the back and difficulty on walking for two months. Radiologic finding of the
thoracolumbar area of the spine showed generalized severe osteoporosis and multiple vertebral
collapse. We could not find the causes of osteoporosis in biochemical study, bone marrow study,
skin biopsy and hormonal study. He was treated with alphacalcidol and CaCO3. After 4 month of
initial management, his subjective symtoms were improved and we did not find any signs of
progression of disease. On bone mineral density measured after 26 month, we observed markedly
increased bone mineral density.

We report our expetience of follow up of this case and review with the disease reported in the
literature(J Kor Soc Endocrinol 10:278 ~283, 1995).
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Table 1. The Change Of Biochemical Parameters

Treatment(month)
0 3 9 19
Serum
Calcium(mg/d!) 9.6 9.5 94 10.1

Inorganic P(mg/dl) 5.2 51 41 54
ALP(IU/mi) 163 205 - -
Oseocalcin(pg/ml) 4578 2976 - -

Urine

Calcium(mg/24hr) 2457 3549 2244 2474
P(mg/24hr) 9450 8679 8385 8160
TRP(%) N4 - - .

TRP: Percent Tubular Reabsorption of Phosphate
ALP: Alkaline Phosphate

il a

Eaby Ay SRS E5hA ok S A
3o g AF7A Basl F&lo ojshd o] whgZ
tHEE 8AlellA 154 Aole] AE7|= 4ol H5%
A716ll Gojup, Ag7|7h ZlahsiA o] zhas
o] ojREe] 3ixlollA X\ 8ell HAIGle] AAdHoR F
Al st Aol FFHN S5% 5AE AT AU
tH1~8].

Table 2. The Change of Bone Mineral Density
Bone Mineral Density(gmjcm’)
0 month 4 month 10 month26 month

Site

Spine 0543 0544 0599 0875
Femoral Neck 0666 0624  0.803 -

Fig. 1. Radiologic findings of the spine. The thoracolumbar area of spine showed the generalized osteopenia and
multiple vertebral compressed fracture. The bioconcavity on spine is prominant on the lumbar and lower

thoracic vertebrae.
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Fig. 2. Serial change of the bone mineral density in spine and femoral

neck at 0, 4, 10 and 26 month.
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