CLINICAL

PAIN VOL. 10, NO. 2, 2011

- 2Hail-

QA lshefst Ao tad W gy T

XA - MM - MUK - A= - N5} - 22

A Case of Rapid Destructive Coxarthrosis
Misdiagnosed as Deep Vein Thrombosis

— A Case Report—

Ji Seong Hong, M.D., Chul Oh Jung, M.D., Kang Jae
Jung, M.D., Dong Hyun Kim, M.D., Jung Hwa Choi,
M.D. and Yoon-Ghil Park, M.D.

Department of Rehabilitation Medicine and Rehabilitation
Institute of Muscular Disease, Yonsei University College of
Medicine, Seoul, Korea

Rapidly destructive coxarthrosis of hip joint (RDA) is a rare
condition characterized by rapid joint degeneration and de-
struction similar to findings of infection, osteonecrosis, or
rhuematoid arthritis but without a definitive diagnosis. We
report a case of RDA mis-diagnosed as deep vein thrombo-
sis (DVT) in a 69-year-old male patient. He complained of
left hip joint pain which became progressively worse.
Moreover, within 2 months after onset of pain, joint space
narrowing and destruction of femur head with swelling was
rapidly progressed. Initially, He was diagnosed clinically as
DVT related avascular necrosis (AVN). However, there was
no evidence of DVT on computerized tomoraphy. He was
treated by total hip replacement surgery. According to the
literature and experience from this case, total hip arthro-
plasty at early stage of disease could be utilized as a treat-
ment of choice due to the severity of the symptoms and
the natural history. (Clinical Pain 2011;10:126-130)
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Table 1. Results of Blood Test at Admission

Results References
Hemoglobin (g/dl) 11.3 13~17
WBC (/mm’) 8,940 4,000~ 10,800
PLT (Jmm®) 304,000 150,000 ~ 400,000
Glucose (mg/dl) 104 75~110
BUN (mg/dl) 4.4 7.0~21.0
Cr (mg/dl) 0.8 0.8~1.3
Total protein (g/dl) 5.5 6.7~8.0
Albumin (g/dl) 34 34~53
T. bilirubin (mg/dl) 0.7 02~1.3
AST (OT) (IU/L) 41 13~36
ALT (PT) (IU/L) 32 11~46
Na (mmol/L) 122 138~ 146
K (mmol/L) 4 4
Ca (mmol/L) 8.0 8.6~9.9
Phosphate (mg/dl) 3.6 2.8~4.5
Total cholesterol (mg/dl) 151 139~230
ESR (mm/hr) 11 0~15
Antistreptolysin O (IU/ml) 28.0 0~243.0
Rheumatoid Factor (IU/ml) 6.3 0~33.0
CRP (mg/L) 87.2 0.1~6.0
D-dimer (ng/ml) 6.5 0~04
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Fig. 1. X-ray of the hip joint.
Anterior (A) and axial (B) views of
abnormal destructive bone change
(arrow) at left femoral head. Upward
displacement of remained left prox-
imal femur. (C) Anterior image of
postoperative status (arrow) of left
femur. (D) Anterior image of dis-
location (arrow) of left femur.
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Fig. 2. MRI study showed abnormal
signal change (arrow) at left femoral
head with joint effusion (A), synovi-
tis including extensive signal alter-
ation (arrow) of hip abductors, ex-
ternalrotators, adductor muscles (B).
Computerized tomography showed
resorption (arrow) of left femoral
head with hip joint effusion (C).
Increased uptake (arrow) on left fe-
mur in whole body bone scan (D).
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