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ABSTRACT Objective: To study the clinical features, pathogenesis and differential diagnosis, and explore the X-ray features of the
osteopoikilosis, in order to improve the knowledge of imaging findings of the disease. Methods: 6 cases of the osteopoikilosis patients
were retrospectively analyzed with clinical and X-ray findings, one patient aged 28 years was followed-up one year, and combined with
other reports, and 3 cases belong to the same family. Results: Osteopoikilosis lesions in all patients mostly distributed into the pelvis,
pelvis, carpus, tarsus, bones of fingers, phalanges of toes, and epiphyses and metaphyses of long tubular bones, the osteopoikilosis lesions
were characterized by 0.2-1.6¢cm in size, scattered multiple round or oval dense shadows in spongy bones with well-defined margins,
which the more close to the arhric areas, the more was dense, and the direction was identical to that of the bone trabecula. with the
adjacent articular cartilage is normal, symmetrical in 4 cases. The lesions were stable in the case of follow-up observations. All the cases
had not clinic symptomns, and conventional biochemical tests were normal in all cases, male to female ratio 2:1. Conclusion:
Osteopoikilosis belong to bone dysplasia with genetic characteristics, the discovery of the disease and diagnosis mainly according to the
X-ray examination, and X-ray manifestations of the osteopoikilosis have characteristics, familiar with these characteristics and clinical are
helpful for improving the capacity for diagnosis.
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Fig. 1 X-ray of a 28 years old male patient with Osteopoikilosis (1a:X-ray imaging shows bilateral humeral head and glenoid with

multiple patchy dense shadows. 1b:Bilateral knee Joint with multiple patchy dense shadows, the osteopoikilosis lesions were

characterized by 0.2-1.5 cm in size)
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Fig. 2 X-ray of a 28 years old male patient with Osteopoikilosis, the twin brother of figure 1 case (2a: pelvis spongy bone and femoral

metaphyses were characterized by 0.3-1.6 cm in size, scattered multiple round or oval dense shadows in spongy bones. 2b: X-ray imaging

shows bilateral metaphyses with multiple patchy dense shadows, and the direction was identical to that of the bone trabecula.)
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Fig. 3 X-ray of a 26 years old male patient with Osteopoikilosis, the younger brother of
figure 1 and figure 2 cases (Scattered multiple round or oval dense shadows in radial

metaphyses spongy bone and the direction was identical to that of the bone trabecula.)
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Fig. 4 X-ray of a 43 years old male patient with Osteopoikilosis (4a: X-ray imaging shows pelvis spongy bone with multiple

patchy dense shadows. 4b: X-ray imaging shows metatarsal bones and phalanges of toes and tarsal bones with scattered multiple

round dense shadows.)
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Fig. 5 X-ray of a 33 years old female patient with Osteopoikilosis (X-ray imaging shows
the left femoral and tibial spongy bone with multiple patchy dense shadows.)
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Fig. 6 X-ray of a 22 years old female patient with Osteopoikilosis (6a: X-ray imaging shows femoral head, ischium and pubis

spongy bone with symmetry multiple patchy dense shadows. 6b: X-ray imaging shows carpal bones, metacarpal bones and

phalanges of fingers with multiple patchy dense shadows.)
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