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INTRODUCTION AND AIM OF WORK

Erosion means circumscribed area with loss of bony trabe-
cular pattern i.e. local transradiant area. These ercsions
can be grouped radiologically into (1) those which are well
demarcated from adjacent bone, some deep in the cancellous
bone and some on the surface of the bone (2) those that are

poorly demarcated and lie within or on the surface of the bone.

There are a wide variety of pathological conditions that
may lead to a well-demarcated erosion of the surface of a
bone. Detection of such erosion in the plain radiograph of
a bone may be the initial clue for the diagnosis of one of

those lesions.

The aim of this study is to describe the pathology,
radiological manifestations and differential diagnosis of the
various lesions that cause a well-demarcated erosion of a

surface of a bone.
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VI - Peoerietic orthritis .
V1I- Surfuce erosion of the articulsr cortex- Csteochcnerities
dissecens,

VIIi~Surface wbsorpticn of the tip of a terwinel phelanx:

i - Dysplastic :
I~ Cleidocranicl dysosiusis,
2= iacro- osteolyais.
B - Infective 3
I= Pyogenic infection.
£~ Leprony.
Je Surcoidonis.
C = Truuvma 3
I- Frostbite,
d= Electric injury.
D - Poigone 1
I~ Brgot.
2w Polyvinyl tenk cleuaners .
B o« Vascular
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d= Sclercderiviuowith secondury luyrnoud's phenc.oi .
P — deurctrophic :
I Tebesn dorselis,
2= Syrincuyelia,

3= Diubetic neurcpathy.
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is a disturbance of the growth of cartilage and bone in the
course of which multiple tumours of bone and cartilage develop,
leading to pressure manifestations on the surrounding struct-
ures including adjacent bone. The two chief changes are def-
ormities from retardation of growth and multiple exostoses.
Malignant changes may supervene in as many as 5 percent of
cases, giving rise to chondrosarcoma (Anderson, 1980 and

Sherif, 1984).

2) Fibrosarcoma

It is a spindle cell sarcoma arising from the fibroblast
cells of the connective tissue of bone and muscles. There
are two types of fibrosarcoma of bone, intramedullary and
periosteal. The intramedullary type is the more common, it
destroys and infiltrates the affected bone which becomes
expanded. The periosteal type arises from the periosteum
forming a slowly growing tumour which erodes the bone but
does not usually infiltrate it except very late. It has a
more widespread distribution, but still shows a predilection
for long bones where it may involve any portion of the shaft,
Fibrosarcoma of the muscle may produce pressure erosion of
an adjacent bone. The tumour tissue of both types is firm,
greyish in colour and shows many whorls of whitish collagen
fibres. Microscopically, it is a cellular tumour with many

fusiform cells showing variable degree of anaplasia and some
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tumour giant cells. The nuclei are large, darkly stained and

with many mitotic figures. The stroma is formed of collage-

nous bundles which may show myxomatous degeneration (Anderson

1980 and Sherif, 1984).

3)

Villo-nodular Synovitis and Malignant Synovioma

a) Villo-nodular Synovitis

It is a rare disease of the synovial membrane of
joints and synovial sheaths. The cause is obscure, but
it might be a reaction to an irritant, most probably
haemosiderine, which accumulates in the tissues, mainly
due to trauma. The commonest sites are the palmar sur-
face of the fingers, wrist, toes and knees. The synovial
membrane affected, shows marked proliferation in the form
of villous and/or nodular brownish tumour-like masses,
which may lead to erosion of the articular surface of
the joint affected. Miéroscopically, there are many
polygonal cells, many histeocytes and some multinucleated
giant cells, amidst a vascular fibrous stroma, containing
many fibroblasts and numerous haemosiderine granules

(Sherif and Ghaly, 1984) .

b) Malignant Synovioma

It is a rare tumour arising from the synovial memb-
rane of the joints, tendon sheaths and bursae. The

commonest site is the knee joint. It grows slowly forming
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a soft or firm mass having greyish cut surface and is
liable to haemorrhage and necrosis. It may cause seco-
ndary erosion of adjacent bone. Microscopically, it
takes either a sarcomatous or pseudoepithelial appear-

ance (Sherif and Ghaly, 1984).

An aneurysm is a localised abnormal persistent dilatation
of a vessel, usually an artery. It is caused by weakening of
the arterial wall, usually the media, due to a variety of
causes. The aorta is the commonest site of aneurysms. The
three most important causes that predispose to aortic aneur-
ysms are atherosclerosis, syphilis and cystic medial necrosis

(Robbins and Cotran, 1979).

An erosion of adjacent hone may be produced by pressure
from a pulsatile aneurysm, it is commonly seen in the sternum

or vertebrae with an aortie aneurysm (Simon, 1973).

C - Pressure from Neurofibroma or Ganglioneuroma

A neurofibroma or a ganglioneuroma may cause pressure
erosion in a vertebral body or a shallow eortical pressure

erosion in a rib (Simon, 1973).
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1) Neurofibroma or Von Recklinghausen Disease

It is a congenital, often familial disease with many
small firm nodules in the skin, arising from the non specifiec
nerve sheath of the cutaneous nerves as well as from other
nerves allover the body as visceral and spinal nerves. It is
a benign tumour, which may be single or multiple. Patches of
excessive melanin pigmentation of the skin, pigmented moles,
and soft fibromas of the skin are common stigmas accompanying
Recklinghausen's disease. A neurofibromacannot be enucleated
from the parent nerve, since the nerve fibres run through the
center of the tumour instead of around it. Neurofibromas may
undergo malignant change. Microscopically, it is less cell-
ular with excess fibrous stroma. The cells are fusiform with

tapering ends which are often curved (Anderson, 1980).

2) Ganglioneuroma

It is a rare benign tumour occuring both in children and
in adults which arises from the ganglion cells. Grossly, it
appears as a fleshy mass. Microscopically, it shows mature
nerve cells in a profuse stroma of sheath cells, fibrous tissue

and varying amounts of neurofibrils and myelin (Anderson, 1980).

D - Rib Erosion

1) Aortic Coarctation

It develops as an extension of the mechanism of anatomic

closure of the patent ductus arteriosus (Silber and Katz, 1975).
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It has two types, the infantile form and the adult form.
The infantile form is characterised by diffuse involvement of
the isthmus of the aorta. The adult form is characterised by
more localised constriction at or below the insertion of the

isthmus,

Coarctation occurs more in males with a ratio of 4 : 1.
When, it occurs in females, it is commenly associated with
other anomalies as primary ovarian agenesis (Turner's syndrome)

(Friedberg, 1969).

The characteristic lesion in coarctation of aorta is a
deformity of the media of the aorta at the origin of the
descending portion. The deformity involving the anterior,
superior and posterior walls, is represented by a curtain
like infolding of the wall which causes the lumen to be

narrowed and eccentric (Edwards et al., 1965).

In presubclavian coarctation the left arm may be under-
developed, palpable collateral vessels and rib notching if

present, occurs only on the right side (Wood, 1969).

The blood flow to the head and upper extremities is
normal but that to the lower half of the body is reduced so
that collateral circulation develops around the constriction

(Friedberg, 1969).
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