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Periostitis has been associated with a variety of diseases,
and can occur alone or with clubbing and arthritis. Acute
periostitis is due to infection, and is characterized by diffuse
suppuration, severe pain, and constitutional symptoms.

An 18-year-old man was referred for evaluation of
recent and sharp pain in both inner thighs. Four months pre-
viously, he had undergone proctocolectomy with ileal
pouch-anal anastomosis for severe refractory ulcerative

colitis. The pain began during a 2-week episode of acute
pouchitis, treated with antibiotics. Clinical examination
revealed neither enthesitis nor synovitis in lower limbs, but
intense pain on palpation of both femurs.

Radiographs of the femurs showed a solid periosteal
reaction along the diaphysis (Figure 1A, arrow). Magnetic
resonance imaging revealed extensive periostitis character-
ized by increased short-tau inversion recovery signal inten-
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Figure 1. A. Radiograph of the femur shows a solid periosteal reaction (arrow) along the diaphysis. B. Magnetic resonance imaging (MRI)
indicates extensive periostitis in both femurs (arrow). C. MRI shows high signal intensity on axial gadolinium-enhanced fat-suppressed

T1-weighted images (arrow).
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sity of the periosteum of both femurs (Figure 1B, arrow) and
a circumferential high signal intensity on axial gadolini-
um-enhanced fat-suppressed T1-weighted images (Figure
1C, arrow).

Musculoskeletal complications are frequent manifesta-
tions of inflammatory bowel diseases (IBD), which are in
most cases spondyloarthritis, with peripheral and axial
involvement. Periostitis is also a rare but well recognized
complication of IBD.

Periostitis can be found alone or can be associated with
clubbing and arthritis that define hypertrophic osteoarthro-
pathy (HOA)!. Periostitis (with or without HOA) has been
reported in association with a variety of diseases, mainly
pulmonary malignancies but also with chronic infections,

cyanotic congenital heart diseases, and various liver condi-
tions, as well as IBD2. Several case studies® have reported
that pamidronate might alleviate pain and other HOA-relat-
ed symptoms. In our case, the patient received analgesics,
and the pain gradually resolved.
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