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A 45-year-old man presented in February 1999 with edema of
the right ankle that became gradually inflammatory over a few
months. Lower limb radiographs were normal. In November,
treatment with nonsteroidal antiinflammatory drug and antibi-
otics for 8 days failed to improve the symptoms. In December,
a swelling appeared in the lower third of the tibia. Bone radi-
ography revealed periosteal new bone formation (Figure 1A,
arrow). Technetium scintigraphy showed an uptake in regard
to the swelling. Computed tomographic scan revealed new
bone formation bordering the inferior and internal part of the
tibial diaphysis (Figure 1B, 1C; arrows) with a normal corti-
cal and associated with a thickening of the soft tissues.
Biological assessment was normal: erythrocyte sedimentation
rate 3 mm/h, C-reactive protein 13 mg/l, normal blood count,
and normal protein electrophoresis. It was decided to carry out
an excision of the swelling with cortical and periosteal biop-
sy. Histopathological study showed necrotizing vasculitis cor-
responding to polyarteritis nodosa associated with a perivas-
cular inflammatory infiltrate and periosteal bone formation. In
January 2000, antinuclear, antineutrophil cytoplasmic and
anti-double-stranded DNA antibodies, rheumatoid factors,
antiphospholipids, and cryoglobulinemia were negative.
Chest radiograph was normal. There were no clinical signs of
Crohn’s disease. Oral steroid treatment was slowly tapered
after 2 bolus infusions of 120 mg of methylprednisolone. This

allowed good clinical improvement of the swelling. The fol-
lowup bone radiograph 1.5 years later revealed a moderate
reduction of the periosteal new bone formation.

Localized vasculitis might be responsible for local produc-
tion of bone growth factors associated with hypoxia, which
could participate in the pathogenesis of periostitis1-5.
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