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YUJI NUMAGUCHI, M.D. ( i8M#E )

Department of Radiology and Hireshima Branch Laboratory, Japanese National Institute of Health
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SUMMARY. Forty-eight cases of osteitis condensans ilii whose roentgenologic examinations spanned as
long as 20 years were observed for degree of severity, interval change, and clinical findings.

All were females and only four were nulliparous. The degree of bone involvement, other significant skeletal
abnormalities, and any associated symptoms and signs were carefully reviewed.

Twenty-six complained of low back pain, but 17 of these had other abnormalities such as scoliosis and
narrowed intervertebral spaces which could have been responsible.

An outstanding feature of this entity, rarely documented in the literature was well demonstrated by this
study; osteitis condensans ilii definitely resolves in the majority of cases.

9. A8 o MEE REAL M 42 ( osteitis condensans ilii ) 2 E20EOE 2 12h 0, X EHE FoELE o
TREE & 7 OFRBANEN, BLUBKMRIzo>VWTERELA.

EHAZEET, 4BEBRVTRERTH - L. BEMOEE, ?0M0oBELFES, 4o 2Fh51C
fIREKRE Cw ) RAME L.

6B AW ARAL 22A, T b1THRFEROEEE 29 5 5 M MRS 0 L5 2o R %
GMLTwA.

VEEFTIGIKEREROE N TH - ZIBEEAEEREEOMFELHAIERE L) REHOEMICE Y
TG ICTERE L.

INTRODUCTION w8

Osteitis condensans ilii refers to a rather uniform B EE 2 L, — B F 2 A O NE S o R ER
somewhat triangular density in the medial portion of the CEERHEARIITIECIADV BAH - LIEIESA
iliac bone, unilateral or bilateral, with varying degrees of BoOBRBOBE+TS2L%05. Souey b1 I2& 3 &,

severity. According to Soucy et al ! Sicard first reported

Sicard 219265 (2 THELMEHE R SHIZ2WTHE
LT 3. 19284 Barsony & Polgar 2 (& 15E#L 14 #

five cases of osteitis condensans in 1926. In 1928,
Barsony and Polgar® reported 15 cases of osteitis

condensans ilii as a clinical syndrome of unknown etiology, #15f &, BEICIEREh - HEs 2 XHEMNER TS
with readily demonstrable radiographic changes localized WEETEOBFEMNEREL L@ Lcwvs, Lk, =
in the ilium. Many reports of this abnormality have been DBRBIZSOVTIHEL OBEENF L ShT WA,

published since that time.
A 9 Vi 2 e 6 A A48T
This is a resume of the roentgenological features and A&, 19508 2 5 19694 2 T30 b /- KHE48H

clinical findings of osteitis condensans ilii in 48 females BT SBEREIERROX MRS & PEKTROME
examined between 1950 and 1969, LT3t Th 3.



BACKGROUND

Of these 48 subjects 31 were participants in the ABCC-
JNIH Adult Health Study in Hiroshima and Nagasaki.
Adult Health Study subjects are members of a sample of
the Hiroshima and Nagasaki populations, originally
numbering 20,000 people, long-term observations of whom
provide an opportunity to estimate the prevalence and
incidence of diseases and abnormalities. Biennially, they
have complete physical examinations in the ABCC clinic
and in addition to routine posteroanterior stereoscopic
and lateral chest roentgenograms, other roentgenologic
studies are performed as clinically indicated.

SAMPLE AND METHOD

Age, Sex, and Pregnancy. All subjects were females;
their age distribution is shown in Table 1. The majority
were in their fourth decade; the mean age was 35 years,
and 44 (91.6 %) experienced pregnancy; 4 had not; 40 had
borne normal children.

'R

I 648 3L, IEE R £ PEWEIZH T 5 ABCC -
FHRAREAEONRE TH - . AR R
Hi, EBEIUVEBOEFETH > TREDRERIC
(£20,0008 % »F 2, THLHIZOVWTOEMIZHASHE
I NERPLUREOERELLIUREH L HET S
ZENTEZNTHS. TOKNEREIL2ZHECLIMABCC
THEEWRSE S Z T, BEs ) 0l
EFUMBRBEAFITEbA S, BRGZLEE HhE
Fofbory by BELERES LS.

HEESLIUOHE

Eip, EHIUHEE HRERBEEITNTRKETHL 2 £
OEMSTHEELIITRT. KEHOHEINEETHE- T,
FE RIS T A o . 444 (91.6% ) 1F AT IR AR B8R &
THY, 4 HBEIEORBEAI L, o OBEEREF
fatEL T3,

TABLE | SUBJECTS BY AGE AT INITIAL EXAMINATION
1 AP O MBI 5 AR

Age in years

i it

Subjects
X BE

25
26-30
31-35
36-140
41-45
46-50

4
12
10
12
4
6

All available coded cases of osteitis condensans ilii were
reviewed according to history, physical, and laboratory
findings. One of these cases with a localized sclerotic
density in the right sacroiliac region, probably an osteoma,
was excluded from this study.

Anteroposterior, lateral, and 45 degree oblique views of
the pelvis were obtained in all cases.

Radiographic Observations. Osteitis condensans ilii
consists of unilateral or bilateral osteosclerosis lateral to
the sacroiliac joints. For this study, cases were radio-

graphically classified grade I-IIl according to area, appar-

ent depth and densities of involved bone as follows:

MpEmeE R L LT o— FahER2soiRE, 2
TR & U R 2 A L2 GSE SR IR
Wtk es AL, Bl LN S LEMIZRRESD S
Brot Loz,

Gefiliz o v T BAE OIS, I & UASIERE T 16k
BEiTh -

XIRFRR. Fa bk B 2 1, A5 B P oo M55 02—
MeE WA R N A BEETH L. FARET
ik, 2 ENABOMEHE, #ERES & CBEOREC
WL TERE XA Lo SR -0z EL ~.



Grade Right (Left)

£

(&)

Left (Right)
()

11

1

+

+
++
++
o
+++
+++
s
+++

+
+
4o
+
++
+++

—Not involved 2% % L+ Minimal WFE 4+ Moderale %1%

+++ Severe THIE

Cases were graded according lo the maximum degree of severily in one of
the two sacroiliac joints. The contralateral joint might have been less se-

verely involved or nol at all.

o0 REEO ) SRBOEGOR LM E K EREES .
Frton i@ WE SRERETH A, B hd i Lhne.

Figure 1 exemplifies grades I, II, and III. Radiographic
involvement and grading are shown in Table 2. There
were 6 (12.5%) with unilateral involvement, 3 of which
were on the left side. Twenty-eight (58.3 %) had symmet-
rical, and 14 (29.2%) asymmetrical involvement. Of the
14 asymmetrical cases, 9 had predominantly right side
involvement. Asyvmmetrical cases were graded according
to the most severely involved side. Fourteen cases were
classified as grade I; 21, grade II; and 13, grade III.
No correlation was seen hetween side of involvement and
severity.

Other radiographic abnormalities are shown in Table 3.
Four subjects had only scoliosis of the lumbar spine: 11
only intervertebral space narrowing, usually at the level
of [.5-S1; 3, scoliosis and intervertebral narrowing; and 1,
scoliosis and spondylolisthesis. Four patients had con-
genital dislocation of the hip, 2 of whom had sclerotic
lesions on the affected side. Three of these with poor
documentation of symptoms and signs were excluded from
Tahle 3. Two had marked irregularity of the symphysis
pubis.

The majority of subjects with these abnormalities com-
plained of low back pain.

Twenty-nine subjects had roentgenograms spanning 3.3 to
20 vears, with 19 for more than 8 vears (Table 4). Eight
others were originally diagnosed within 2 years of their
most recent examination. FEleven were unavailable for
reexamination.

Effects of exposure factors, projections and film densities
were carefully considered during all roentgenological

ik, I, LU NEMETRS. XHMETHED
LNAEBHEESLUEREE2IIRT. ~MERED
BHonEHEITEH(12.5%) T, 2035 3 HHE LM
Th otz 280 (58.3%) Tl Atk ic@EAH0, 14
#(29.2%) CIHESFHERBRTH- £, ELFHEMEON
fFirp, O TIEAHMOEBRIMETH - 2. FEFFRIEN
OEFREREBEROESVOEBOMNE L LIZLTED S
oz, 14FNE T, 21N OEs, 2 U135 [
icofEns., FEROBPOLSNAMEEREE LMz
EMME IR R G 2o .

FOMOXEHE LR LIRS, 4HIITIEH
OEGEREOLAHY, 1ENIzE2 L -S1 ofifEl:
HEFRARE S AN on & AT W, 3100 (2 1 (5 RE & HE - i e 99
AHHR SN, 2 LT LENRMEE & FHEGC D ES H -
Foo AMNIZERKRERMEBEAA S D, 20956 211z
IR LR E A & - . R & ORI
Arled FALZIWMEEI»HBMLA 21IZ1LH
BRAZELVREFBDONL.

20f1Z13 3.3 LV LFEMIIhA - TOXMEHRN S
D, 35190 8 FEM EXfEEELZH TR (FE4).
FOMOSHEIZRFEIE2 AELACXFEREZZOTONY
THEALBITE A, NFACEERELZRDIZH0
MEEAHNL Ao

ST, M FME L7 4 VABEOREIZOVT
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TABLE 2 ROENTGENOLOGICAL INVOLVEMENT BY AFFECTED SIDE
#2 X@mihboRg

Bilateral {8 {%

X-ray grade —  Unilateral Total

X it Symmetrical  Asymmetrical 1 {0 E i
wot Bk A nf B ik

1 12 2 14

11 10 i 4 2]

11 6 7 0 13

Total #f 28 14 6 48

TABLE 3 OTHER ROENTGENOLOGICAL ABNORMALITIES
#3 FoOMoX BT EoRY

Abnormality

Low back pain

Asymptomatic  Total

R T W A HEAEIR i
Scoliosis 4% 4 3 1 4
Intervertebral narrowing L5-S1 8 2 10
HEFR R g L2-13 1 1
Scoliosis + Intervertebral narrowing (L5-S1)
i) 484 +- 4 () B g5 3 0 3
Scoliosis + Spondylolisthesis % iE + ¥ #E iz 0 i 1 0 1
Hip dislocation Jise 1) 7 B E3 1 . 1
Irregularity of symphysis pubis
B 5 & o T A 0 2 2

interpretations. None of these subjects had ever received
deep X-ray therapy. With time, 22 subjects showed
partial or complete resolution of the sclerotic densities;
5 showed complete bilateral resolution. The roentgeno-
grams of two of these cases are shown in Figures 2 and 3.
In one case, with bilateral involvement whose roentgeno-
grams spanned 17 years, only the lesion on the right side
resolved completely; whereas that on the left side increased
slightly. Of the 19 subjects observed more than 8 years
16 showed definite partial to complete resolution of the
densities. Of 10 who were followed from 3.3 to 8 years
7 showed improvement radiographically.

Clinical Findings. At the time of their first examination,
26 patients had low back pain radiating to the lower
extremities in 9. Fifteen of the 26 were observed from
3.3 to 20 years and reported symptoms spanning 2 to
21 years. Of the 15 cases 9 (60 %) had associated radio-
graphic abnormalities and reported pain for an average of
12 vears. The 6 subjects without significant associated
abnormalities complained of pain for an average of 6 years.
Only 4 subjects complained of low back pain during
pregnancy or post delivery. [ourteen cases were asymp-
tomatic and were incidentally discovered on preliminary
roentgenograms of upper GI series, barium enemas,
cholecystograms, salpingograms, and intravenous pyelo-

2, XB@EoHBEEILICERERELZEEF bRk
IHhEDERMO I 52, WG EEX RER 22
boidhaho k. ol &bz, 20120 T,
BtEEEOBSME A ITE2MEF B oh, 54
CikEE LMK EM R R, Zh s DERO S
L9, 2HOXBHREOEREZMZ LI U3 CRT. W
g LsH D, XBRELZITEMIChA s TRIFTW
BLUEMIZEVTE, HMOBEFITRERIHELL
A, EHMOBEETbL B LT A SEMELEX
WD & A BE A 2 19, 16(1EFE RO BRI
HZulsEehikesnmll. 33 EMA L 8EMX &
BEIC L 2EMBEL DT 100d, 7THTIEXSERE
LEERO R AR L 2

BRpRFR R, #mizakiz, 260h 9z, FROCHEEET AT
FELEER AR 5 Ntz 260 p 1SS 3.3 R A L 20
EEiIzhEVBEIA TV Y, ERIZ2EL L L2E
Ilhl TRH LN, 166G 9 (60%) 1213 X # %
HEIZEREAH O, FHLREBIIOE - TEMTS 5
. HELXBLELOREORDON L 5 2 6HITIEE
BEEMIZHOANERI, D 5 2. Ao & ITEREDE 22
IEIRE TR ERL . WHEREEKRTH- TR
Y, LEMEREOXJER, /%)y Lk, BREE
Wik, IEEMES L UBESREREICL S X BRE
ICENBRICERENA, EREPIUBENIEZ, 2D L



TABLE 4 RESOLUTION OF OSTEITIS CONDENSANS ILII
E4 BEEAER KON K

MF No. Age  Involvement 28] Observation Resolution il % Degree of resolution

WALBHS E®  Right f Lent £  WEMM  Right & Lekt &

8-20 Years Observation 8 — 204 o #l%=

o BRE

35 ++ ++ 19.5 yrs - - Complete 54
39 +++ v 18.5 e - Complete &4
29 +++ ++ 17.0 - - Complete 754
25 + +4++ 17.0 - - Complete 4
29 +4++ + ot 16.0 - - Complete 524
24 +++ e ot o 16.8 = ko Complete on right
side, slight increase
on left 4 55 4
A () e < B Y 1 ol
30 +4+ +++ 20.0 o + Marked — #i3
36 ++ + 9.7 = Marked i
39 + +++ 8.0 - + Marked 3
26 ++ ++ 10.3 -+ —  Moderate HME
37 ++ ++ 9.5 + Moderate %/
28 - ++ 8.5 + + Moderate 1% AE
39 + ++ 10.7 - + Moderate 3
44 +++ +4 8.8 + ++ Moderate
29 - - 9.6 — + Minimal  #0E
47 4+ ++ 8.0 +++ + Minimal ¥/
28 - + 16.0 = + None oL
38 ++ = 10.0 - = None L
35 + + 8.5 + + None i L
3.3-7 Years Observation 3.3 — 7 {f 0%
44 +++ + 7.0 + - Marked — #3%
42 +++ e + 4.2 + = Marked B3
45 444+ - 6.8 + = Moderate %L
31 + - 5.5 + Moderate 3/
38 - ++ 3.3 - + Moderate %
40 + + 6.5 + - Minimal 1% f#
38 ++ 5.5 + -+ Minimal B
36 4 5.8 + it None aL
30 + 4.8 + + None L
31 ++ ot 3.8 +4 +: None 2l
grams. Eight subjects with obscure symptoms and signs T ah 572 8T LA MBS —RE F 71T

were excluded. Tenderness on pressure was elicited
unilaterally or bilaterally in the sacroiliac regions of
§ subjects. Five cases had urinary tract infection. The
erythrocyte sedimentation rate was repeatedly elevated
above 20mm in 3 cases. Each of them had chronic
pyelonephritis and 1 died with uremia 4 years after the

initial examination.

No definite correlation of roentgenologic grading and
symptoms was observed, as shown in Table 5. Body weight
ranged from 36 to 63kg: with moderate obesity in

M MEERERL 2FL8HH 5 .

PR LN, IHIZonTL

DAh i LMkHmESITA

51z (3R Bk g

S 72A, TOHFE0mL EOE RS hZ. ZhHd

EAEWTFhEBERETRTH > 24, 1 BIEMSHE

4 R IZRBIETHECL .

FSIIRTLIIZ, XHEBRE LSRR LERE DML,

o =0 LAHMBMFEEED 5N & - 2. (RHEIX36kg
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TABLE 5 CORRELATION OF SYMPTOMS WITH ROENTGENOLOGICAL INVOLVEMENT
#®5 R E XL Lo @E & o BTG

Symptom Xeray grade X ## B %4t Total
RE R 1 11 11 it
Asymptomatic #{E K 2 8 4 14
Low back pain; mild W 5 0 2 7
A A6 moderate % 5 7 4 16
severe G [ 0 2 1 3
Radiation of pain # i @ i i 3 3 3 9
Tenderness on pressure [£¥f 3 4 1 8

9 subjects. Ten gave histories of trauma and contusions
to the pelvis, due to falls or being crushed by houses at
the time of the atomic bomb.

DISCUSSION

Though several theories have been advanced the etiology
of osteitis condensans ilii is still unknown. Berent sug-
gested it resulted from periosteal, ligamentous, and
capsular trauma during pregnancy and labor. This theory
has not been proven; the condition is also found very
occasionally in males and in nulliparous women. *® Rendich
and Shapiro * suggested a low grade inflammatory process.
Shipp and Haggart * felt that continued pressure on the
articular surface of the ilium produces bony condensation.
They also described 64 cases (64%) of obesity among
their 100 cases without establishing it as an etiological
factor. Borak® advanced the theory that osteitis
condensans ilii was a precursor of Marie-Striumpell’s
spondylitis. Ude ® felt it was the sequelae of vertebral
epiphysitis.

In a recent Japanese report, Matsumaru 19 Jescribed
138 cases whose etiology he believed was a mechanical
failure in the female pelvis resulting in reactive conden-
sation about the sacroiliac joints.

Szabados ' reported 5 cases, 3 of whom had concurrent
urinary tract infection; the other 2, past urinary tract
infections. He postulated that renal and ureteral inflam-
matory processes could extend via the nutrient foramen of
the iliac bone. Wells '* reported that 8 of his 67 cases
had urinary tract infections, but that the latter were not
etiologically responsible for osteitis condensans ilii.

Jacqueline and Arlet '* described 6 cases among 20 with
concomitant hip joint abnormalities. Von-Schubert®
reported 71 cases, 53 of whom has associated orthopedic
abnormalities such as hip subluxation and scoliosis.

T L63kgTH-T, 9B SEE D EMRELED 2.
10f1zix, ZAALED, EBRBIIFO FTREIZ4-T,
HAIHES L TIRE 220 5B S - 7.

£ B

IGEEAEFREOBRIZOVTIE, WALWADEHI
B hEd, wEn,LZALE, T"HTH 5. Berent
3, ZHEEES & USRPOEENE, WEES & U
WHENBIZ L > THRIAZILEFRE LAY, ZOHORB
THEhVv. tuioiREEREEACEAMEIZE, JE
HEMIZLA6N 526 TH 5.6 Rendich LU
Shapiro* ZBEEOREUBRIILIb0THEI L %
Tl U 7=, Shipp & Haggart (M5B o £z 5115
MEME LD EEbE g2+ ELA PRLIEE
7=, 100 5] e 1z I 3 5E AT64150 (64% ) & o 7= Lk e A,
B GE AT TH B &L BFE L% Ao 2. Borak I,
5 5 WAL MR 22 (2 Marie — Strumpell 7 HE 25 @ 1 BRAE ©
hAEWIBEALTA, £/, Ude? 2, FHBHAD
BRBFETHD EEZ -,

FEEAARIZBOTHRALY BARED 138 FIZ 20T ~RT
WAHH, TOMEAE L TEREEFRoBMMNBAD LI
R EREO BB I EEEEE 2242812858
DLEEZI TS,

Szabados M F 5Bz VWTHELAN, Zd 3IHIZITE
B BESE, o 2 FIC IR OBREREA S - .
ik, B L CREORERIBEORBILLEBLT
EAD S 5 EERE LA Wells 2 3, 67 b 8 il IR Es
Bt - 7277, REREIBEECETRAORETIE
Ao mtBELTVS.

Jacqueline ¥ & OF Arlet™ (3, 2017 vh 6 5] |2 B 38 55 22 56
DEHHIFEBD SR L/, Von— Schubert & 371 i
thS3f 1z IR BT A MR B & U R o & 5 & it
FNEEORZERO - LR]EL L.



Figure 1 Degrees of severity of osteitis condensans ilii in this study.
A, Grade I, 31-yea'r-oldfemuie(MF_. B. Grade II, 31-year-old
female (MF. C. Grade 11, 29-year-old female (MF

1l AWECHTLMABBICEREOREA. FR], Slkok
‘f‘f‘EEMF_. B. [, 3o o (MF U - C. S0,
29 o 4 {4 (MF I .



Figure 2 A-C. Case I; anleroposterior and right and left posterior

oblique views of the pelvis of a 29-year-old female (MF . in 1951

showed marked sclevotic densities in the medial portions of the iliac

bones

M2 A-C. fEMI; 195
YO FREIZWIL A b

[EETE LR S e WY F

SHEOIT bR 298 O KR (MF
Uk - s ok i - 8%,
AWM.




Figure 2 D-F. The same case 16 years later with complele resolution
of the densilies.

M2 D-F. 16iFEf&iZH AN

y
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Figure 3 A. Case II; anleroposterior view of the pelvis of a 29-year-old female (MF R in 1952 showing bilateral
sclerotic densities in the iliac bones. B. The same case, 17 years laler with complete resolution of the densities.

B3 AL sl 19526 2@ L 29k o ik (MF D o5 2 00 A m o T 5 o TIBE o m 0L
MERT. B, 1THEBELCHP AR ULEN T THEORLLHEERT.

We found 5 cases (10.4 %) with urinary tract infection,
9(18.8%) with moderate obesity and 10 (20.8 %) with
histories of trauma to the pelvis, none of which seemed
to be a direct etiological factor. All 48 of our cases were
evaluated according to numbers of pregnancy and labor,
and severity of radiographic involvement, but no corre-

lation was detected.

Little is known regarding the histopathological findings.

Rendich and Shapiro * reported one biopsy which demon-
strated marked condensation of the osseous tissue with
obliteration of the evident former lacunae and no osteolytic
or osteoclastic changes in the bone. Shipp and Haggart t
found focal areas of fibrosis in the bone marrow and
evidence of excess osteoblastic activity with clumps of
They attributed
these changes to a low grade, nonspecific ischemic

osteoblasts and occasional osteoclasts.

process.

10

bhbtid, REEEGSH(10.4%), f%E O J0iE
9 (18.8%) H & U H B O BEER2F + 5 & 106
(20.8%) #FR LAY, FOvThiFEEORART
TiREVEIIZEbhE., biibh O 480 28 %
ERE s & OCFEOmME LS CEXEREILLI2BBORE
BElZie CCER LT &AA, HEMREADLRE D

o

FEMEMENFTRIIOVTRIFBEAEHOER TV AW,
Rendich # & UF Shapiro* (ZHHBA O 1HlIz2> v T
LTwad, ZoBTIRLATS - 2@ e Bbh a0
FHAELT, FHEBOF L ELEZREO LA TR Y
PHEHICEMEE 2 XRBEEER IR N L » o .
Shipp # & U Haggart 7 If, 812 40K D8R HEE O &5
R0, FLBFMREOHOBEHEAORY &E S
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Gillespie and Lloyd-Roberts ' reported that no qualitative
abnormality about the bone tissue was noted and that
there is a quantitative increase in the amount of bone.
They could not find evidence of fibrosis or inflammatory
process in the available tissue. Rojkd and Farkas '
reported three biopsy studies showing a fibro-osteoplastic
process without inflammatory change.

The prevalence of osteitis condensans ilii is still obscure.
Gillespie and Lloyd-Roberts ' found 21 (2.2%) cases
among 760 roentgenological examinations of lumbosacral
spines in England. Von-Schubert ® reported 71 (2.5%)
cases among 2866 examinations in Germany. Matsumaru '°
observed 62(0.9%) cases among 7321 Japanese patients.

A rough estimate of prevalence in the present study was
1.16 % since 48 cases were detected among 3260 exami-
nations which include the pelvic region. Thus prevalence
in Japan appears to be slightly less than in European

countries.

The age range of our subjects was essentially the same
as those of other investigators. Osteitis condensans ilii is
seen mostly in young females and rarely over 50 years
of age.

Investigators disagree concerning associated clinical
symptoms. Some state that chronic low back pain, some-
times radiating to a limb, was the prominent symptom of
osteitis condensans ilii. "' '*!7 They also observed that
the pain was frequently aggravated by pregnancy and
labor. Others were of the opinion that the pain was not
always a concomitant of the condition and that there was
no correlation between the degree of pain and extent of
osseous involvement. **'"'* ¥ They further stated that
osteosclerosis itself may not be responsible for the pain.

Many of the cases in the present study also had low back
pain, but 17 of these had associated minimal to marked
narrowing of the intervertebral spaces and scoliosis, as
well as spondylolisthesis and hip joint abnormalities which
might well have caused the pain. Fourteen asymptomatic
cases were found incidental to other than lumbosacral
spine examinations. We are also of the opinion that other
abnormalities may well be responsible for pain in subjects
with osteitis condensans ilii and that this should be
clarified in all cases, if possible.

All laboratory data are generally reportedly within normal

limits.

As in other reported series, the condition occurred more
frequently bilaterally; in 28(58.3%)of our series. Opinions
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have varied concerning sacral involvement. Some investi-
gators have stated that osteosclerosis sometimes occurs
in the adjacent margins of the sacrum.**'  Others
describe condensation localized to the ilium.*™!" Shipp
and Haggart 4 emphasized that what sometimes appears
to be sacral involvement is no more than the sclerosis in
the auricular portion of the ilium itself. In nearly all of
our cases, a band-like sclerosis was noted on the sacral
aspect of the joint seen on 45 degree oblique projections.
A triangular area of density was also seen on the sacral
aspect of the sacro-iliac joints in a few cases caused hy
superimposition of the sclerosed auricular portion of the
ilium and the ala of the sacrum.

In several of the present cases, tomography revealed the
sclerotic lesions extended several centimeters into hone.
This is in agreement with the opinions of Gillespie and

Lloyd-Roberts, '

The differential diagnosis is not difficult. Perhaps the
most important is Marie-Strumpell’s spondylitis, which
must be differentiated from osteitis condensans ilii because
the former may affect the ilium in its early phase without
sacroiliac joint involvement. Osteitis condensans ilii
remains localized to the ilium; Marie-Strumpell’s spondy-
litis slowly progresses to involve the sacroiliac joint and
spine, with associated elevation of the erythrocyte sedi-
mentation rate during the active phase.

Other possibilities include tuberculosis, nonspecific or
syphilitic osteoarthritis, Paget's disease, and Garre's
osteomyelitis. These diseases are even less difficult to
differentiate from osteitis condensans ilii by their clinical
courses and radiographic appearances.

Information regarding prognosis based on long-term
observations is scant. Shipp and Haggart 7 were first to
report the serial roentgenographic findings in 6 of 100
patients with resolution of the sclerosis, though the times
for resolution were not mentioned. Jacqueline and Arlet 1?
reported that definite improvement occurred radiologically
in 3 of their 9 cases in from 2 to 5 years.

Isley and Baylin '® emphasized that the condition is not a
static one clinically or roentgenologically. They reported
9 of 19 patients followed for 3 to 13 years, and that 7 of
the 9, improved by varying degrees, both clinically and
roentgenologically. However, many feel that the condition
is irreversible roentgenologically, though symptoms may
subside in months or years. Gillespie and Lloyd-Roberts '*
doubted the roentgenologic reversibility and attributed
this to possible variations in density and radiographic
exposure factors.
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The author observed 29 patients who for 3.3 to 20 years
were radiographically and clinically examined as shown in
Table 4. Sixteen of the 19 observed more than 8 years
showed definite partial or complete resolution of the
sclerotic densities. This study strongly suggests that the
longer the period of observation, the greater will be the
resolution of the sclerotic densities in most cases of
osteitis condensans ilii. As suggested by Isley and Baylin 1
the marked resolution as observed in our series may be
responsible for rarity in older ages.
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