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Fig. 1 X-ray finding of the right knee joint.
Thickening of the cortex due to periosteal
proliferation is observed in the femur and
tibia.
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Fig. 2 Chest X-ray film (left) and X-ray CT (right). A mass lesion with irregular thinkened
wall is seen in the left upper lobe.
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Fig. 3 Bone scintigraphy. The diffuse increse in
activity in the bones of extremities is consis-
tent with the hypertrophic osteoarthropathy.
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