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The Clinical analysis of 113 cases of fibrous dysplasia XIAO Wenjin ZHANG Zhenlin. The Department of
Osteoporosis  Metabolic Bone Disease and Genetic Research Unit  The Sixth People’s Hospital Affiliated to Shanghai
Jiaotong University ~ Shanghai 200233 China

Abstract Objective To analyze the clinical characteristic of fibrous dysplasia FD .Methods The clinical data
of 113 patients with FD treated in the Sixth People’s Hospital Shanghai Jiaotong University from 2003 to 2007 were
collected and analyzed retrospectively. Results In 113 patients 63 were female and 50 were male. The onset
mean age was 26.0+ 16.3 years ranging from 2 to 75 and under the age of 31 accounted for 62.8% . The
patients had various clinical manifestations including local pain 79 cases  swelling or deformity 42 cases
functional disturbance 19 cases and pathologic fracture 21 cases .Ninety-one cases presented with monostotic
FD accounting for 79.6%  and involved 161 bones especially the femoral bones 58.4% . There were 46
patients who had higher serum ALP and the median value was 94 IU/L. Three patients had hypophosphatemia. In
typical cases X ray showed' ground-glass” pattern cystic type or sponge ground-flesh type. Twenty-seven cases
were performed ECT and showed radioactive accumulation in the local lesions. Conclusion  Fibrous dysplasia is
predominantly found between 11 and 30 years old. The monostotic FD is much more common and the most
commonly affected site is the femur. The patients often complain of local pain or swelling. Therefore adolescents
with local pain or swelling should be alert fibrous dysplasia. To reduce misdiagnosis X-ray and serum ALP should
be performed as a routine screening procedure as soon as possible.
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