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Abstract
We report the ýrst case of an association of pancreatic 

hamartoma with SAPHO syndrome mimicking disseminated 
bone metastases. A 46 year old male with intermittent back 
pain for 10 years, relieved by NSAIDs and desquamation 
erythemathous palmo-plantar eruption one year before, 
presented with symptoms of duodenal stenosis, a cystic tumor 
at the head of the pancreas and osteoformative (hyperostosis) 
and osteodestructive (osteitis) lesions of the clavicle, 
mandible, lumbar spine. The bone lesions resembled bone 
metastases, but an inþammatory inýltrate and ýbrosis were 
found on the excisional biopsy of left clavicle, compatible 
with the SAPHO syndrome. The pancreatic tumor grew 
rapidly and showed a histological aspect of malignancy 
at laparoscopy. A cephalic duodenopancreatectomy was 
performed, but the histological ýndings established the 
diagnosis of pancreatic hamartoma. Several months later, 
the bone Tc99m scintigraphy was normal.
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Case report
A 46-year-old male patient was admitted to the Medical 

Clinic IV in June 2006 for: epigastric pain, acid regurgitation 
starting a week before, accompanied by 14 kg weight loss 
over the past 14 months against a background of appetite 
loss, asthenia and fatigue. The patient also complained of 
intermittent pains in the lumbar spine, for approximately 
10 years, which were relieved by NSAIDs, and for several 
weeks he had had pains at the level of the left clavicle and 
mandible.

The personal history of the patient included the 
appearance of a desquamative erythematous palmoplantar 
eruption one year before, which remitted spontaneously.

The family history was insigniýcant for the current 
pathology. The patient was a chronic drinker and smoker 
(40 cigarettes/day for 10 years).

The clinical examination evidenced: general altered 
state, emaciation, a tumor palpable at the level of the left 
clavicle, 5-6 cm in size, of hard consistency, immobile and 
painful, tumefaction in the left mandibular angle ~ 2 cm in 
size, painful on palpation, left mobile laterocervical lymph 
node 0.5 cm in size, pain at the percussion of the lumbosacral 
spinous apophyses, pain on palpation in the right upper 
abdominal quadrant.

Biological tests on admission showed an inþammatory 
syndrome: increased ESR, leukocytosis, thrombocytosis, 
hyperfibrinogenemia, increased alpha1 and alpha 2 
globulins. high serum IgG levels. Renal, and liver function 
tests were within normal limits, serum and urinary calcium 
and phosphorus within normal limits, normal alkaline 
phosphatase, negative rheumatoid factor, ASLO titer < 200 
U.

The abdominal ultrasound evidenced a tumor in the 
duodenum, involving the mucosa circumferentially, 
extending from the bulb to the lower extremity of the 
second segment (D2). The other abdominal organs appeared 
normal.

Upper digestive endoscopy was performed, which 
detected esophageal hyperemia, antropyloric mucosal 
hyperemia, and an inýltrative process in the duodenal bulb 
and D2. Biopsies were taken, which found inþammatory 
inýltration with eosinophils and polymorphonuclears.

Echoendoscopy showed the head of the pancreas of 
normal appearance with the duct of Wirsung 2 mm in 
diameter, a thickened up to 12 mm duodenal wall at the apex 
of the bulb, several round hypoechogenic adenopathies 8 mm 
in size and the common bile duct without suspect images 
inside. The established diagnosis was stenosing duodenitis 
(Fig. 1).

Abdominal CT showed the liver without nodular images, 
a homogeneous spleen, and a cyst 0.6 cm in size in the body 




