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Abstract
We report a rare case of metastatic bone disease mimicking tennis elbow. Elbow pain was the

presenting complaint in a middle aged female patient. A variety of diag were entertained.

undiagnosed patient of chronic lateral epicondylitis.
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from lung, breast, prostate,
idneys, and thyroid®*°. Pathologic fracture
reported to occur in only 10% of
metastasis to the humerus®®. The result of
Iytic bone lesion is chronic disabling bone
pain. The treatment of primary bone tumor
and metastatic bone disease is different
especially in cases of curable bone tumors.
So need of early diagnosis and biopsy of
lesion be taken prior to any decisive
treatment. Tc-99m MDP whole body scan

metastasis in the' lower proximal part of

humerus occurs in 20% of patients?. The helps in differential diagnosis in patients of

. chronic persistent bone pain.
primary tumor of humerus are osteosarcoma,

Case presentation:

fibrous histiocytomas, chondrosarcomas can

be misdiagnosed as metastatic lesion. The

primary tumors to cause metastasis to bone

In July 2011, a 40 year old female from

south Kashmir presented to our department
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of physical medicine and Rehabilitation at
Sher-i-Kashmir Institute of Medical sciences
soura a multispecialty hospital with
recurrent  episodes of right lateral
epicondylitis for last six months in absence
of trauma or unusual efforts. Physical
examination revealed a marked soft tissue
swelling in the lateral epicondyle area
associated with pain on palpation and rest of
examination was unremarkable. Laboratory
work up revealed hemoglobin of 11gm/di
,Leukocyte count 4.8/mm? Platlelet
268/mm* EsR of 10mm 1% hr, Urea 30m
/dl,creatinine 0.9mg/dl, Total protéi
7.6,ALP 95, Ca

acid 5.4mg/dl, TSH2.31.Patie
steroidal  anti-inflammatory

physiotherapy fo

ere Normal, X-Ray
Head reveali lesion in occipital
region of skull* vault, USG abdomen
normal.MRI of spine revealing collapse of
D7 with destruction of left transverse
process of D8 with paravetebral mass at D 8.
CEA<1.5ng/ml, AFP 2.86ng/ml.CA125 <

151U/ml, Calcium 19.9 &10.28 1U/ml.

Tomography of neck, lungs, abdomen were
normal with destruction of D7 and
D8.techneom 99m TCMDP of whole body
revealed foci of increased tracer uptake seen
in skull,lower end of right
humerus,D7,08,8"™  rib  on  right

side,subtrochantri

of right femoral

sis of metastatic bone disease with
nknown etiology was made and patient
eceived Radiotherapy at local site followed
by chemotherapy 6 cycles of paclitaxel with
cisplatin and Zoledronic acid five doses and
repeat PET scan done was compared with
previsions scan revealed decrease in FDG
avidity of liver lesion and skeletal lesions
showing good response to treatment.
Discussion:

Tumors of elbow are uncommon. The
differential diagnosis of elbow pain should
always be considered in clinical practices.
Lateral epicondylitis (tennis elbow) is one of
frequent periarticular lesion and diagnosis is

often predominantly based on history and
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physical examination leads sometimes
incorrect  diagnosis and  symptomatic
treatment is often prescribed without
defining the anatomical substratum of the
pain’. Marcova and freiberger® reported a
series of four cases of osteid osteoma of
elbow that could not be diagnosed until
surgery and biopsy were performed. A
review of literature found eleven cases of
osteoid osteoma at the elbow®**.Improved
investigation techniques, particularly bone
scan and tomography have improved

diagnostic accuracy. Tc-99mMDP whole

differential diagnosis of tennis elbow.
Surgical excision of primary tumor and
chemo radiation in secondary metastatic
tumors is the treatment of choice in the
management of disease.
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