M }3ts] A& 3

[
L 54

2011% A622F o

226

mS-369m

ago]BAY SR A AT HAFo] £F FREEY, I 7]eo] AYEE el @age] £ SUbskE Ao R dEA 9l
A i oK AJutSo)a ol B Al SHES %Y ERE Ukl 0.1%ETH R ol o] = A} Afojo] YT A4 o]
AOoR AZE T gtk @A AAEIL Qs 7ML R E A4F A A0 o] et A7t A A7 M A S22 dctof| oJgh 3
2T £ o, v T BT A AN EA A ] &35t Sol dEA ok AR 2 Tdo|B A FukE S FA4u Ak
AHES 1618 BasHe vholch 304] ofz} 2k W 15U d A5 £33 shx]of Auko] WAE 9l oH, 2 wetat AAFH 59 T4
9ol 7ol HhEEtsiTt. FAAARA; TSH 0.01 mIU/L, Free T4(FT4) 32.39 pg/nl, WBC 4.200 K/uL, Hb 11.7 g/dL, PLT 1 KL &A= 11,
A 2SuAr kA MG A TEEY FAAA A T A HAF Y8 2Yoz HYE AL Y Al AlRe By 94
A} TSH 0.160]|5} mw/l, Total T3(TT3) 4.23 nmol/l, FT4 57.64 pmol/l, TRAb(TSI) 400]A} IU/l, anti-Tgn (-), anti-TPO (-), WBC 4.77 KAL,
Hb 13 g/dL, PLT 7 K/uL PLT-Asso. Ab(-), PLT Ab(-) ZA =21, 717]%5 AR} vlolAK 21 Arbs B4 2A R AT 87 A7) A
7ot v EE e, F AE FQ HAMS Eol A TAE R oo} B Faw A4 ANESI ddo|B Aoz st
i1, Ag|Ro|=o} FANAS Eostdth. Y s & I3 A A WBC 8.88 K/ul, Hb 14.8 g/dL, PLT 20 K/uL, TSH 0.160|3} mu/l, FT4
20.11 pmol/l, TT3 1.80 nmol/lo]} o™, AE|Ro|= X &} FAFMA B85t o Aatid Folct.

$9 I
oX et rr uk

an

mS-370m

Pachydermo-periostosis presenting as an acromegaly like features
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Pachydermo-periostosis is an unusual condition and it's pathogenesis is uncertain. It is characterized by subperiosteal new bone formation, digital
clubbing, and thickening of skin as a triad. The disease is more common in male and inherited in an autosomal dominant pattern. Enlarged fingers
and coarse facial features with thick, furrowed skin often look like acromegaly. We report a 23 year old man with pachydermo-periostosis
presenting as an acromegaly like features. He presents the digital clubbing, periosteal new bone formation, thickening of skin and positive heel
pad sign. However, GH suppression test and combined pituitary stimulation test were considered normal finding. In order not to confuse
pachydermo-periostosis with acromegaly, clinician have to pay attention to the differential diagnosis, if there are the presence of clubbing and
subperiosteal new bone formation, and the lack of growth hormone excess.






