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ABSTRACT
Teaching point: Melorheostosis is a rare sclerosing bone dysplasia, characterized by 
sclerosis at the periosteal and/or endosteal side of the cortex, causing undulating 
thickening of the bony contour resembling “dripping candle wax.”
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CASE HISTORY

A 30-year-old man without relevant medical history 
presented with chronic aspecific pain in the right hip  
and groin. There was no previous trauma and clinical 
examination was normal. Conventional radiography  
(CR) (Figure 1) showed focal sclerosis with multilobular 
delineation in the neck of the femur with extension  
into the lateral aspect of the femoral head. The frog leg 
projection revealed tiny soft tissue calcifications posterior 
to the femoral neck (Figure 1A, red arrow). Computed 
tomography (CT) (Figure 2) confirmed endomedullary 
sclerosis abutting the cortex with subtle excrescences  
at the lateral femoral head and neck, resembling candle 
wax dripping. Soft tissue calcifications posterior to the 
femoral neck were confirmed (Figure 2, red arrows).  
On magnetic resonance imaging (MRI) (Figure 3), the 
intramedullary lesions were hypo-intense on both  
T1- and T2-weighted images (Figure 3A and 3B, red 
arrows). There was an absence of enhancement after 
administration of intravenous gadolinium contrast 
(Figure 3C). A small articular effusion was seen with mild 
presumably reactive synovial enhancement.

Based on the typical imaging features, the diagnosis 
of melorheostosis was made.

Figure 1 Conventional radiography of the right hip in 
exorotation (A) and AP (B).

Figure 2 CT of the right hip with axial oblique (A) and coronal 
(B) images.

Figure 3 MRI of the right hip with axial (A), coronal (B) and 
axial images after administration of IV-contrast (C).

COMMENTS

Melorheostosis, or Leri’s disease, is a sclerosing bone 
dysplasia characterized by increased bone sclerosis and 
cortical hyperostosis. The dysplasia is caused by impaired 
bone breakdown during embryological development [1]. 
Often, extra-osseous involvement is seen such as soft 
tissue calcifications, muscle- or tendon contractions, 
neurovascular anomalies (erythema, oedema or vascular 
tumours and malformations) and skin disorders [1].

The condition affects men and women equally and 
can occur at any age, although it is most often detected 
in teenagers and young adults, as an incidental finding 
on imaging done for other reasons. The condition usually 
remains occult until early adulthood and very slow 
progression is the rule [1]. When symptomatic, pain is 
generally the first manifestation. Joint stiffness and soft 
tissue abnormalities may also occur.

The name melorheostosis is derived from the Greek 
words: melos (limb), rhein (flowing), and ostosis (bone 
formation). The disease typically affects the appendicular 
skeleton and can be either monostotic or polyostotic  
and tends to involve one limb (monomelic), sometimes 
crossing the joint [1]. The axial skeleton is rarely involved. 
The sclerosis generally affects one side of the cortex and 
appears to flow down, similar to candle wax dripping 
from a candle.

Meticulous analysis of characteristic radiographic 
features enables a confident diagnosis. CT and MRI 
are usually not required, although CT may be useful to 
demonstrate subtle undulation of the cortex and tiny 
soft tissue calcifications like in our case. Bone and soft 
tissue lesions are hypo-intense on all MRI sequences with 
absence of enhancement.

Treatment for melorheostosis is mainly symptomatic, 
focusing on pain management and maintaining joint 
function through physical therapy [1].

https://doi.org/10.5334/jbsr.3752


3Vandendriessche and Vanhoenacker﻿ Journal of the Belgian Society of Radiology DOI: https://doi.org/10.5334/jbsr.3752

COMPETING INTERESTS

The authors have no competing interests to declare.

Author Affiliations
Antoine Vandendriessche Faculty of Medicine, Vrije Universiteit 
Brussel, Belgium; Department of Radiology, AZ Sint-Maarten, 
Mechelen, Belgium

Filip Vanhoenacker  orcid.org/0000-0002-7253-1201 
Department of Radiology, AZ Sint-Maarten, Mechelen, Belgium; 
Department of Radiology, UZ Antwerpen, University of Antwerp, 
Belgium; Department of Radiology, UZ Gent, Faculty of 
Medicine, Ghent, Belgium

REFERENCE

1.	 Deshmukh NS. Melorheostosis (Leri’s Disease): A review. 

Cureus. 2024;16(6):e61950. DOI: https://doi.org/10.7759/c 

ureus.61950

TO CITE THIS ARTICLE:
Vandendriessche A, Vanhoenacker F. Melorheostosis Involving the Hip Joint. Journal of the Belgian Society of Radiology. 2024; 108(1): 
88, 1–3. DOI: https://doi.org/10.5334/jbsr.3752

Submitted: 30 August 2024     Accepted: 23 September 2024     Published: 14 October 2024

COPYRIGHT:
© 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 
International License (CC-BY 4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original 
author and source are credited. See https://creativecommons.org/licenses/by/4.0/.

Journal of the Belgian Society of Radiology is a peer-reviewed open access journal published by Ubiquity Press.

https://doi.org/10.5334/jbsr.3752
https://orcid.org/0000-0002-7253-1201
https://orcid.org/0000-0002-7253-1201
https://doi.org/10.7759/cureus.61950
https://doi.org/10.7759/cureus.61950
https://doi.org/10.5334/jbsr.3752
https://creativecommons.org/licenses/by/4.0/

	Melorheostosis Involving the Hip Joint
	ABSTRACT
	Case History
	Comments
	Competing Interests
	Author Affiliations
	Reference





Accessibility Report





		Filename: 

		JBSR_3752.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 3



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 28



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Needs manual check		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



