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affected site, most commonly the pelvis,
femur or humerus. Less common
complications of Paget’s disease include:
spinal stenosis, paraplegia due to spinal
involvement, and cranial nerve
compression; rare complications include

giant cell tumours, high output cardiac
failure and hypercalcaemia if the patient
is immobilised, as illustrated in figure 1, p11. 

HISTORY AND EXAMINATION
On history taking it is important to
establish if the presenting symptoms
may be caused by Paget’s disease or an
alternative diagnosis. The character of
bone pain can vary between cases;
some patients experience pain at rest
which is dull and localised to an affected
site while others can have pain which is
worse with weight bearing or more
localised because of pseudofractures. 

It is also important to remember that
in patients with Paget’s disease,
symptoms such as pain can occur for
other reasons and it is therefore vital to
ascertain if the pain is localised to an
affected site before attributing it to
Paget’s disease. If it is not, other
potential causes of pain should be
considered, the most common of which
is osteoarthritis.  

Deformity caused by Paget’s disease
can usually be detected when the tibia
(see figure 2, left) and skull are involved
but deformity of other bones may also
occur. Deafness occurs in around 20% of
people with Paget’s disease who have

skull involvement, mainly due to
sensorineural problems. 

INVESTIGATIONS
Diagnosis can be confirmed by X-ray
which shows the characteristic features
of osteolysis alternating with
osteosclerosis, cortical thickening, bone
expansion and bone deformity (see
figure 3A, below). Radionuclide bone
scan is the most sensitive way of
detecting Paget’s disease (see figure 3B,
below), but this is frequently not
available to GPs. 

If bone scans are not readily
accessible, and Paget’s disease is
suspected, plain X-rays of the abdomen
(including the ribs and femoral heads),
both tibias and the skull (including facial
bones) should be performed. This
approach has been found to detect
Paget’s disease in 93% of cases.9

Routine biochemistry can also be
helpful in the diagnosis of Paget’s
disease that is metabolically active. 
The typical abnormality is an isolated
elevation in serum total alkaline
phosphatase (ALP) in the presence of
otherwise normal liver function tests.
However, a normal ALP does not
exclude the presence of Paget’s disease;

FIGURE 2
Deformity of 
the tibia in 
Paget’s disease

FIGURE 3
A The X-ray on the left shows Paget’s disease of the right upper femur with osteosclerosis alternating with osteolysis, bone expansion and a small stress
fracture on the lateral border of the femur opposite the lower border of the lesser trochanter
B The image on the right shows a radionuclide bone scan of the same patient with increased tracer uptake localised to the right upper femur 
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