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W% MR B TS8R M8 B fb(diffuse idiopathic skeletal hyperostosis, DISH) & R fEF A > 2% &
Be R B 6T P 24 o DISH &9 4% 20 B B ML AT #¢ %1 % (anterior longitudinal ligament) & J& 1% B ﬁfv WLRBE ~ #7%8Y
Fft(ossification) & 3 F 2k J& 4 (enthesopathy) » iy E 6975 B A5 A #E L o B DISH 83 B AT F 122 B
o AR LEFEREXRHEARBREZ S REZ G SR IR > ML B L5 B 5B
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RESREA : %R B T 8R4 18 b (diffuse idiopathic skeletal hyperostosis) » #'

A MR AL B B0 % (spondylosis) » 42 E 1 &4 X (ankylosing spondylitis)

J&(back pain) »
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18 M 5 IR S BA 1 3@ BB & {b (diffuse idiopathic
skeletal hyperostosis, DISH)F B At E4 A » (HF B
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spondylitis ossificans ligamentosa, spondylosis hyperostotica,
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physiological vertebral ligamentous calcification, Forestier’s

disease, hyperostotic spondylosis, senile ankylosing
hyp-erostosis of the spine » & ankylosing vertebral
hyperos-tosis & o Diffuse idiopathic skeletal hyperostosis
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RFHEEZmERT  BENBARMETY  WEBHEM
o WHEIBER TEEREREHSINAKE s 8F
#4J/ (knocking pain) » SEHE & IEMEE B BB X R » H
g k&R SEEE A T =M S A EERES 2 om
SEE R RS EREEERIIERESS 8 cm > Schober’s test
B 15—18 cm » k48 R 89—91.5 cm » Spurling’s test:
(-) o WA IV o i ik A5 TR e > o fR S D 0 9 B P 2 R
ERgsEEER : JEdh 110 & » 448 170 & » & 30
& > S 60 B eI 20 B~ ZE{H 40 > B
JBR 1, R (impingement sign) o & & [ /& B /& (morning
stiffness) » ¥& G & [a] /& i (nocturnal pain) » &5 {FHE
(radiation pain) o ffifEE2 TG IR AL ML H o BEHHE M
SRS K EEERE > BERERE - EE S
I BR ~ M PRI ~ L fth B A7 < e SR M P R s 58 » B

BERIMGEIEZ B TR o M RRE /7 H bR 2218
(M 133 mg/dl fe = Hif g 219 mg/dl B = 4% » HEk
A FE [T BK 42 8 (complete blood count) ~ FT MEK YT EZE ~
C [ FEZE /8 (C-reactive protein) ~ FEJE& &l ~ FRES ~
AR ~ MEHERE ~ G BEIE B SR 19 IR » AEE IMERAE
#P1JE B-27(human leukocyte antigen-B27, HLA-B27)5
felk o HHE X &R 2-6 SAMERNTK LR EH »
56 5-6 %H ME ME FE FE % %2 (intervertebral space
narrowing) . g #E §7 #& H B R B IR $5 1k (flowing
calcification)#Bi® 4 #iLA b » H ELHERE K MERTARRE —
X Ot 7% [ (radiolucency) ; 28 1-5 BEMERT# LB H »
5 3-4 AR 4-5 FEMEMERI AR IR B 22 R > 28 4-5 [EAE
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1~ Tk o
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BHHME ~ B - IHBEZR » KB o 15580 &
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node » HIF A HEF Rf(spur) o EEEREME S H » &
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AE(liver profile) ~ $HERA F ~ T ZTUES ~ AR
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#7745 5 {k(ossified posterior longitudinal ligament) ~ 2%
%55 {b(ossified ligamenta flava) e 5 & 4F 1% %2 (spinal
stenosis) B H [ L. 42 (neruoforaminal stenosis) o ‘& 72 5
g FTE B HERRE BB AT R o BHERIR S rIE IR
EFTFFF P2 E & H B #E(medullary bone)ifi i
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52 DISH 75 # X St EAyE L » EiG(1)ZE D EiE
4 Fi A BE B FT A4 AR R O ED AR #5 1k K B b (flowing
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HEFHIBE(L o X SERIRIZ BB R ~ HEfE 2 M
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() Bl 57 ¥ 14 3 HE 4 (psoriatic  spondylitis) & Reiter’s
syndrome $& 5|22 [ ©

HZ B HE R B Reiter’s syndrome H % #5555
{k.(paraspinal calcification)fF & #t X Yt F LB KR &
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AL o ERIRATFHBUR AT IR TE(digital clubbing) ~ FiiE
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(D £ B i 5 1)1 F& fiE (calcium pyrophosphate deposition
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LTS 1 551 b 25 H KB $5 1 b(chondrocalcinosis)
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B 2 5% ~ K EANER A AL 8 - (B iR B L 3 o e R
%ﬁﬂ#f%ﬁ?ﬁ?ﬁﬁﬁ_f ERVREA » W REWKEE ~ RE
~BEERERE S o Y B ARG S &5 R A
Hfﬁlj\ 061 pogmgsgpage » U7 s m » U R
1 %7 {2 (sleep apnea) » '*1 184 FH %814 ifi 45 (chronic
obstructive pneumonia) » RO e iR R SE P& o
mE & A EME/ MR FI8 4 ~ RIS LEHE
RS > AT BB AR ~ B E(cauda equina)E:
FEHHELREENHEE o P 1 50%DISH 19 &
O & ORISR » P A 2.5%~4%DISH
B R B E O AR o O R B /N OB
REEEEMEEBRTE N
@F RO & RE MG & BB e 17 1 & fF B REE
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Diffuse Idiopathic Skeletal Hyperostosis :
A Case Report
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Diffuse idiopathic skeletal hyperostosis (DISH) is a common disorder in middle-aged and elderly
patients but often ignored. It is characterized by calcification and ossification of the spinal ligaments,
as well as entheseal ossification within extraspinal sites. The etiology of DISH is still unknown. It can
result in chronic pain and stiffness and occasionally severe disability. It often mimiks with spondylosis
and ankylosing spondylitis. We report a 71-year-old male patient who suffered from chronic back and
shoulders pain for many years. DISH was diagnosed after a series of examinations. The symptoms of
the patient were improved temporarily after medical treatments and physical therapy.

The purposes of this case report are to state the symptoms, signs, diagnosis, differential
diagnoses, and treatments of DISH, as well as to remind all the clinicians of this common disease. ( J
Rehab Med Assoc ROC 2002; 30(3): 171 -181)
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