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Pierre marie bamberger or hypertrophic osteoarthropathy 
syndrome: Paranoplastic syndrome revealing lung tumor
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Introduction

Hypertrophic osteoarthropathy, known as Pierre Marie Bam-
berger syndrome, is characterized by clubbing of the fingers due 
to bone surface and soft tissue calcification. The age of onset is 
mainly middle-aged and old people [1]. Clinical signs may sug-
gest etiologies other than neoplasy.

Case report

66-year-old man presented with joint swelling affecting the 
interphalangeal joints of the hands with finger clubbing (Figure 
1) associated with exertional dyspnea with increasing asthenia 
over the past month. In the history, he is a 45 pack year smoker, 
stpped 5 years ago and is hypertensive on amlodipine 10 mg/
day. On clinical examination, clubbing with hypertrophied hand 
joints. On the respiratory level, a respiratory frequency of 25 
cycles per minute, desaturation of 88%, bilateral snoring rales 
more marked on the left. Biologically, there was a moderate in-
flammatory syndrome (white blood cells at 12.000 per mm3, C-
reactive protein at 34 mg/l. The x-ray of the lower limb revealed 

lamellar periosteal apposition of the tibial diaphyses suggesting 
hypertrophic osteoarthropathy (Figure 2). Thoracic CT imaging 
revealed an appearance suggestive of a left lung tumor and bi-
lateral interstitial and micronodular syndrome (Figure 3). After 
bronchoscopy and biopsy, a diagnosis of adenocarcinoma is 
made. The patient is admitted to the intensive care unit. Oxygen 
therapy with a high concentration mask, antibiotic therapy with 
ceftazidim and amikacin. The evolution was marked by clinical 
worsening. The patient after failure of non-invasive ventilation 
was intubated and placed on mechanical ventilation. A refrac-
tory acute respiratory distress syndrome is established. Death 
occurred after 5 days due to hypoxia and multiorgan failure.

Discussion

Hypertrophic Osteoarthropathy (HOA) is a syndrome mani-
festing bony deformities and multi-organ involvement [2]. 
Firstly described in 1889 by Bamberger and followed by further 
research by Pierre Marie in 1890, hence the name Pierre Ma-
rie–Bamberger (PMB) disease was coined [3]. PMB is arheu-
matologic disease with variable presentations. The common 
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Figure 1: Swelling of the distal interdigital joints and finger club-
bing.

Figure 2: Xray of the leg (zoom) showing lamellar periosteal thick-
ening of the tibia and fibula.

Figure 3: CT chest imaging showing a left lung tumor and bilateral 
interstitial and micronodular syndrome.

features include digital clubbing, increase in size of the limbs 
secondary to bone and periarticular tissue proliferation, ar-
thralgia with edema, bilateral eyelid ptosis, leonine facies, and 
thickening of the skin. Histological examination of tissue biopsy 
shows hyperplasia of the adjacent subcutaneous tissue [4]. The 

physiopathology of digital clubbing still remains unknown and 
the same applies to the rest of the findings associated with 
HOA. Several underlying mechanisms associated with HOA de-
velopment have been investigated, including abnormal vascu-
larization, hypoxia, and chronic inflammation [5-7]. HOA inci-
dence in cases of primary lung carcinoma in the USA published 
in the 1980s put the occurrence at 0.8% [8]. HOA is an uncom-
mon paraneoplastic syndrome which is frequently associated 
with pulmonary tumor [9]. It occurs secondarily to conditions 
characterized by arteriovenous shunt like lung carcinoma, me-
sothelioma, pulmonary tuberculosis, congenital cyanotic heart 
disease, hepatic and colorectal carcinoma, inflammatory bowel 
disease, cirrhosis, pulmonary fibrosis and empyema [10]. The 
clinical symptoms can easily misdiagnosed as autoimmune dis-
eases [11]. The prognosis and treatment of Secondary HOA is 
naturally linked to the primary aetiology [12]. The attenuation 
of signs and symptoms following treatment of the underlying 
pathology has been reported in the current literature [13]. With 
tumor, it is associated with an underlying multiorgan involve-
ment and often has a fatal course.

Conclusion 

Clinical and radiographic evidence allows the diagnosis of 
hypertrophic osteoarthropathy. Until proven otherwise, it is 
considered a paraneoplastic syndrome and physiciens should 
search for lung cancer or other neoplasy. The prognosis and 
treatment are naturally linked to the primary aetiology.
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