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A B S T R A C T

Rapidly progressive hip disease (RDHD) is a rare condition of the hip joint, causing destruction of the femoral
head. The pathogenesis is unknown. The disease is self-limiting, there is no treatment to stop the disease. Hip
arthroplasty is a successful way to relieve pain and restore function. We present a case where both hips were
involved and analysed. A favourable result was obtained by bilateral total hip arthroplasty.

1. Introduction

Rapidly progressive hip disease (RDHD) is a rare condition of the
hip joint, resulting in rapid destruction of the femoral head, with in-
consistent involvement of the acetabulum. Over a period of months a
femoral head can completely disappear, as first reported by Forestier in
1957.1 The pathogenesis remains unclear. Possible hypothesis are
subchondral bone ischemia and cell necrosis, subchondral insufficiency
fracture in patients with or without osteopenia resulting in bone col-
lapse, enzyme disturbance in synovial fluid, and an aberrant bone re-
sponse to osteoarthritis.2 There is no treatment available for this syn-
drome. In this report we will show a case in which the condition
appeared bilateral and in one shoulder, to contribute to the limited
available literature.

2. Case report

A 70 year old male patient presented at our institution with pain in
the left hip since three months. Patient is mentally challenged and had a
history of alcohol abuse, drinking six to twelve alcohol units a day.
Otherwise the patient reports that he is in good health. Physical ex-
amination showed a lack of full flexion and zero internal rotation of the
hip. Radiographs showed a coxarthrosis of the left hip with narrowing
of the joint space and subchondral cyst formation (Fig. 1). Patient was
placed on the waiting list for a total hip arthroplasty of the left hip.
While waiting on the hip replacement, the groin pain increased ex-
ponentially in a short period of time. Furthermore, he experienced mild
pain in his right shoulder. Therefore additional X-rays were obtained 15

weeks after initial presentation. Complete bilateral destruction of both
hip joints was seen (Fig. 2) and a flattening of the humeral head with
loss of joint space (Fig. 3). A diagnostic biopsy was performed of both
hips. The obtained specimen was submitted to the microbiology la-
boratory. The culture showed no growth. Pathological assessment ex-
cluded a malignant cause of the bilateral vanishing hips. Histological
examination of the core biopsies showed necrotic and fragmented bone
trabecula partly covered by fracture callus. The marrow consisted
mostly of fat and callus. No granulomas or evidence of infections were
seen. These findings can be caused by avascular necrosis. Patient was
also referred to the outpatient clinic of internal medicine who per-
formed an extensive internal analysis. There were no signs of infection,
malignancy or metabolic disease. Patient was re-scheduled for total hip
arthroplasty of the left hip.

Peroperatively, the joint capsule was thickened. The femoral head
and neck were disappeared and the acetabulum was filled with fibrotic
tissue. The acetabulum wall was also affected, however there was no
need for bone grafting. Because the patient was mentally challenged we
implanted a cemented dual mobility cup. There were no postoperative
complications. The patient was seen in the outpatient clinic after six
weeks for the routine checkup. He was satisfied with his left hip, clin-
ical examination showed a pain free hip with a good range of motion.
During this visit, the patient was scheduled for the total hip replace-
ment on the other side. The second joint replacement surgery had the
same good progress. Fig. 4 shows the post-operative performed X-ray.
The patient recovered quickly and showed good progression in his
physiotherapeutic rehabilitation. Almost a year after both hip ar-
throplasties, a reversed shoulder arthroplasty was performed because of
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pain and rotator cuff deficiency (Fig. 5). Histological examination of the
humeral head showed architectural and histological normal bone tra-
becula. No necrosis or callus was present.

3. Discussion

Rapidly destructive arthroses is an uncommon subset of osteoar-
thritis, also known as vanishing hip and rapidly progressive osteoar-
thritis, and is a diagnosis per exclusionem. It is a self-limiting disease.

Patients present with rapidly onset of severe hip pain. Physical exam
can show an antalgic gait and limb shortening. Radiological features are
a rapidly progressive chondrolysis and subchondral bone loss.3 Initial
radiographic findings may have a normal appearance, but within a few
months destruction of the femoral head and acetabulum arises, to
complete vanishing of the femoral head. No osteophytes have been
observed. Histopathological findings of RDHD are bone resorption,
synovitis and osteonecrosis. An extensive fibrosis of the joint capsule
can be seen. It is reported that in the histological sections of patients

Fig. 1. X-ray showing coxarthrosis of the left hip with narrowing of the joint space and subchondral cyst formation.

Fig. 2. X-ray 15 weeks later, complete destruction of both femoral heads.
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