Panosteitis

       Canine Panosteitis is a disease of the adipose bone marrow.  While the etiology of the disease is unknown, stress can precipitate an episode of the disease.  Radiographically, the lesions of canine panosteitis begins in the vicinity of the nutrient foramen of a long bone and is recognized by decreased medullary density.

      Canine panosteities is a spontaneously occurring, self-limiting disease of young, large breed dogs involving  the tubular long bones.  Affected animals are generally afflicted with an obscure, intermittent lameness affecting one or more limbs either simultaneously or sequentially.  

      The disease has been referred to in the veterinary literature as juvenile osteomyelities, enostosis and canine panosteitis.  It appears to have no exact counterpart in humans.

      Canine paosteities is a disease that affects only large or giant breeds, most often the German Shepherd.  Males are affected more commonly than females.  The disease cycle in the long bones of males is more predictable and repeatable.  The female usually has her first episode in association with her first estrus.

     The average age at presentation is 5 to 12 months, although German Shepherds have been documented to have the disease as young as 2 monts of age and as old as 5 years.  In one study, 20% of the animals were 18 months old at initial presentation.

      The initial presenting complaint is usually an acute onset of lameness persisting for 2 to 14 days with no current history of trauma.  The disease begins in the bones of the forelegs, with the ulna being affected most often, followed by the radius, humerus, femur and tibia.  The severity of these attacks becomes reduced and the interval between episodes increased with advancing age.  The degree of lameness usually increases during the first few days of a attack, remaining unaffected by either rest or exercise.  Periods of lameness are often accompanied by anorexia and lethargy.  There may be spontaneous regression of signs within 3 to 4 days with or without therapy, however, more commonly lameness is noted to shift from one limb to another every 2 to 3 weeks, with occasional lapses of one month between episodes.  In general, the pattern is from front limb to hind limb to recur again in the forelimb.  The length of the cycle of disease is 90 days, but in some cases it extends to 160 to 190 days.  The interval between each skeletal cycle is 160 to 180  days.

      Physical examination is usually nonremarkable, since there is seldom an elevation in body temperature, muscle atrophy, or hyperthermia.  There is however, pain upon firm palpation of the diaphyses of affected long bones; the pain is believed by some to be directly proportional to the amount of periosteal reaction present.  The degree of pain manifested clinically may range from slight to exquisite, with lameness being minimal to nonweight-bearing in severity.  Radiography is generally necessary to distinguish panosteities from other disease conditions; however, the radiographic changes in early and late phases reveal more pronounced lesions.

      Therapeutic regimens comprising  antibiotics, vitamin and mineral supplements, dietary changes, and irradiation of diseased bones and adrenal glands have all been tried with little success.  More commonly, analgesics or antiinflammitants such as salicylates or phenylbutazone remain the first line of defense against pain.  When these fail, corticosteroids seem to have a beneficial effect in relieving pain and decreasing lameness in a fair number of animals.

