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A% : Hadju-Cheney Syndrome: Response to Zoledronate Therapy, 3 year follow-up
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Hadju-Cheney syndrome is a rare, autosomal dominant skeletal dysplasia marked by
acro-osteolysisof the distal phalanges and severe osteoporosis. Although there are more than 60
cases published to date, proper treatment and subsequent outcome has not been concrete. Herein,
we report the progress of anti-resorptive therapy with Zoledronate, in a woman with
Hadju-Cheney syndrome. A 41-year-old, premenopausal womancomplained of both hands and feet
pain and was referred for evaluation of short height and low bone mass. She was diagnosed as
Hadju-Cheney syndrome according to her phenotype being consistent with clinical, radiographic
and densitometric criteria. At first, she began on calcium carbonate 1500mg, cholecalciferol 400
IU, and calcitriol 0.25 pg daily. After 1 year of treatment, the change of lumbar spine BMD
was0.4% from 0.678 to 0.675 g/lcm? (T score -3.0 to -2.9). Then, the medication was changed to
once-yearly 5 mg intravenous Zoledronate with calcium carbonate 1250mg and cholecalciferol
1000 IU daily. After 3" administration of Zoledronate, BMD at lumbar spine decreased by 10.3%
to 0.642 g/lcm® (T score -3.2) without any changes in femoral BMD. She remained free of any
fracture during this time.




