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ABSTRACT: Gorham stout disease is an unusual 

disease  with uncertain aetiology and undefined 

treatment ,and is referred as “vanishing bone 

disease”. It was characterised by the breakdown of 

the osseous matrix and the proliferation of vascular 

systems, resulting in bone destruction and 

absorption. Since there is no specific evidence of a 

malignant or other viral components involved in 

the cause of this condition, the complete 

mechanism of bone resorption is uncertain. The 

number of cases reported to date is around 200, 

while asymptomatic cases have been reported as 

well. In general, no medication that causes the 

condition has been proven  successful. 

KEYWORDS: Osteolysis, Bone resorption, Spinal 

deformity. 

 

I. INTRODUCTION TO GORHAM 

STOUT DISEASE: 

 Synonyms:Vanishing bone syndrome, 

Massive osteolysis, Idiopathic massive osteolysis, 

Phantom bone disease. 

 It is a rare disease of unknown pathology 

and is characterised by lymphatic vessel 

proliferation that results in bone loss and resorption
 

[1].
“Gorham and Stout” in the year 1955 specifies 

the reason for this syndrome. Disfiguration of the 

osseous matrix and the proliferation of structures of 

mild origin
 [2]

 are established. The first person who 

identified this agent was 'Jackson' in 1838, amid 

studies into the pathogenic processes of the disease, 

documented the case of a young man with a 

moderately vanishing humerus
[3].

Osteolysis is 

characterised by gradual bone mass reduction and 

weakness of the skeleton. Osteolysis patients have 

an elevated risk of fractures, contributing to a large 

prevalence
. [5]

 

 

Type’s osteolysis: 

 
 

Symptoms of Gorham stout:  

The main symptoms include: 

 Inflammation. 

 Localized pain. 

 Swelling, etc.    (In some cases, there are no 

specific symptoms are seen.) 

 

Pathology:- 

 The disease pathophysiology of Gorham 

stout is uncertain. Spontaneous, unregulated bone 

replacement by proliferative non-neoplastic thin-

walled lymphatic blood vessels 
[6]

 distinguishes this 

disorder. 
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Figure: 1. (A) Normal Healthy Pelvis.  (B.) Massive Osteolysis of Pelvis

 [4]
. 

  

Later, the signature histopathological 

discovery of major Osteolysis based on 8 cases will 

be studied. It is understood that angiogenesis and 

lymphangiomatosis, with proliferation of benign 

vascular structures and impairment of osseous 

matrix, helped the major osteolysis. There was 

lymphangiomatosis in the hyperaemia region, 

which disrupted the normal metabolism of the 

bone. Fibrous tissue replaces the deformed bone 

tissue and no new bone formation occurs
[7].

 

 A disproportion occurs between 

osteoblasts and osteoclasts in Gorham stout 

disease, preferring osteoclast activity contributing 

to bone degradation over bone development, while 

osteoblast function is compromised with a 

reduction in the potential of bone mineralization 
[8]

. 

 Osteoclasts are activated by cytokines 

generated by T-Lymphocyte immune system cells 

that secrete cytokines such as interferon-gamma, 

alpha prostaglandin E2 tumour necrosis factor, and 

interleukin-17 that initiate the Kappa-B ligand 

nuclear factor cytokine receptor activator 

(RANKL). RANKL binds to the specified RANK 

receptor on osteoclast precursors, resulting in 

osteoclast divergence and activation.
 [9].

 RANKL 

mediates osteoclast formulation and bone 

deformation is induced.
[10].

 

 

 
Figure 2.(A) Bone tissues are occupied by the hyperplastic blood vessels, 

(B) Proliferation of capillary blood vessels causing osteolysis of cells. 

  

Diagnosis:- 

 There is a high degree of therapeutic 

suspension in the diagnosis of this condition and it 

is regulated by many medical tests. In addition, 

blood samples are not predictive of diagnosis 

because, with the exception of alkaline phosphatise, 

they are typically normal and can be mildly 

elevated 
[10].

In addition, basic radiographs 
[11],

 bone 

scans 
[12]

, computed tomography 
[13]

, and magnetic 

resonance imaging (MRI) 
[14]

, may play a 

diagnostic role. Simple X-rays reveal radiolucent 

focal points in the intramedullary or sub cortical 

regions at first, then eventually atrophy, 

breakdown, fragmentation and disappearance of the 

bone or portion of the bone
 [15]

, In fact, it is only 

after other causes of osteolysis, such as fever, 

inflammation, etc, that the diagnosis of this 

syndrome is considered
[16]

. 

 

Clinical presentation for Gorham stout disease: 

 Pain, inflammation, functional impairment 

& swelling are the clinical characteristics of this 
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disease
 [17]

. X-rays radiologically show 

modifications that mimic patchy Osteolysis. And 

then, inevitably, with the reduction of bone density, 

bone deformation takes place. And then there is 

complete bone resorption, which results in a 

condition called Gorham Stout 

Disorder
[18,19]

.Vanishing bone disorder affects 

people of all ages, indeed most of the patients are 

infants or adults below the age of 40
[20]

. The 

clinical characteristics & symptoms depend on the 

affected site
 [21]

. 

 

Treatment : 

There are 3 major groups included in the 

management of this disease. 

 Radiation. 

 Medical therapy. 

 Surgery. 

 

Medicinal careofGorham Stout: 
 For the treatment of this syndrome, first-

field bisphosphate was successfully used, 

demonstrating anti-osteolytic efficacy. A-2b 

interferon, magnesium, rapamycin, adrenal 

extracts, and androgens are indicated in comparison 

to pharmacological agents such as vitamin- D 
[22].

 

 

SurgicalofGorham Stout: 

 It is carried out by lesion resection and 

regeneration using bone grafts
 [23].

 

 

II. CONCLUSION: 
 In conclusion, since it is an unusual 

musculoskeletal condition, it may be said that the 

pathology and treatment of Vanishing bone 

syndrome has not been clearly resolved. For 

medicinal innovations, further study is required. 

Physicians should be knowledgeable of this 

condition to have a detailed history to carry out a 

full clinical assessment of the patients, helping to 

remove the cause of osteolysis and addressing a 

wide variety of treatment methods. 
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