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The changes of Paget’s disease of bone are 
present in about 3% of people aged over 
forty and in about 10% of patients aged 
over eighty.  

It is a chronic disorder resulting in the 
development of abnormally shaped and 
weakened bones. The result of the bony 
changes is that the patient may develop 
pain in affected areas which is dull and 
persistent, joint pains associated with 
stiffness and swelling because of 
disturbances in joint architecture, and 
shooting pains which occur because of 
distortion and irritation of nerves running 
in association with distorted bones. In 
some patients, particularly those with mild 
disease, there may be no symptoms at all 
and it may be discovered as a result of 
incidental findings during investigations for 
other conditions.  

The actual mechanism by which Paget’s 
disease develops in not understood. In 
some cases the disease runs in families and 
genes have been discovered which 
predispose people to developing the 
disease. Other investigators suspect that 
the disease may be the result of a slowly 
developing viral infection. Whatever the  

cause the result is disturbance in the way 
that bone remodels and regenerates.  

The bone is constantly changing, with old 
bone being removed and new bone being 
laid down.  

Although it gives the impression of being an 
inert structure, the constituent cells are 
very active. Bone that is being removed is 
broken down and absorbed by cells called 
osteoclasts whilst new bone is being 
deposited after manufacture by 
osteoblasts. In simple terms the disease 
causes disruption of the process. The 
osteoclasts remove too much bone and as 
the osteoblasts respond to replace the 
bone being lost it is not laid down as 
effectively resulting in distortion of the 
bone and weakening because the structure 
is poor.  

Although some people have no symptoms 
whatsoever, for others there are symptoms 
which in large measure depend on the 
areas of bone affected 

• Pain. Dull, persistent and which can 
occur in any bone affected by the 
disease. It is usually worse at night. 

• Headaches and hearing loss which 
result from narrowing of canals in 
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Paget’s Disease 
Paget’s disease, named after the surgeon, Sir James Paget, and also known as osteitis 
deformans is a disease of bone that occurs because the normal physiological growth and 
destruction of bone is disrupted resulting in deformity and weakening. It is a reasonably 
common disease in the United Kingdom. 



the skull as excess bone is 
deposited  

• Other nerve pressure symptoms 
where other areas are affected. It 
may result in sciatica, nerve pains 
or numbness in the hands or feet, 
limitation of movement or even 
more specific symptoms such as loss 
of balance.  

• Hip pain when the hip joints 
become distorted. 

• Damage to other joints resulting in 
faults in articulation and damage to 
cartilage which in turn leads to 
arthritis. Joints are stiff, painful 
and swollen. 

• ‘bending’ of a limb or the formation 
of curvature of the spine 

• Increased head size. Sometimes 
patients notice that they need a 
bigger hat. 

• Heart disease. 
• Metabolic problems such as 

hypercalcaemia (too much calcium 
in the blood) 

Diagnosis may be made by: 
1. Blood test. Alkaline phosphatase 

may be elevated and should raise 
the prospect of Paget’s Disease. 
Alkaline phosphatase is an enzyme 
found in the blood, some of which is 
made in the bones and which is 
therefore raised if bone destruction 
occurs to excess. It is not diagnostic 
because it can occur in other 
conditions but the test is simple. In 
some patients the alkaline 
phosphatase level is not raised. 

2. X-rays Simple plain X-rays can 
identify whether bones are enlarged 
or distorted. 

3. Bone Scans are useful in confirming 
the diagnosis and in assessing the 
extent of the disease. There are 
techniques involving the injection 
of radio-active markers which are 
taken up where bone growth is 
more rapid and which will show on 
scans.  

Patients diagnosed with Paget’s Disease 
may be seen and treated by 
rheumatologists, but also by orthopaedic 
surgeons, endocrinologists and physicians, 
depending on the variety of symptoms and 
the type of treatment being used.  

• Pain relief. Depending on site, 
severity and degree of persistence, 
pain relief may be all that is 
required. 

• Bisphosphonate Drugs. This 
category of drug may help in 
Paget’s disease by modifying the 
rate at which osteoclastic action 
(bone breakdown) occurs in order to 
regulate new bone growth. Perhaps 
the best known drug in the class is 
risedronate which is taken daily for 
two months and which may regulate 
bone growth and reduce pain for up 
to several years, after which the 
treatment can be repeated.  

• Surgery may be required to relieve 
pressure symptoms or to assist with 
the management of fractures.  

• Physiotherapy and Occupational 
therapy may also be of assistance. 

So Paget’s disease is a chronic condition 
with variable morbidity and sufferers risk 
fractures, bony deformity, nerve symptoms 
and such disabilities as hearing loss. 
Sometimes the level of calcium in the 
blood rises, particularly in patients who are 
immobilised, resulting in extreme 
tiredness, constipation and depression.  

Sir James Paget, whose name is attached 
to the  
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Disease, born in 1814, was one of England’s 
best surgeons and who is regarded as a 
founder of surgical pathology.  

He trained at St Bartholomew’s Hospital. 
He qualified with the Royal College of 
Surgeons in 1836 and worked incessantly, 
often sixteen hours a day.  

He studied surgical pathology and 
published Lectures on Surgical Pathology in 
1853. He was appointed FRS in 1851 and 
became surgeon extraordinary to Queen 
Victoria in 1858.  

He developed surgical pathology by use of 
the microscope and was probably the pre-
eminent microscopist of his day. He is best 
known for his identification of Paget’s 
Disease of Bone but he also recognised 
Paget’s Disease of the Nipple,  

Extramammary Paget’s Disease and Paget’s 
Abscess, all of which were named after 
him. In his later years he was an early 
advocate of forensic medicine in which he 
involved himself. He died in 1899 at the 
age of 85. 
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