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Introduction/Background: Chronic Recurrent Multifocal
Osteomyelitis (CRMO), also known as chronic nonbacterial osteomyeli-
tis (CNO), is a rare autoinflammatory condition affecting the bones. It
occurs primarily in children and teenagers and is characterised by
bone pain and swelling in the absence of infection or tumour. The inci-
dence of CRMO remains uncertain, with estimates ranging from 0.4-1
per 100,000 person years.

Description/Method: The primary aim of the study was to identify the
incidence of CRMO in patients under the age of 16 in the United
Kingdom (UK) and Republic of Ireland (ROI). Additional aims include
describing the demographics, clinical features, treatment, and health-
care needs of patients with CRMO. A prospective surveillance study
was undertaken via the British Paediatric Surveillance Unit. A monthly
e-reporting card was sent to all registered paediatric consultants in the
UK and ROI. A parallel surveillance study was sent via the British
Society for Children’s Orthopaedics to identify patients managed solely
by orthopaedics. A standardised questionnaire was sent to the report-
ing clinicians to collect further information.

Discussion/Results: During initial 13 months of surveillance, 168
cases were reported. 23 questionnaires were not returned (13.7% of
reported cases). After de-duplication, and removal of cases outside the
reporting time period and age-group, 82 confirmed and 8 probable
cases were included in these interim results. The estimated incidence
of CRMO is 0.605 cases/100,000 children per year.

Median age at time of diagnosis was 10 years (range 3-16). 53 (58.9%)
of cases were female. Median delay from symptom onset to diagnosis
was 5 months and 16 patients (17.78%) had a delay of greater than 12
months. Most (48.9%) of the cases were diagnosed by paediatric rheu-
matology specialists. Other cases were diagnosed by orthopaedics
(16.7%), general paediatricians (15.6%) or by a multidisciplinary team.
34 cases (37.8%) reported requiring hospital admission related to
CRMO.

The most common presenting feature was bone pain (96.67%). 34
patients (37.8%) presented with clavicular pain, and thirty-one (34.4%)
had unifocal bone pain. Patients also presented with bone swelling
(52.2%), joint swelling (20.0%), fever (12.2%) and general malaise
(13.3%). A median of 3 radiological investigations were reported for
each case, of which 61 (67.7%) cases had whole body MRI performed.
Additionally, 33 cases (36.67%) had bone biopsy. At initial reporting,
the most common treatment was NSAIDs (90.0%) and bisphospho-
nates (33.3%).

Key learning points/Conclusion: Our results estimate the incidence
of CRMO as 0.605 cases per 100,000 person years. The study will con-
tinue to capture new CRMO cases for a further 12 months. Reported
cases will be followed up for 24 months. This prospective study of all
incident cases of CRMO within the UK and ROI will provide insight into
the medium-term outcomes and treatment strategies used by clini-
cians. These results will provide a valuable baseline for further research
and improvement in care for patients with CRMO.
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