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Practical Diagnosis of Osler Disease

Masaki Komiyama

Department of Neuro-Intervention, Osaka City General Hospital

Osler disease, also called hereditary hemorrhagic telangiectasia (HHT), is a relatively rare condition that
presents with autosomal dominant inheritance and an incidence of 1/5,000-8,000. Since the clinical presenta-
tion is diverse, diagnosis is not straightforward. Clinical diagnosis is essentially based on the Curacao criteria,
but there are also diagnostic tips for Osler disease. These include epistaxis that is typically spontaneous and
characteristically recurrent for a long period, although the frequency, duration and intensity may vary. In family
history, there is commonly an affected first degree relative. This relative may not have a definite diagnosis
of Osler disease, but persons with characteristic epistaxis and/or visceral vascular malformations are likely
to be affected. Mucocutaneous telangiectases are commonly observed at tongue and finger cushions in careful
inspection. A history of brain and/or lung diseases is also important and informative. Use of these diagnostic
tips and classic diagnostic methods with careful history taking and inspection make diagnosis of Osler disease

for adults practically possible without use of modern CT and MRI.
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