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Effect of lymphatic vessels on Bone metabolism——understanding the
new function of lymphatics from the study of Gorham-Stout Syndrome

Wang Wensheng' , Yang Lina', Kong Bingjie' , Gao Yibin*, Zhang Dongfang', Bi Jingwen'

(1. College of Life Sciences, Henan Normal University, Xinxiang 453007, China;

2. Department of Orthopedics, the Third Affiliated Hospital of Xinxiang Medical University, Xinxiang 453000, China)

Abstract: Lymphatic vessels are important parts of the lymphatic system, which take on important responsibility of
maintaining balance of tissue fluid and blood and regulating humoral immune, and so on. Recently it has been shown that lym-
phatic vessels play an important role in bone metabolism. Gorham Stout syndrome(GSS), also known as vanishing bone dis-
ease, is a rare chronic disease characterized by progressive dissolution, absorption, and disappearance of the affected bone, a-
long with the proliferation of lymphatic vessels(or blood vessels)and fibrous tissue in the bone. However, the pathogenesis of
GSS is still unclear. The diagnosis of GSS was mainly based on imaging and pathological examination. The examination of tissue
section showed that the hyperplasia of osseous lymphangioma or hemangioma-like non-tumor tissue was common in the early
stage of GSS, and in intramedullary fibrous tissue hyperplasia was main manifestation in the late stage. With the discovery of
noval markers of lymphatic endothelial cell(LEC), lymphatics rather than blood vessels has been determined in the samples of
GSS patients. In recent studies on GSS, it was found that lymphatics play an important role in bone metabolism, which not on-
ly gets deep understanding the function of lymphatics in human body, but also provides the clues and targets for GSS treat-
ment, Besides reviewing the pathological and histological features, diagnosis and treatment for GSS, this article emphatically
surmmarires the recent research progress of the mechanism of lymphatics in GSS.

Keywords: Gorham-Stout Syndrome(GSS) ; osteolysis;lymphatics; osteoclast; lymphatic endothelial cell(LEC) ; mac-

rophage colony stimulating factor(M-CSF) ; vascular endothelial growth factor(VEGEF)
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