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Fig. 1. Chest PA shows a grossly expansile, ra-
diolucent lesion affecting the posterior
segment of right 7th rib. The peripheral
cortical margin of this lesion is thinning.
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Fig. 2. Aneurysmal bone cyst presenting as a lytic expansile lesion on right 7th rib in an axial CT 2T
image. Soft tissue component of the mass also involves the intercostal muscles.
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Fig. 3. The rib shows a ovoid bulging lesion with soft tissue attachment at middle portion. On

sectioning, the mass is yellowish, white, solid, soft tissue mass with multiple cysts with

dark reddish hemorrhagic areas.
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Fig. 4. Section shows cystic spaces filled with blood and collagenofibrous tissue of septa. The
hemorrhagic area and osteoclastic type giant cells are also present in the septa of the

cystic spaces(H-E stain, X 200).
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= Abstract =
Osteolytic Bone Lesion of the Rib

Ju Hyun Cha,M.D., Jung Hyun Chang,M.D., Sung Min Cho,M.D.,
Hyae Young Kim,M.D.*, Woon Sub Han,M.D.**, Kwang Ho Kim,M.D.***

Department of Internal Medicine, Radiology®, Pathdlogy*", and Chest Surgery™*
College of Medicine, Ewha Womans University, Seoul, Korea.

A 29-year-old male patient was admitted due to subacute onset of right chest pain. He had no history of
trauma, chest surgery or other medical disease. Chest roentgenogram showed an expansile, radiolucent lesion
on the posterior segment of right seventh rib. Computed tomogram of the chest also showed lytic expansile
mass with septation. He took an en-bloc resection of the involved rib. Pathologically there were multiple cystic
spaces, filled with blood and collagenofibrous tissue proliferation and locally areas of new bone formation and
giant cells of osteoclastic type, which was compatible with aneurysmal bone cyst. We report a case of aneurys-
mal bone cyst of the rib with a brief review of literature.
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