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Case Report

Periacetabular Osteotomy for Treating Dysplastic Hips That Were
Misdiagnosed as Having Acetabular Bone Tumor
- Report of Two Cases -

Eui-Sung Choi, MD, Hyun-Chul Shon, MD, Young-Min Kim, MD, Dong-Soo Kim, MD,
Kyung-Jin Park, MD, Byung-Ki Jo, MD, Seok-Won Kim, MD

Department of Orthopedic Surgery, Chungbuk National University, College of Medicine, Cheong-Ju, Korea

The incidence of primary bone tumor of the acetabulum is 1-2% of al the bone tumors. Degenerative cystic change
can occur in patients with hip dysplasia and this can be misdiagnosed as primary bone tumor. We have experienced 2
patients with painful dysplastic hips that were treated with curettage and autogenous bone graft for a cystic lesion that
was originally misdiagnosed as primary bone tumor. The patients hip pain and limitation of motion recurred, and so

Bernese periacetabular osteotomy was performed for the dysplastic hips. At over one year follow-up, the corrected

hips showed a painless and good range of motion.
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Fig. 1. (A) Radiograph obtained 7 years ago shows cystic lesion of left acetabulum that underwent iliac bonegraft. (B) MRI shows

secondary cystic lesion of femoral head and degenerative change (arrow: cystic lesion, arrow head: donor site). (C)

Preoperative radiograph shows acetabular dysplasia with cystic lesions of femora head. It shows remained cystic lesion of
acetabulum. (D) CT shows subchondral cysts of acetabulum and femoral head.
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Fig. 2. (A) Postoperative radiograph shows satisfactory correction and fixation using cortical screws. (B) Radiograph obtained 1 year
after surgery shows complete union and enough coverage without any progression of osteoarthritisin Ieft hip.
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Fig. 3. (A) Preoperative radiograph shows acetabular dysplasia with cystic lesions of acetabulum. (B) MRI shows labral tear and
degenerative change.

Fig. 4. (A) Postoperative radiograph shows satisfactory correction and fixation. (B) Radiograph obtained 1 year after surgery shows
complete union and enough coverage without any progression of osteoarthritisin right hip.
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