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The Solid Variant of the Aneurysmal Bone Cyst in the Lumbar Spine Mimicking a
Malignant Bone Tumor
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Figure 1. Ultrasonography of the patient. Partially scanned right posterior
paravertebral mass at the lower lumbar area extending into the spinal
canal.

Figure 2. Magnetic resonance imaging of the patient showed mass
lesion with heterogenouos enhancement involving posterior column of
L4 and adjacent posterior paravertebral muscle and posterior epidural
soft tissue.
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Figure 3. Computed tomography showed destructive bony lesion in
lamina of right 4th lumbar.

Figure 4. For selective embolization, right L4 lumbar artery angiography
showed round hypervascular tumor staining at the L4, 5 verterbral body
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Figure 6. (A) Blood-filled cavities are lined
by osteoclast-like multinucleated giant
cells. The intervening stroma is fibroblastic
but contains no neoplastic osteoid. (B)
Osteoclast-like giant cells are irregularly
distributed within the fibroblastic stroma
(H&E, x100).




Table 1. Overview of Reported Cases of Spinal Solid Variant of Aneurysmal Bone Cyst

Author (yr) Age/sex  Site Imaging Treatment
Sanerkin et al (1983)? M/7 L4 Expansile cystic lesion in lamina Tumor shelled out laminectomy
F/6 T2 Destruction of lamina Partial piecemeal removal

M/13 7 Destruction of lamina with paravertebral mass Subtotal excision, laminectomy, irradiation then
currettage and bone graft due to recurrance

Buirski and Watt (1984)° M/8 L5 Expansile cystic lesion in lamina/soft tissue mass
causing L5 root compression

F/6 T2 Destructive lytic lesion in lamina/small rim of
cortex in left paravertebral area

M/14 T7 Destructive lytic lesion in pedicle
F14 C7 Expansile Iytic lesion in spinous process

Edel et al (1992)° F/12 T3-T4 Lytic lesion with destruction of neural arch Excision and complete curettage
Odaetal (1 992)7’ FA7 T Expansile Iytic lesion in lamina and spinous Subtotal excision, laminectomy
process
F/16 T7 Lytic lesion in lamina and transverse process Curettage and bone graft/irradiation
Vergel de Dios et al (1992)" Spine
Sato et al (1996)” F/9 L3 Expansile osteolytic lesion in vertebral body, [rradiation
pedicle, transverse process and lamina
Suzuki et al (2004)” F/9 C4 Expansile Iytic lesion in lamina Laminectomy, curettage and bone graft
Al-Shamy et al (2011)° M/18 T2 Expansile osteolytic lesion in vertebral body, Total spondylectomy with resection of rib and
lamina, pedicle and rib pedicle screw fixation
Present case M/11 L4 Expansile Iytic lesion in lamina, paravertebral Subtotal excision, laminectomy
muscle

M, male; F, female.
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The Solid Variant of the Aneurysmal Bone Cyst in the Lumbar
Spine Mimicking a Malignant Bone Tumor

Yoon Hae Kwak, M.D., Ho-Dong Lyu, M.D., Hye-Rim Park, M.D.¥, and Seok Woo Kim, M.D.
Departments of Orthopedic Surgery, *Pathology, Hallym University Sacred Heart Hospital,
Hallym University College of Medicine, Anyang, Korea

The Solid variant of the aneurysmal bone cyst is clinically important, because its solid composition is comparable to that observed
in osteosarcoma or osteoblastoma, presenting difficulty for the correct diagnosis. The fluid-fluid level, which is a common sign of
the conventional aneurismal bone cyst, is not apparent in radiographs of the solid type. These cysts were localized, equally within
the whole spine as compared to most conventional aneurysmal bone cysts in which are localized to the posterior neural arch of the
cervical spine. In this particular patient case, a young male aged 11.5 years presented with lower back pain and radiating pain which
was misdiagnosed as a malignant bone tumor. Surgical intervention was considered and the incisional biopsy and laminectomy were
conducted due to the low possibility of malignancy. We present this case and literature reviews with radiological and pathological
findings as an example of the differential diagnosis of malignant tumors.
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