Sul 54 TREEERE SRES A9 3 2z
S da S YySsgaqy
55 - O|WT - QiYL

= Abstract=

Three Cases of Aneurysmal Bone Cysts

Seung Ho Yune, M.D., Kwang Jin Rhee, M.D. and Hyung Sik Min, M.D.

Department of Orthopaedic Surgery Chung-Nam National Unitversity Hospital, Daejon, Korea

Aneurysmal bone cyst is an uncommon tumor-like lesion of the bone containing distended vascular
channels or cvities filled with blood. These cases, twenty-nine old female, eighteen years old male
and female patients complained of pain and swelling in Rt. Medial aspect of proximal foot, Lt. proxi-
mal tibial portion and Rt. entire talar aspect of foot, respectively.

Roentgenograms showed ballooned-out distensions and eccentric buldging of those lesions and soap-
bubble like multiple radiolucent cystic changes within interiors of the bones at talar neck, Proximal
tibia and entire talus. Those cases were treated with radical curettage and autogenous iliac bone
grafts and snugly fitted long leg casts in functional positions, respectively.

On 2nd postoperative day, Cast windows were made and daily sterile dressings were carried out until
complete wound healing. Pathological Examinations grossly and Microscopically revealed typical Ane-

ruysmal bone cysts in all 3 cases.

All-Patients had good therapeutic recovery within about seven weeks post-operatively.

Key Word: Aneurysmal bone cyst.
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3 1:3d0e] +AFRUYA 44 Uz ¥
A 3¢ B8 342 ZNYAA QS (EM
2 Ax)sle] nEAYARE Ukord, SAF o 14
AFEe $EAFY A R FY AR ARY 2719
ZEU4 2% AY 3o A gl 4 Y
9=} (Fig. 1 =),

S 2:33¢A0) £32eE AT delARA &
AAFTHLE FoiA S 4] AU, 29 F¥H F
29d 4% 5% ¥ A3 Skin discoloration ¥
st (limping) $22 3t A3 ¥4 % Fehx 4
2¥gA4 F 1o W +4F 3FEHE
AFTH RN B0 WA §712 TRUY FI4FY
o] AP E F Z4ae] % dAsg2 ddAd F
d3 ZEo] AN o) A48 e 4R Uqc
Fig. 3 &a).

Za 3:3dAd $2AT AU Ad) AlAF o
Aol Fu iyt FHA F¥o] ] A2z Fuy
gz 4 YA ANY 27 AEE AN AR
o8 F¥45Y B4 ¥2oA Y4 (Fig.s %
2).

2. OB XA : A B A A4 | dS4uie o
NE Fradsct

Fa1:5HFLNAN A8 3ok RN
3] (tenderness), 35 £% 4 (swelling), %78} local-
heating, +&FWAS] +FYHE Y4l adduction,
dorsiflexion, eversion ¢ F¥#4 ¢ ¥¥% % me-
chanical blocking ¥22 47 Agsd g+
(Fig. 1 #a).

2 B 2: 38Ty A ¢ FHAAsA 3
22224 9 PN $718 AA2AARA AN o]
4 378 FEo] &5, local heatinge] HA#
2754 slsieH(Fig. 3).

Bl 3: £3FEEH Ao st HAR A4
¢ 279 FH Fio) &ASQ T FHTAR o]
YN $E98] Local heatinge gisiod &4
eqinovalgus deformity7t $lol 4 R ¥& w4 A
459 9= (Fig. 5).

3. HAMM 28 8 ¥ g AE RN RNT
43¢ vAL + sigdw.

4, WA 2 A B 20 AXFEY A4
1729181 #7339 ¥%¥7 AA# Ballooned out
slo] g, ol #A F¢F AL Radioluscent mul-
tiple cystic lesiono] ZAlzigleo=, B4 ¥9+= ¥

AREBAHBNIE Nict W20

Fig.1. 3 18 4% &8 X—ray4a. A ¥
8 & -7 - T3 WABd multiple radiolucent cystic
lesions ¥ overlying cortex®] thinned out® -&%jol
zqle

Fig. 2. 3 18] ¥43t¢ ¥ APl €3
o 878 +33PAY X—4 A2 AHL #9902
olx gleth

Fig.3. 39 2. Y4549 a4 THAEAL 3
et e X-4 abal, F¥4ie) A ballooned out 8
large soap-bubble like radiolucent cystic lesion¥ef
Mela g1+,
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Fig. 4. 39 29 €% 833 X-4 44, AA¢
astg § FE) AR, Z(B)W packingA T,
AL AFFA o] diEE ¥ ¢ A

Fig. 5. 34 39 4434 & &89 X-4
A2, $& A QA A9l B4 A4 large
radolucent cystic lesionsst 2o]2 ¢lv.

Yt A F5e ddD slags] EF44AE
Y48 R9& 247 (Fig. 3 Fx). 3o ldlHE
27 A A FEY AR g FFAYA W
overlying cortex®] thinned out ¥ #9& 2%
Fig. 1 &x). 3 36|41, +3ARCHEMHEDSY A
2] 391 835 Soap-bubble like appearancess ¢

#§ muytiple radioulcent cystic lesione] Mg, -

overying cortext §Fel# A egg-shell shape &9 <]
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Fig. 6. 34 3¢ €% 759 X-4 £4. Talus
A 7+ P &9 74, talectomy ¥ Tibio-Calcaneal
fusion¥ A 9 &4},

=} (Fig. 5 #x).

5. $8AH AL FNAE FAEY AYERN
4 A4, & Tibialis anteriors} Extensor Hallucis
Longus ¥ Anterior tibial neurovascular bundle®¢
W& o2, Extensior digitorum longuss} peroneus
tertius & o2 Z2 retractdla S| ¥-EAMY F
ANd ez FR40Y 9 WYt AAHS Z3F
retract Al 71 ¥ 4138 ballooned outd ¥ &GFHH)E ¢
A, & 2x3cm §oly WA (FHK)A Y
(SFNE) o 2 £ (/B)€& W9l et Large cystic cavity
Hell & 44 (FBik) dde] (M AT
BEH Y A4 dge] g€ Y FAE 4AF2H
(MEEEm) o 3t =4 B33 (FER) W T
fibroosseous septae®o] T §= o] ¢gl=t. L2 suction
9 AAY Lvle(RRE) 24 A443FH % old
blood contents®¢ B8 A A A nle] sl F A
7F¥e] 4 &% preparationdte] 4+ HwL FEFF
W, ¥ #EL F ()Y overing cortex¥-¥o| pac-
kingAl gz, €35F4e $YMd4den A 4
Aged, Fof 34 $FAFEAAS WL
Talectomy®t % 2 strong steinmann pins24 Tibio-
calcaneal fusion® A% 31 =H(Fig. 6 =),

2% 4%¢ routine suture manner® g¥3 ¥y
¢ ¥ FeAda A E 44 YHA L o A3,
€% 240 cast windows¥# Wi daily sterile dres-
sing & 441894 :

88l 2: TS anterior borders] W&o <
15¢cm 2718 curved incision§ 712 A sy W
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£A49S] Fhg Lo wel gt Wik s
Ak, S ozE A4S e $r18 G4y
8 10x5cm 2719 #317t x@sle] 28 Hd¥§
w2} 42}8 o 2 multiple drilling $22 8x4cm =
718 &3¢ Wud, o 30cc o] 4s] 449 (Fresh
blood)2 =kl ¢ el 2§ 12x6x5cmd
¥ &7} &9 —ol4ql small brittle massesE 24 ov
A3 Aq fibro-osseous septae 2F& =¥9x, Z
(208 Al Fo] o 49 BF-Ee] EAdI, 3
Z9.e FURYY G4 FAE 4dHEA o9

d4 A7 FUETFoR HAFE A8 &vtsta o
2] W E 2AsgEe| 4 HEE Fld AN H
aA geld ¥FEpelzt 29 3 2/3%at AR
A4 1/3%E dAEA, AAY ddFAAL GF €
2.¢ 44 routine suture manner24 ¥} YA com-
pression dressingslx, €3A& XY & 2%, F
FPL FAAHAR st FAHdYtd HEF F
8 1,33 o] €FAa) stg = (Fig. 4 #).

6. He|XE|sty 4H

Koty 44 A7 (ME)H A+

HolHY A2 : 349 1,2,3 A5 ¥4 #9 &

& @ g4y #4279 84¢ ¥F well vas-
cularization A G FH EF T4 ¥ 4 Yy
# &7t 4£A(Fig. 7 #a).

@ #3124 ; £99 £¥%% (Bone spicules)¥ - o
3 9 54¢ oYY FOANAEE Y X3 &
WAd .- 249 AFHAZE- AL FTAZY AE
(Fig. 7.8 #a).

@ TEALZEA ;gL 489, ¢+ YgF ot
AdAZE, A4 AZEY F48E, ¥& macro-
phges 2 ¥ @25 84 Y448 EAH(Fig 8
A1),

@ $3¥ A B4 WAL A HFAF, UL
SHAEFFANALE, £ P5T £FHE, B4
o 24 2 ¥ (Fig. 7,8 &a).

® F4+z23 ; FA4Y 4/F4F -FPUd s
Osteoclasts® AA-%¢ £AEE 2olz Ygie
Fig. 9. #&a).

7. X| 2% H3: QY FNFadEd SULF
A A 22 2,54, FAY, L5ANYDEY A6 A
W, 4w 9 S w4 glol APl
AW EL #F F 75 4aAMAX Xeray checking
#d3, &9 2601+ €F 858 X-4 A4 oH4
= W49 4 1/3%¢] operative bony defect7t o]

KBREHANENIE HicE W2

g A% AF34A0-3 29 (Fig. 4 F3). N
1) & Talar domee] R #xsle] Aa AR
QAR ALRE A Rl + gox A M A
ARs 3FANLE A A4HEA AN AN
(Fig. 2 #a).

Fig. 7. £} % - 334 23, FALA ¢
FHo] AKZ3435 ARYAS ZF& el slvh
x100).

B g o0 1" [ - ¥4 e

Fig. 8. %2 Hemosiderin 44, A FS4 X
9 =41 vascular channels ¥¢] 2e]+ hemosiderin
A 4 o)dlo lipidE TH3E macrophages® s
3 9 =H(x450).

Fig. 9. 445 4—A¢ 44342 ¥ oY
FHAAATE, A4 LIGALE voln A
(% 450).
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¥ $%¢& Lichtenstein'® 4o S8 A4 2F o
TAS & Wdes ¥RY F G4 FAL S8
I BarpesPd &£ £ AL FURARIFoE V€Y
o] efeieta #1412, Lichtenstein'®'94) & £ ¢34
Giant cell tumors}, = Barnes¥s} Bocherv# %
28 AN ZFS INAEE A4 AdA -
oA AAEANA G vl 15, R gL =D
Dahlin®# & 19504 % 2426l Mayoclinicoll 4 4
*7FR %} 2000 W & BFURARAA 269 (1.3%) 9]
£ A& vANA. 2L 10304, e ¥R}
o3, & A ARES] FAG - AWE - A2 E -
ZE B9 ¢AD ¢obe. ® AREY A ¢
FAd e ML R A Ales B4
Ees] 93§ soitta, €23 AYA gese
B0, A AaFe] LAY A REe] ARF ¢4
2w A ae] 42 4 Y §F(vertical striations)e]
BAA o] WRFLY Aol GO, X 5
F EFE AR dEsdeld, dad TR,
FHE AZR w8 A HA YA 2eeE A5
W4 71a1 & Lichtensteins] 8] “¥3 o = 4-Ed|H % -
AYEYA Y Fog Fa¢@AdA YA Fule]
37 22 Qg8 e SFsn gl ¢
Hol A& FhFe] AL THsE dosr
= Bl g A g Y424 QYH D gl

=Y J4L KER 5, §IEY 54 A
2 8o’ L 346 1L2E Ao S8 AY4HsaA
AxFae] 4y A& A2de F4L 540 &
A e 55 -F4 - AEEFAL - ALY A A4
cAAE B8 GGEFAFole g, LW EE £
A 43 Rolgivh. WAA LT L Y4 FL A (bal-
looned out)s] & radiolucent cystic changes ¥ 3
A . st - 4 A4S AR L
24 Folz AW, AFHENA FUL £A)q00

Wel 23 b3 {0 R, F¥e] broad based &
o Rt A Y4 U T dH2AE A
BA7z, FEEL mE Sy FLE& AN &
€ ARer Rdgla, FANdE LERABRY] 7
Az Y ads Egon & % BEFFUAA
A% fibro-osseous septaer} EA Yt Ph®, Lo F
E 478t fAL £A% olgla, 2 2 fibro-
osseous septae”} small brittle masses2#4 xo| X%
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$9v. WvAA LA the spongy bonme and
marrow¥ #4949 blood poolsE# AR W, o)
pools¥ ¥4 fibro osseous septaec] 9l# HMsI=,
WA ZA L AYYAGAZTE - AFY4 % 43
ARAE F¥ YA, AdAZFY A28t va
4, o &g 327 -8 ¢ EHE 2PYe] Ao
B g4, 2 dRE AY H4UL L&A EelH
(Fig.7.8,9 &x). #HIHE¥L D Giant cell tu-
mor, @ fibrous dysplasia, @ ®t¢¥#%% @ non-
ossifying fibroma ¥e]9 A 8¢ TAH4sleg - €A
&3 AAFEej4€--Fol slom, jnaccessible
lesionse] ¢ A £ FF 9] P4 248 0] o
4wy B9 S - HUrts4 Fo MA@
waee A e ArlY WYY Ao X 47
o FE¥ AT A9k dEE £ BFFE
FA oz k4ol g cnniaisan,

# E

AAEe 789 74 o ¥ 2.5del 204 .18
Az 1ad JaEs $3ARE ¥ AE A2
3ol w4 AR EIE 3 3R, BILEE 2
AW aste AN A€ - FA ATEUY A
5, WU of¢ A¥ne 93¢ ARB AT, @
A TSl AstaT olel ELTA ol
PETERE
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