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A Clinical Study on Benign Bone Tumors at Trochanteric Area of the Femur

Ki Hong Choi, M.D., Chung Nam Kang, M.D., Jin Man Wang, M.D.,
Kwon Jae Roh, M.D. and Tai Hun Yoon, M.D.

From the Dept. of Orthopedic Surgery, College of Medicine, Ewha Womans University, Seoul, Korea

Bone tumor in the trochanteric area is not infrequent and it is important to differentiate the tumors

in this area for diagnosis, early settings of therapeutic plans and prognostic previsions.

Twenty-one cases of benign bone tumors in the trochanteric area treated at Dept.

of Orthopedic

Surgery, College of Medicine, Ewha Womans University Hospital, from January 1975 to December 1983

were analysed and following results were obtained.

1. of 21 cases, 10 cases were fibrous dysplasia, 6 cases were simple bone cyst, 3 were giant cell '

tumor and 2 were aneurysmal bone cyst.

2. Pathologic fractures were accompanied in 6 cases; 3 of fibrous dysplasia, 2 of sxmple bone cyst

and 1 of aneurysmal bone cyst.

3. After treatment with curettage, bone graft and instrumentation, 3 cases recurred; 2 cases of fibr-

ous dysplasia and 1 of simple bone cyst.

4. As prognostic factors, completeness of curettage, amount and source of bone graft were con51de-

red to be important.
Key Words:Tumor, Femur, Trochanteric.
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Table 1. Cases Analysis
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18 Hoo F 52 - Giant cell tumor

19 Koo F 36 - Giant cell tumor
20 Loo F 11 +

21 Koo M 19 -

bone graft, fixation
with knowles pins
and plate-screws

auto-and homo
bone graft

auto-and homo-
bone graft

Aneurysmal bone cyst homo-bone graft

and cast

Aneurysmal bone cyst homo-bone graft

Case Name Sex Age E’athologlc Pathologic diagnosis Treatment* Recur remark
racture
1 Noo M 13 + Fibrous dysplasia homo-bone graft + device removal
. and I-M nailing homo-graft
2 Coo F 20 - Fibrous dysplasia Kiel bone graft + auto-graft
3 Joo F 31 - Fibrous dysplasia auto-bone graft -
4 Koo F 21 - Fibrous dysplasia auto-bone graft -
5 Poo M 14 + Fibrous dysplasia homo-bone graft -
and cast
6 Coo F 21 - Fibrous dysplasia auto-bone graft -
7 Koo M 18 — Fibrous dysplasia homo-bone graft —
8 Coo F 21 - Fibrous dysplasia auto-and homo- -
bone graft, cast
9 Joo F 30 - Fibrous *dysplasia auto-and homo- —
bone graft, cast
10 Poo F 19 - Fibrous dysplasia homo-bone graft —
11 Yoo M 9 - Simple bone cyst homo-bone graft -
12 Koo M 18 - Simple bone cyst homo-bone graft —
13 Hoo F 28 + Simple bone cyst auto-bone graft —
and screw fixation
14 Joo F 43 - Simple bone cyst auto-bone graft -
15 Loo F 10 + homo-bone graft homo-bone graft + homo-graft
16 Poo M 13 - Simple bone cyst homo-bone graft -
and cast
17 Joo F 22 - Giant cell tumor auto-and homo- —

*All cases were combined with curettage of tumors
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Table 2. Incidence

Fibrous dysplasia 10
Simple bone cyst 6
Giant cell tumor 3
Aneurysmal bone cyst s 2
Total 21
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Fig. 1-A. Preop. film of 20-year old female pa-
tient with fibrous dysplasia(Case 2).
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Fig. 1-C. Follow up 2 years film showed inco-
rporation of grafted bone after 2nd operation.

Fig. 1-B. Postop. 2 years film showing resorp-
tion of the grafted Kiel bone.
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Fig. 1-D. Fibrous dysplasia showed fibrous tis~
sue stroma with widely separated nuclei(Case 2)X
320.
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Fig. 2-A. Preop. film of 23-year-old female pa-
tient with simple bone cyst(Case 13).
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Fig. 2-B. Postop. 2 years film after curettage,
bone graft and compression hip screw.

Fig. 2-C. Simple bone cyst showed loose vasc-
ular connective tissue with scattered osteoblast gi-
ant cell(Case 13) X 150.
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Fig. 3-A. Preop. film of 52-year-old female pa-
tient with giant cell tumor(Case 18).

Fig. 3-C. Postop. 2 years film showing incorp-
oration of grafted bone.
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Fig. 3-B. Postop. 1 year. film after curettage
and bone graft.
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Fig. 3-D. Giant cell tumor showed spindle-sh-

aped or ovoid cells with numerous giant cells(Ca-
se 18) X125.
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