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Monostotic Fibrous Dysplasia of the Cervical Spine
—A Case Report—

Byung Jik Kim, M.D., Yong Uk Kim, M.D. and Moon Jib Yoo, M.D.

Department of Orthopaedic Surgery, Seoul Paik Hospital, Inje Medical College,
Seoul, Korea

Fibrous dysplasia is a condition characterized by the metastatic replacement of the medul-
lary component of predominantly long bone with fibrous tissues.

This change is responsible for the characteristic features, including bony abnormalities,
pathologic fractures and pain. The monostotic form of the fibrous dysplasia occurs more freguent than
the polyostotic form. The monostotic fibrous dysplasia does not exhibit the laboratory abnormality, extra-
skeletal manifestation or the endocrinopathies associated with polyostotic disease. Monostotic fibrous dys-
plasia occurs most frequently in the metaphysis of long bones and the ribs. Only the seven previous cases
of vertebral involvermnent (three cervical, one thoracic, three lumbar spine) in monostotic fibrous dysplsia.
have been reported. Authors experienced a case of monosotic fibrous dysplasia of the seventh cervical
vertebrate, so we report a case with the review of the seven previous reported cases of the monosotic
fibrous dysplasia of the spine.
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Fig. 1. Roentgenogram of the cervical spine AP and Lateral demonstrating a radio lucent
and expansile lesion of the 7th cervical vertebral body.
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Fig. 2. Bone scan of the whole body show-
ing tne increased density of the C7 area.
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Fig. 8. Computerized axial tomogram showing the expansile and osteolytic lesion of vertebral
body, pedicle, lamina, and transverse process of the left side of the 7th cervical vertebrae. No

spinal canal involvement.

Fig. 4-A) The biopsied bone tissue is largely replaced by proliferating fibrous connective tis-
sue with focally presenting woven bone trabeculae in Y-shape(H and E stain, x200). B) The
higher magnification reveals the Y-shaped bone trabeculae with no osteoblastic rimming(H and
E stain, x450).
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Fig. 5-A) Immediate postoperative cervical AP and lateral after iliac bone graft.

Fig. 5-B) Postop. 15 months radiograph showing solid bone union.
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Table 1. Characteristics

of the reported cases of the monostotic Fibrous Dysplasia of the spine

Sex Age Level Presentation Location
Schlumberger M 20 C4 Post-traumatic Body
Body, superior,
Rosendahl-jansen F 35 C4 Post-traumatic transverse and
spinous processes
Renick and lininger F 27 Cé Pain Body, Pedicle
and lamina
Body, superior
Rosenblum et al M 20 T1 Pain process pedicle
and lamina
Ledoux-lebard and souquin F 58 L1 Myelopathy Body and pedicle
Deniluk and Witwick F 28 L4 Pain Articular process
transverse process
Harris et al M 42 14 Pain Transverse process
Kim B.J. F 30 C7 Pain Body, pedicle
myelopathy and lamina
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