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=Abstract=
Aneurysmal Bone Cyst in Pubic Bone

—A Case Report—

Kwang Hoe Kim, MD,, Jae Lim Cho, MD, Hyun Kee Chung, MD, Tai Seung Kim, MD,
and Hong Koo Kang, MD,,

Department of Orthopaedic Surgery, Hanyang University College of Medicine, Seoul, Korea

The pubic bone is an unusual site for an aneurysmal bone cyst. This case, a 15year old male
patient, was diagnosed as an aneurysmal bone cyst in the superior ramus of the right pubic
bone. He was treated by complete excision of the superior ramus and on five years follow
up no problems were noted in terms of weight bearing as well as hip function or evidence
of recurrence.
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Fig. 1-A. Anterioposterior roentgenogram
of the pelvis showing eggshell like thinning
of the cortex with some ballooning.

Fig. 1-C. One month after operation.

zzAe ¢ oz AL we FUh I
45 AT AR AAA v P AFEEFel
£l 7HA g Fodgc AE" AF
Axe] Wie ve] ddden WHe S
Heoict W2y 4744 AR4 2=
zd oo #3d ¥3E 2 5 Ao
SnEA @ AAY E7E YHA FERE

1 EL°0¥° %717‘3‘14101\ 4-’?91 7 3

¥ 547
4 % 45l ot ZH“;.H ZA% ggn 22

=3
EY
del S5 Ygolnond Hgudol obF
8l o]z o] gladct

m o &

< Jaffe9} Lichtenstein'®oj
£ PEnE 548 e
2 Zg7} B3 stk A
x 204 Abol 8 A 2137100 5
(SEEON wﬂi—“:— Lol7let AdZoME WA

12
oft
—
O
o
_)Ll"

Fig. 1-B. Roentgenogram after resection of
superior ramus of the pubic bone.

Fig. 1-D. Five years after operation. No re-:
currence was noted.
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Fig. 2. Showing enlarged blood channeles of varying size and fibrous stroma of spindle cells
contained osteoid trabeculae with occasional mineralization, benign giant cells and chonic in-

flammatory cells.
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