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—Abstract—
A case report of auneurysmal bone ecyst in involving occipital bone
Hae Soon Chang, M.D., Won Hyong Lee, M.D., Seong Yul Yoo, M.D, Man Chung Han, M.D.

Department of Radiology, School of Medicine, Seoul National Universily

Majority of the aneurysmal bone cyst affects tubular bones. The vertebra are also a frequent site
of aneurysmal bone cyst where they are usually found as an expanding, multiloculated new growth
in the lamina or within the vertebral body.

We present an aneurysmal bone cyst of cranial bone which is relatively rare.

A 33 month-old girl was admitted to SNUH, complaining of progressive growing occipital mass of
14 months duration. A round, rubbery, child fist sized mass was situated at the suboccipital area.

The mass was not tender, nor pulsatile and bruits were not audible.

Simple skull roentgenogram showed the huge, blown-out osteolytic lesion at the suboccipital area.
No Vascularity within the mass was noted on the right brachial angiography.

The mass was complete extirpated.

The pathologic reports showed a typical aneurysmal bone cyst.
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Fig. 1. P-A view of skull shows a huge osteolytic
lesion in the right occipital bone.

Fig. & Tangential view of skull reveals blown-out
distension with soap-bubble appearance of
occipital bone.
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Fig. 8. Photomicrography of the central portion of
the mass shows the distended blood-filled
channels and numerous multinucleated giant
cells in connective tissue septa (HE X 150)
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