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— Abstract—

A Case of Solitary Bone Cyst Accompanied by Nonunion of
Lateral Condyle of Humerus

Kown Ick Ha, M.D., Sung Ho Hahn, M.D., Min Yeong Chung, M.D.,
Bo Kyu Yang, M.D., and Soon Yeol Yoo, M.D.

Department of Orthopedic Surgery, National Police Hospital, Seoul, Korea.

Solitary bone cyst is a benign bone tumor found in the metaphyseal region of long bones,
such as proximal humerus and proximal femur in the growing period.

The Occurrence of the solitary bone cyst on the distal humerus associated with nonunion of
fracture is rate.

The etiologies are variously proposed, so multiple modalities of treatment are available.

The authors experienced a case of solitary bone cyst accompanied by nonuion of lateral
condyle of humerus, which received satisfactory surgical treatment of curettage and bone graft
along with internal fixaiton.

Finally healing of solitary bone cyst and osteosynthesis was achieved.
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Fig. 1-A. In preoperative anteroposterior and lateral
radiograph, an ovoid radio-lucent lesicn is
seen in the nonunion site of lateral condyle
of humerus.
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Fig. 1-B. CT scan shows a cystic lesion in the nonu-
nited lateral condyle of the humerus.
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Fig. 3—-A. Cystic lesion is filled with grafted bones and
a screw 1s seen in the anteroposterior and

lateral radio-graph made 1 month after opera-
tion.

Fig. 3-B. Cystic lesion healed and fracture line dis:
appeared after 11 months had elapsed post-
operatively and screw removed.
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