International Journal of Research in Orthopaedics
Palanisami RS et al. Int J Res Orthop. 2020 May;6(3):632-634
http://www.ijoro.org

DOI: http://dx.doi.org/10.18203/issn.2455-4510.IntJResOrthop20201550

Case Report
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ABSTRACT
Aneurysmal bone cyst involving the hand are a rare occurrence especially in the proximal phalanx. We report a case of
5 years old female child with proximal phalanx aneurysmal bone cyst treated without bone grafting. Magnetic resonance
imaging may show fluid filled spaces but definite diagnosis can only be obtained histologically. It is a benign lesion
still it can involve growth plate hence intervention is necessary. The treatment includes curettage with or without bone
grafting.
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INTRODUCTION
Aneurysmal bone cysts are benign bone lesions which
were first described by Drs Jaffe and Lichenstein in 1942.
It is a blood filled cavity with thin wall. The incidence of
aneurysmal bone cysts in the hand is incredibly rare
especially in the proximal phalanx, and only a handful of
cases have been reported throughout the literature.1-6
While considered benign, aneurysmal bone cysts can
behave in a very aggressive manner affecting the growth
plates in the immature bone. There is no evidence basedprotocol for treatment, and controversy exists over the
optimal treatment. We report a case of an aneurysmal bone
cyst of proximal phalanx of ring finger in a 5 years old
child.
CASE REPORT
This was report of 5 years old female child came with the
complaints of swelling over left ring finger for three

months. The swelling was noted by the parents 3 months
back but left unattended but for past three weeks the size
of the swelling has progressed and was associated with
pain. There was no history of trauma or fever. The child
was well nourished. On physical examination fusiform
swelling of ring finger just proximal to the proximal crease
was seen and there was reduced flexion of the proximal
interphalangeal joint. Plain radiograph of the ring finger
shows an expansile osteolytic lesion involving almost
entire bone just distal to the physeal plate of the proximal
phalanx. Furthermore, intralesional septations were also
visualized. Magnetic resonance imaging (MRI) was not
ordered considering the benign course of lesion with no
neurovascular involvement and the nonaggressive
radiographic features.7 Intraoperative finding was a blood
filled space, a classic feature suggestive of aneurysmal
bone cyst. The biopsy sent for histopathological
examination confirmed the diagnosis of aneurysmal bone
cyst. The five months follow up X-ray shows good healing.
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Figure 1: (a) Clinical picture, (b) preoperative X-ray, (c) intraoperative picture, (d) postoperative X-ray,
(e) histopathology, (f) follow up X-ray 5 months.

DISCUSSION
The differential diagnosis for our patient included
aneurysmal bone cyst, enchondroma, giant cell tumor,
giant cell reparative granuloma.

Enchondroma is a benign intramedullary neoplasm made
of well defined hyaline cartilage, encapsulated by fibrous
tissue. It occurs commonly in 20-30 years. It occurs as
single or multiple lesions associated with syndromes.
Radiographically, enchondromas are well-circumscribed
lesions with glandular, popcorn, ring like calcification.
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Histologically, the lesion contains lobules of cartilage with
areas of calcification. The chondrocytes are usually sparse
with small, round, dense nuclei.8

treatment plan. A definite diagnosis can only be obtained
histologically. The treatment includes curettage with or
without bone grafting.

Giant cell reparative granuloma (GCRG) is an uncommon
benign
reactive
intraosseous
reparative
lesion
predominantly encountered in the skull, mandible, and
facial bones, and also in the short tubular bones of the
hands and feet.9 It is a solitary, lytic, expansile lesion. As
with an aneurysmal bone cyst, it most likely represents a
response to traumatic intraosseous hemorrhage, and
histologically, the solid variant of an aneurysmal bone cyst
and GCRG are indistinguishable, both lacking the vascular
lakes of a classic aneurysmal bone cyst. Serum calcium,
phosphorous and parathyroid hormones level should be
measured Treatment is curettage and bone graft and
recurrence are rare.10
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A giant cell tumor is a common bone tumour with variable
growth potential. Most giant cell tumours (GCTs) occur
between 20-40 years of age. It is an eccentric,
metaphyseal, radiolucent lesion with a geographic margin
that abuts subchondral bone. The most common locations
are the distal femur, proximal tibia, and distal radius and
only 2 percent have been reported in hand. Recurrence is
more common in hnd comparing to other sites. Although a
giant cell tumor is a benign lesion, 2 to 6% of patients have
pulmonary metastasis.11 Grossly, GCT will be brown in
colour, solid, with areas of necrosis and hemorrhage.
Treatment is intralesional or marginal to wide excision
with or without bone grafting. The histologic appearance
of a giant cell tumor includes multinucleated giant cells
with nuclei that are identical to the nuclei of the
surrounding stromal cells. Histologic examination
excluded a giant cell tumor as the diagnosis in our patient.

4.

An osteoblastoma is a rare benign tumor of osteoblasts
producing osteoid and woven bone. The common locations
are the proximal tibia and the posterior elements of the
spine, but solitary and multifocal osteoblastomas have
been reported in the hand.12 Radiographic appearance is
variable, but usually consists of an expansive wellcircumscribed lytic lesion with rind of sclerosis with an
areas of periosteal reaction, if there has been breach of
cortex. Occasionally the lesion may have features of
aneurysmal bone cyst due to rapid expansion.
Microscopically, an osteoblastoma is characterized by a
cellular, highly vascularized stroma of immature bone
surrounded by osteoblasts.13
CONCLUSION
Aneurysmal bone cyst (ABC) is a rare cystic, expansile,
solitary vascular bone lesion. ABC very rarely occurs in
the fingers. It is a benign lesion still it can involve growth
plate hence intervention is necessary. MRI may
demonstrate the pathognomonic fluid-fluid levels
exquisitely but doesn’t cause a significant change in the
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