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16-yearold male , right acetabulum, osteolytic lesion
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Clinical History

AA 3yearold boy presents with fever, right
distal forearm swelling and tenderness

AMRI:

AExpansildesion in the distal right ulna
AMulti-loculationsand air fluid levels

ARadiologicatldx benign aneurysmal bone cys
and less likely giant cell tumor
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15'Bone curettage

Dx
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acellular fibrous cyst walls with
admixed inflammatory cells,
suggestive o$olitary bone cysin this
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cellular fibroblastic proliferation
are not present to support the

dlagn05|s of aneurysmal bone

Oe al ¢

| 500 pm |



2"d curettagec 6 months later
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2"d curettage¢ 6 months later




i
marked mixed inflammation predominantly comprising Ivmphocvtes{,
plasma cells and histiocytes |

AHistory of trauma and bone graft before 6 months is noted

ILT] | _ | _ most consistent with the
clinical working diagnosis of chronic osteomyelitis

Second opinion Diagnosis:
Right distal ulna, biopsy:
- Chronic osteomyelitis
- NO cyst recurrence
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