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16-year-old male , right acetabulum, osteolytic lesion 

Langerhans cell 
histiocytosis



Clinical History

ÅA 3-year-old boy presents with fever, right 
distal forearm swelling and tenderness

ÅMRI:
ÅExpansilelesion in the distal right ulna

ÅMulti-loculationsand air fluid levels

ÅRadiological ddx: benign aneurysmal bone cyst 
and less likely giant cell tumor 



1st Bone curettage



Dx: 
άCǊŀƎƳŜƴǘǎ ƻŦ Ǝƛŀƴǘ ŎŜƭƭ ǇƻƻǊΣ 
acellular fibrous cyst walls with 
admixed inflammatory cells, 
suggestive of solitary bone cyst in this 
ƳŀǘŜǊƛŀƭΦέ

άDƛŀƴǘ ŎŜƭƭǎΣ ōƭǳŜ ōƻƴŜ ŀƴŘ 
cellular fibroblastic proliferation 
are not present to support the 
diagnosis of aneurysmal bone 
ŎȅǎǘΦέ

1st Bone curettage



2nd curettage ς6 months later



2nd curettage ς6 months later



ÅHistology shows multiple fragments of soft tissue and unremarkable 
bony trabeculae.  The intervening stroma and the other fragments show 
marked mixed inflammation predominantly comprising lymphocytes, 
plasma cells and histiocytes.  Hemosiderin deposition and siderophages
are also noted. 

ÅHistory of trauma and bone graft before 6 months is noted. Given the 
presence of abundant chronic inflammatory cells and history of swelling 
with fever of 2 months, the features would be most consistent with the 
clinical working diagnosis of chronic osteomyelitis.  However, given 
that the radiological findings do not support osteomyelitis and rather 
include differentials like GCT and aneurysmal bone cyst, the case will be 
sent for expert opinion

Second opinion - Diagnosis: 
Right distal ulna, biopsy:

- Chronic osteomyelitis
- No cyst recurrence





3nd curettage ς3 months later










