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Abstract

Aneurysmal Bone Cyst (ABC) is a pseudotumoral lesion that is predominantly seen during childhood, and 76% of cases occur in 
patients under 20 years of age and with a slight predominance of the female sex. Below is a case of a 50-year-old male patient who 
when performing the scan shows inflammation of the right knee that was progressively increasing accompanied by pain and limita-
tion for extension. Blood and chemistry test, X-rays, CT scans are performed. Sample is taken for biopsy with diagnosis Aneurysmal 
Bone Cyst (ABC) of the patella, taken to the salon, given full patellectomy and physiotherapy begins at 24h of surgery.
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Introduction

The term Aneurismal Bone Cyst (ABC) was first used by Jaffe 
and Liechtenstein to describe two samples of blood-filled cysts in 
which the tissue on their wall contained large spaces, areas of he-
mosiderin deposits, giant cells and some bone trabeculated. In a 
later publication, Jaffe chose the aneurysmal bone cyst designation 
as a descriptive term for this injury in order to emphasize its in 
suffering [1-3] appearance. As a concept it is an expansive osteo-
lytic lesion consisting of spaces of variable size filled with blood 

and separated from each other by partitions of connective tissue, 
in which bone tissue or osteoid trabeculated can be seen, as well as 
giant osteoclastic cells.

These cysts usually occur in patients under the age of 30 with 
predominance in childhood, 76% appear before age 20, with great-
er representativeness in the female sex, the most common seat of 
the tumor is in the metaphysis of the long bones, their situation is 
usually eccentric and appears attached to the bulging of the perios-

Citation: José Enrique Pérez González., et al. “Pseudotumoral Patella Injury. About a Case". Acta Scientific Orthopaedics 4.12 (2021): 34-38.



teum, although it can also appear in the diaphysis, flat bones, short 
tubular bones and even the spine. Although the cause of the injury 
is unknown, local hemodynamic alterations related to venous ob-
struction or the presence of arteriovenous fistulas [1-8] appear-
ance to play an important role.

Clinically it is characterized by pain, increased volume and lim-
ited joint mobility. Spinal locations occur with pain of the affected 
segment, mobility limitation and root or spinal disorders, first ir-
ritation and after compression that can reach paraplegia [9-11].

The radiological aspect of ABC varies according to the location 
of the lesion:

•	 In the long bones: It has a multiloculated cystic cavity that 
takes on the appearance of a “bee, bread or soap bubbles”. The 
boundaries of the cyst have smooth walls, with very precise 
edges with pericystic sclerosis. The aneurysm expansions are 
covered by a thin layer of periosteal bone, in eggshell, which 
at its limits can take on the appearance of a Codman triangle.

•	 In the vertebrae: This cyst has a predilection for the lumbar 
spine. It also produces a lithic image that can affect multiple 
vertebrae. It is usually located in the posterior elements of the 
vertebra, sheets and spiny apophysis, which erodes reaching 
the pedicle that can also be affected. The location is almost al-
ways eccentric and extends to the neighboring soft parts. In 
addition, it can be observed as the rejected periosteal delimits 
the periphery of the tumor [3,5,12,13].

Tests such as axial tomography or magnetic resonance are nec-
essary studies and better show the anatomy of the lesion, its exten-
sion within the bone and the commitment of soft parts [1,5,14].

Microscopically: The histological image corresponds to that of 
different blood lakes bordered by a fibrous membrane, without 
endothelium. Conjunctive tissue partitions show areas of ontogen-
esis, is richly vascularized with blood vessels ranging from small to 
large caliber and in other areas abundant giant cells [3,16]. 

Corticosteroid injection may be used. In large lesions and verte-
bral locations, a single or repeated selective arterial embolization 
is advised.

You should always remember the benign nature of the injury 
and practice conservative surgery accordingly. When the size and/

or location of the cyst permit it should be used to cure the cystic 
bed, followed by grafting. Block resection is indicated in bones 
such as fibula. At the vertebral level, surgery should be performed 
whenever possible in order to empty the lesion and fixing the af-
fected segment in a stable manner. Only surgically inaccessible le-
sions use radiation therapy, always aware of the risk of osteogenic 
sarcoma post radiation [1,9-11,15-17].

Clinical Case

We present a case of a 50-year-old male adult with a history of 
health, oar trainer, who comes to our service because he started 
with inflammation of the right knee that was progressively increas-
ing accompanied by pain and limitation for the extension of that 
knee. He took several nonsteroidal anti-inflammatory treatments 
and physiotherapy worsening his symptomatology. 

You have a simple radiological study of the knee in two views 
where osteolytic lesion is observed at the patella level so admission 
is decided for study and treatment.

Physical examination

Normolinean male patient with claudicate gait at the expense of 
the lower right limb and with the help of crutches. 

Inspection

Right knee: Synovitis without changes of local coloration, you 
can see smooth and bright volume increase on the patella. No col-
lateral circulation.

Palpation: The above is checked by feeling induration of the an-
terior face of the knee that is painful, crackling and has increased 
local temperature. Soft, mobile and non-painful inguinal adenopa-
thy are palpable. 

Joint mobility:

•	 Knee flexion: 85 grades.

•	 Knee extension: 85 to 20 grades.

•	 Special maneuvers: Impossible to perform by pain.

•	 Measuring: No discrepancy of lower limbs.

•	 Tone and trophism: Decreased at the level of the right quad-
riceps.

•	 Reflections and sensitivity: Preserved.
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Lab test

•	 WBC: 6.8x 109/L.

•	 Hb: 14.5 g/dl.

•	 Erythrocyte sedimentation rate (ESR): 15 mm/h.

•	 Platelets count: 209 000/µL.

•	 Glucose: 5.2 mmol/L.

•	 Ca: 2.1 mEq/L.

•	 Phosphate: 1.2 mg/dl.

•	 Serum glutamic-piruvic transaminase (SGPT) 29 U/l.

•	 Glutamic oxaloacetic transaminase (GOT) 34 U/l.

•	 Alkaline phosphatase: 147 UI/l.

•	 Creatinine: 80 mg/dl.

•	 Uric acid: 345 mg/dl.

Anteroposterior x-ray: shows an increase in the diameter of the 
patella with thinning of the corticals associated with osteolytic im-
aging that encompasses the entire bone with bone trabecular, with-
out periosteal reaction (Figure 1).

Treatment

It is performed in the first time in the incisional biopsy operat-
ing room, giving as a symptomatic bone cyst.

Subsequently surgical treatment is applied by patellectomy 
total. It is immobilized with plaster fit for 21 days starting reha-
bilitation with isometric contractions of the member at 24h of op-
eration, once removal the immobilization is carried out electrical 
stimulation of the quadriceps, free and assisted active exercises to 
improve joint and muscle function and facilitate the early incorpo-
ration of the patient into the activities of daily life.

Pathological anatomy result:

•	 Aneurysmal patella bone cyst.

Figure 1: 1a AP and 1b lateral, X-ray of the right knee.

CT scan- shows osteolytic lesion with liquid content inside cys-
tic cavities and cortical redness (Figure 2).

Macroscopically the lesion corresponds to what is described by 
pathological anatomy (Figure 3).

Figure 2: Axial tomography view (a, b) and sagittal (c) of the 
patella.

Figure 3
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Discussion

Aneurismal Bone Cyst (ABC)is most often observed during 
childhood, with predominance of age earlier than 20 years, prevail-
ing the female sex discreetly over the male, its most frequent loca-
tion is in the metaphysis of the long bones, in humerus and proxi-
mal tibia, being very rare its appearance in the patella with very 
few cases published in the literature. Histologically it can harbor 
focuses of other tumors (Giant cells tumor before, chondroblasto-
ma, osteoblastoma, osteosarcoma, pleomorphic sarcoma, etc). It is 
treated by resection or curing, followed by grafting if the residual 
defect is large.

The behavior to follow in our case was the complete excision of 
the patella, (total patellectomy) by the age of the patient, as well 
as the radiological changes present determined by tuning and rup-
ture of the cortical in his joint face, we consider It would not be 
functional to perform bone graft or PMMA (surgical cement) fill-
ing because the incorporation of either would cause interference 
in the joint mechanics which would not allow proper rehabilitation 
and recovery of knee function. After surgical treatment any radio-
therapy was recommended.

Conclusion

Although ABCs are benign tumors, they sometimes evolve tor-
pidly and relapsing masking other malignant tumor conditions that 
would worsen the prognosis. This case was followed by outpatient 
consultation of the Peripheral Tumors Service and physiotherapy, 
achieving a good functional resulted of the knee with satisfactory 
and high evolution at 5 years. We recommend strict monitoring of 
this type of injury considering that, although this is not a common 
location, such injury may appear on the patella.
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