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Abstract

Aneurysmal bone cyst (ABC) is a locally destructive lesion of the bone rather than a true neoplasm.
The pelvis is not an unusual site for an ABC; approximately 12% of cases occur in this location. We
present a case of aneurysmal bone cyst (ABC) in ischiopubic ramus in a 22 years old male who pre-
sented with right inguinal swelling and pain. He was evaluated with X-ray and Magnetic Resonance
Imaging (MRI) of pelvis. A review of literature regarding this rare site of ABC with radiological features
is also described in this case report.
ABC of ischiopubic ramus is an uncommon entity hence diagnosis of such a case requires proper
clinical, radiological and histopathological evaluation to rule out other differential diagnoses of an
expansile, osteolytic lesion. This will help in selecting a proper treatment plan.
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Introduction

Aneurysmal bone cyst (ABC) is a benign,
expansile, multiloculated, fluid-filled, cystic, locally
destructive, osteolytic lesion of the bone of un-
known aetiology which usually occurs in the meta-
physis of the long bone1. Occurrence of ABC in the
flatbone is relatively rare2, and 50% of flat bone
ABCs are found in the pelvis3. It most commonly
occurs in first two decades of life and mostly pre-
sents with pain and swelling, and sometimes with
pathological fracture.

Radiological evaluation of all bone lesions be-
gins with the plain radiograph. The next step in the
imaging evaluation includes Computed Tomography
(CT) scan, Magnetic Resonance Imaging (MRI) and

skeletal scintigraphy which depends on the lesion's
radiological appearance and its location. These are
commonly treated with curettage and bone grafting4.
Recurrence rate in pelvic ABC after surgical treat-
ment is reported around 14%4. We present a case
of aneurysmal bone cyst (ABC) in ischiopubic ra-
mus in a young male. Additionally, we discuss the
radiological features and review the literature. This
case highlights the importance of ABC in the radio-
logical differential diagnosis of multiloculated lytic
lesion even in locations other than the long bones,
which is the purpose of reporting this case.

Case Report

A 22 year old male was referred to the radiol-
ogy department for X-ray pelvis. He gave a history
of right inguinal swelling for 1 year after a fall. He
developed dull pain with gradual increase in the size
of the swelling. The pain was localised to the in-
guinal region with no radiation. There was no history
of concomitant fever or weight loss. The patient was
not complaining of any urinary symptoms or change
in his bowel habits. The past medical and surgical
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histories were unremarkable. Family history was in-
significant. Routine laboratory tests were within nor-
mal limits. General physical and systemic reviews
were unremarkable. Local examination of swelling
showed a non-tender bony hard swelling, fixed to
the bone in right inguinal region. The overlying skin
was normal. The right femoral pulse was normal.
The movement of the hip was free. Power and sen-
sation of the right lower limb were normal. Then, the
X-ray and MRI of the pelvis were performed. The X-
ray showed an expansile, multiloculated, blowout
lytic lesion with cortical thinning in the right ischio-
pubic ramus. No pathological fracture was found
(Fig. 1). On MRI, it appeared as a well-defined
expansile lesion with fluid-fluid levels in right ischio-
pubic ramus including ischial spine, showing het-
erogeneously hyperintense signals on T2-weighted
(T2W) and short tau inversion recovery (STIR) imag-
ing, isointense with hyperintense foci on T1-
weighted (T1W) imaging, and peripheral and septal
enhancement on post-Gd images. It was not asso-
ciated with soft tissue component. No evidence of
vascular or neural involvement. Hip joint was unre-
markable (Figure 2a-d).

The differential diagnosis of ABC, included gi-
ant cell tumour chondroblastoma or telengiectatic
osteosarcoma, but on the basis of age, clinical his-
tory and radiological findings the provisional diagno-
sis of aneurysmal bone cyst (ABC) was made.
Then biopsy of the lesion was taken. The histopa-
thology revealed predominantly chondromyxoid ar-
eas, few of these showing cystic spaces lined by
giant cells. The stromal cells were uniform having
spindle to ovoid nuclei. Areas of haemorrhage were
also seen (Figure 3). This confirmed the ABC.
Then, the patient underwent surgery with curettage
and allografting of bone and recovered uneventfully
in post-operative period. Patient is currently on fol-
low up. We will follow this patient till 1 year to as-
sess the recurrence.

Fig 1. X-ray pelvis including both hip joints shows an
expansile, multiloculated, lytic lesion with cortical thinning in the
right ischiopubic ramus (arrow).

Fig 2. (a-d). Axial T2 and T1, and coronal STIR and post-Gd
images show a well-defined,expansile lesion with fluid-fluid lev-
els (left arrow) in the right ischiopubic ramus showing periph-
eral and septal enhancement (up arrow) on post Gd image.
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Fig 3. Histological picture of ABC showing giantcells (arrows)
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Discussion

ABC is a benign, relatively aggressive lesion of
bone. It was first described in 1942 by Jaffe and
Lichtenstein5.  The origin of ABCs is not well under-
stood still, but many hypotheses have been pro-
posed, and until very recently, the most commonly
accepted idea is that an aneurysmal bone cyst is
due to the local haemodynamic disturbances with
an increased venous pressure and a resultant dila-
tion and rupture of the local vascular network6. It
represents almost 1% of primary bone lesions2,7. It
is commonly seen in the metaphysis of long bones
with predilection to the distal femur, proximal hu-
merus, proximal tibia etc. It may be seen in flat
bones, such as pelvis or scapula, as well as in the
vertebrae. The pelvis is not an unusual site for an
ABC; approximately 12% of cases occur in this lo-
cation2,7. But, the pubic ramus is a rare site for
ABC1, which is the reason for reporting this case.
The exact numbers of reported cases are not men-
tioned in the literature. ABCs are primary lesions
without any precursor osseous lesion in 70% of
cases and in 30% arise as a secondary lesion
from a preexisting osseous lesion like an eosino-
philic granuloma, a simple bone cyst, a chondro-
blastoma, a giant-cell tumour (GCT), or an oste-
osarcoma7,8.

ABC is most common in patients less than 20
years of age but can be seen in older patients, like
our patient is 22 year old. These lesions are
slightly more common in females than males. Le-
sions are typically expansile, eccentric and lytic,
with thinning of overlying cortex. A sclerotic rim and
internal trabeculation may be present4,9. Magnetic
resonance imaging may show a well-defined,
multiloculated lesion with fluid-fluid levels and con-
trast enhancing internal septa. High-to-low T1- and
T2-weighted signal intensity in the fluid-fluid levels
is presumably due to blood products of varying
age4,9, as seen in the MRI of our patient. CT scan
will also reveal an expansile, multiloculated lesion
with enhancing septa. It may show fluid-fluid level.
But MRI is the superior imaging modality in show-
ing the soft tissues and neurovascular bundle in-
volvement, while the skeletal scintigraphy will show

increased tracer uptake within the lesion. Histo-
pathologically, ABC is characterised by
haemorrhagic, cystic and cavernous spaces sur-
rounded by fibrous septa composed of mild to mod-
erately mitotically active spindle cells intermixed
with scattered osteoclast-like multinucleated giant
cells. Areas of new and reactive bone formation can
also be found3,9. Various studies show that the re-
currence rate in pelvic ABC is about 14% due to
multiple factors, like location of lesion, proximity of
neurovascular bundle to the lesion and vulnerability
of cartilages of the adjacent joints3.

There are various treatment modalities based
on the site and size of the lesion, which includes
curettage, which may be supplemented with various
adjuvant therapies such as bone grafting, use of liq-
uid nitrogen, phenol instillation and polymethyl
methacrylate (PMMA) cement to reduce the recur-
rence rate6,9,10, depending on the choice of the or-
thopaedic surgeon. Our patient underwent curettage
with allografting of bone. Currently the patient is on
follow up.

Conclusion

ABC of ischiopubic ramus is a rare entity so it
is a challenging tumour in making diagnosis and
managing the patient. The purpose of this case is
to report an uncommon case of ABC in the ischio-
pubic ramus that was successfully managed with
intralesional curettage and allografting of bone.
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