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Introduction

Aneurysmal bone cysts (ABCs) were first described in 1942
by Jaffe and in 1960 by Lichtenstein; later, they also became
known as Jaffe-Lichtenstein disease (Mankin et al).1

The ABC is a non-neoplastic expansive bone lesion. It has
septate canals and cavities, usually filled with hematic
content and trabecular bone tissue. It may be a rare, primary
disease, or a condition secondary to a pre-existing lesion.2

The incidence of ABC is of 0.14 cases per 100,000 people in
the world; the condition is more common in the first three
decades of life. Themost frequent sites are the femur, the tibia
and the humerus, especially in the proximal metaphyses. The

lesions result in cortical thinning, with little bone formation,
which are seen radiographically as insufflate areas.3

Less than 1% of ABCs occur in the patella, corresponding to
5% of patellar tumors in the world. Thus, the most common
patellar tumors, giant-cell tumors and chondroblastomas,
are important differential diagnoses.4,5

The goal of the treatment is to remove the lesion;marginal
resection is important to decrease the recurrence rate. If no
other coexisting lesion is identified, local curettage can be
performed, with lacunar filling using bone graft. In sites like
the fibula and the ribs, the bone can simply be removed.
Adjuvant treatments include selective embolization, corti-
costeroid infiltration and calcitonin administration.6,7

The present paper reports a case of a patient with patellar
ABC who underwent patellectomy and reconstruction with
flexor (semitendinosus and semimembranosus) graft.
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Abstract Patellar tumors are rare. Commonly benign, giant-cell tumors and chondroblastomas
are the most frequent types of this tumor. Aneurysmal bone cysts are a less common
type, corresponding to less than 1% of the cases. The authors present a case of a 23-
year-old male patient who presented left patellar pain and swelling for two years. The
radiographic images suggested tumoral causes, and the biopsy was negative for
neoplasm. The treatment approach was a complete patellectomy, without complica-
tions. The imaging follow-up showed no recurrence.
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Resumo Os tumores patelares são uma condição rara. Comumente benignos, o tumor de células
gigantes e o condroblastoma são os tipos mais frequentes. O tipo menos comum entre
os tumores patelares é o cisto ósseo aneurismático, que corresponde a menos de 1%
dos casos. Os autores relatam o caso de um paciente do sexo masculino, de 23 anos,
com dor e aumento do volume da patela esquerda havia 2 anos. A radiologia sugeriu
causas tumorais, e a biópsia foi negativa para neoplasia. A abordagem terapêutica
escolhida foi uma patelectomia total, feita sem intercorrências. O acompanhamento
com imagens não mostrou recorrência.

� Work conducted at Hospital Santo Antônio, Blumenau, SC, Brazil.
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Case Report

A 23-year-old male patient reported progressive enlarge-
ment of the left patella, associatedwith pain and difficulty in
knee flexion over the past two years. He also reported that
twoyears before hehad undergone surgery to treat a fracture
in the same patella (►Fig. 1).

The radiological examinations showed an insufflated,
multiloculated (honeycomb appearance) patellar lesion,
measuring 12.3 cm longitudinally and 11.5 cm transversely,

and the presence of synthesis material (two Kirchner wires
and a circumferential cerclage in the patella) (►Fig. 2).

The computed tomography scan revealed an insufflated
patellar lesion with intact cortical layers and multiple fluid-
filled septate cavities (►Fig. 3).

The biopsy results were negative for neoplastic etiologies.
The surgical treatment consisted of broad resection through

total patelectomy, and reconstruction of the extensor mecha-
nismwithflexor tendons(semitendinosusandgracilis tendons)
grafts through a tibial bone tunnel, and patellar tendon stump

Fig. 1 Anteroposterior and lateral images of the leg and knee to demonstrate the patellar tumor.

Rev Bras Ortop Vol. 54 No. 5/2019

Aneurysmal Patellar Bone Cyst Gomes et al.610



Fig. 2 Anteroposterior and lateral images of the patella showing the previously placed synthetic material. Below, two anatomopathological
slides show the presence of osteoclastic giant cells.
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Fig. 3 Computed tomography of the knee reconstruction. Below, axial and sagittal sections of the patella reveal septations and fluid
accumulation.
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Fig. 4 Intraoperative image of the tumor. The inferior left image shows the gracilis and semitendinous tendons. The inferior right image shows
the final reconstruction.
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Fig. 5 Anteroposterior and lateral images of the knee after the treatment, with a bone tunnel for grafting. Below, the patient at the
postoperative period.
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suture after patellar and quadriceps tendon suture. Next, the
fascia and lateral and medial retinacula were imbricated.

The histopathological examination report, performed on
May 20, 2016, reads as follows: aneurysmal bone cyst. The
lesionwas multiloculated, with an irregular contour, and did
not exceed the limits of the patellas. The general structure of
the synovial tissue was preserved, and there were foci of
hemorrhage and hemosiderophages.

The patient was followed-up, and after nine weeks he was
fully healed, with no complaints of pain and with active
extension and flexion of 0/110� of the operated knee
(►Figs. 4 and 5).

Discussion

According to the World Health Organization (WHO), ABCs
are expansive osteolytic lesions consisting of blood-filled
spaces of varying sizes separated by connective tissue septa
containing bony or osteoid tissue trabeculae and osteoclastic
giant cells.8

The condition is more common in females, and occurs
mainly in the first three decades of life.8 Our patient belongs
to the age group with highest incidence, but not to the most
affected gender.

The pathogenesis of ABCs is controversial, but it has been
postulated that it may have a primary originwhen there is no
previous local bone lesion, and it may be secondary when it
arises after a local bone injury with partial or total replace-
ment.9 Our patient had a previous local fracture, which
suggested that his ABC was secondary to trauma.

The most common symptoms are pain and edema of
insidious onset and gradual worsening.10 In this case, soft
tissue swelling, pain and functional disability were the most
relevant symptoms.

The diagnosis is made through a clinical evaluation aided
by simple radiographs and computed tomography scans, as
well as histopathological studies.11

The histopathology of ABCs reveals heterogeneous cavi-
ties of varying sizes, filled with hematic content, and with a
classic arrangement described as having a “honeycomb”
appearance.12 Septa are formed by connective tissue, and
occasionally contain trabecular bone tissue.13

The radiological studies in cases of ABC show an eccentric
or central radiolucent, expansive, distended lesion, usually in
the metaphysis or diaphysis of the long bones. According to
the classification of Campanacci et al,14 the patellar tumor
reported in the present article is of type II.

The computed tomography scan can detail the multi-
septated fluid-filled cavities,15 exactly as observed in the
case described here.

There are basically two treatments for ABCs: marginal
resection through curettage and neoadjuvant agents, such as

phenol and liquid nitrogen, electrocautery, or broad resec-
tion. In the case of long bones, curettage and phenol use are
usually accompanied by bone grafting. If total resection is not
disabling, such as in the ribs, the ulna and the patella, this
technique may be applied. Radiotherapy is contraindicated
because of the risk of sarcomatous degeneration.16

The recurrence rates in cases of ABC range from 0% to 60%;
the rate decreases to almost 0% in total resections, and it
increases if the curettage does not completely remove the
lesion. Campanacci et al14 noted that 26% of the patients
treatedwith curettage had recurrences, which did not happen
in patients undergoing total resection.
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