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Abstract

We experienced with a relatively rare case of an aneurysmal bone cyst (ABC) arising in the right 3™ rib. A 20-year-old female, had
experienced chest swelling on the right anterior side and pain for 6 months. Spiral CT scan and tissue biopsy confirms aneurysmal bone cyst
of chest. Wide excision of the tumor and adjacent muscle tissue and part of 2", 3" and 4™ ribs were performed with a right antero-lateral
thoracotomyincision (Sub-mammary approach). Chest wall reconstruction was performed with prolene mesh (140 x 90 mm). In 5-year post-

operative follow up showed no recurrence.
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Introduction

Aneurysmal bone cyst (ABC) is a benign tumor of the
skeletal system that rarely occurs in ribs. ABC is usually located
in the metaphysis of long bones, but very few cases involving the
ribs have been reported [1]. It is characterized by spongy, fibro-
osseous, locally destructive tissue and a multi-cystic lesion filled
with blood. Here we describe one cases of aneurysmal bone cyst
in the right 3™ rib. This disease originating in a rib was never
reported in Bangladesh in the literature.

Case Report

A 20-year-old female, had experienced chest discomfort
on the right anterior side and pain for 6 months. A chest X-ray
suggested having an abnormal shadow in the left upper lung field
on the chest roentgenogram. Bilateral Mammography showed
no definite soft tissue mass or any lump within the breast with
no evidence of malignancy. Her Excision biopsy under GA with a
vertical right upper para sternal incision done on 21/01/2011.
The operative finding was: Chondroma of Ant. Chest wall.
Histopathology showed: Tissues compatible with Aneurysmal
bone cyst (ABC) with a differential diagnosis as Giant cell tumor
of bone. After a period less than a month, unfortunately the
swelling recurred with which she again consulted her surgeon

with the complaints of pain and swelling of the operation site.
This time a spiral CT scan of chest was done which gave an
impression of large remnant of previous mass lesion about
9x7cm mass in the upper antero-lateral chest wall in relation to
the anterior end of right 37 rib [2].

She got admitted to NIDCH on 28/03/2011 as a known
case of post operative state of right chest wall neoplasm.
She was unmarried. She was 2™ of her two sisters and one
brother. Her parents were alive. All were in good health. She
came from a middle class family. Wide excision of the tumor
and adjacent muscle tissue and part of 2"¢, 3*4 and 4" ribs was
performed with a right antero-lateral thoracotomyincision (Sub-
mammary approach) on 04.04.2011 (Figures 1-5). Chest wall
reconstruction was performed with prolene mesh (140 x 90 mm).
The resected specimen showed an encapsulated bony mass (75 x
60 x 35 mm) with multiple blood-filled spaces. Histopathological
findings showed multiple cysts filled with blood and fibrous
trabecullae containing osteoid tissue and multinucleated giant
cells, confirming the diagnosis of aneurysmal bone cyst. Routine
post-operative follow up to 5 years post-operatively showed no
recurrence.
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Figure 1: Chest computed tomographic scan revealed the expansile
mass destroying the anterior half of the right 3 rib and bulging into
the chest cavity. The cyst was surrounded by a thin and calcified
cortex with periosteum.
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Figure 2: Multiple cysts containing blood or osteoid tissue are
observed in the capsule from patient 1 (hematoxylin and eosin
stain at 100 original magnification). Structures visible include the
membrane of a cyst (A), blood (B), a small vessel (arrow at C), and
osteoid tissue (D).

Figure 3: Resected Specimen of aneurysmal bone cyst.

Figure 4: From Within.

Figure 5: From outside.

Discussion

Aneurysmal bone cyst accounts for only 5% of all
primarybone tumors [1]. It is extremely rare in the first rib.
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To those cases that have been documented in the literature to
date [3], we add a report of ABC in the 3 rib in the Bangladeshi
population. The etiology of ABC is unclear. Some investigators
think that it may be secondary to an increased circulatory venous
pressure or trauma, causing bone absorption and blood-filled
cysts formation, thus explaining the expansile nature of ABC [1].
Others think that ABC may be secondary to other preexisting
bone diseases, giant cell tumor of bone being the most common
[4]. Symptoms of ABC in the rib are nonspecific, and it is usually
found incidentally by routine examination.

Conclusion

A CT scan is of great value to demonstrate the characteristic
findings of the disease. The differential diagnosis of ABC will
include Ewing sarcoma and eosinophilic granuloma, among
others [5,6]. Some have used core needle biopsy specimens to
confirm the diagnosis. We do not think this is necessary, however,
and it will increase the risk of bleeding due to the abundant
blood cysts inside the ABC. An en bloc resection with a clear
margin is still the best approach for treatment of ABC. An antero-
lateral incision in sub-mammary approach allows retraction of
the mammary gland, and excellent access to the operative field.
No recurrence in our cases with the above approaches has been
observed to date.

References

1. Friedman B, Yellin A, Huszar M, Blankstein A, Lotan G (1988)
Aneurysmal bone cyst of the rib: a review and report of two cases. Br ]
Dis Chest 82(2): 179-185.

2. Grunenwald D, Spaggiari L (1997) Transmanubrial osteomuscular
sparing approach for apical chest tumors. Ann Thorac Surg 63(2):
563-566.

3. Sirmali M, Agackiran Y, Aydin E, Kaya S (2004) Aneurysmal bone cyst of
the first rib. Eur ] Cardiothorac Surg 26: 826-827.

4. Kransdorf M], Sweet DE (1995) Aneurysmal bone cyst: concept,
controversy, clinical presentation, and imaging. Am ] Roentgenol
164(3): 573-580.

5. Andiran F, Ciftci AO, Senocak ME, Ak¢éren Z, Gogiis S (1998) Chest wall
hamartoma: an alarming chest lesion with a benign course. ] Pediatr
Surg 33(5): 727-7209.

6. Chao Cheng, Sai-Ching ] Yeung, Fo-tian Zhong, Ying Xiong, Hong-he
Luo, Sheqing Ji, et al. (2008) Aneurysmal Bone Cyst in the First Rib.
The Annals of Thoracic Surgery 85(6): 2118-2120.

Your next submission with JuniperPublishers

will reach you the below assets

Quality Editorial service

Swift Peer Review

Reprints availability

E-prints Service

Manuscript Podcast for convenient understanding

Global attainment for your research

Manuscript accessibility in different formats
( Pdf, E-pub, Full Text, Audio)

Unceasing customer service

Track the below URL for one-step submission

http://juniperpublishers.com/online-submission.php

How to cite this article: Md S, Kazi S|, AK M R. Rare Aneurysmal Bone Cyst Arising in the 3™ Rib; 5 Years Follow Up. J Cardiol & Cardiovasc Ther.


http://dx.doi.org/10.19080/JOCCT.2016.02.555581

https://www.ncbi.nlm.nih.gov/pubmed/3048366
https://www.ncbi.nlm.nih.gov/pubmed/3048366
https://www.ncbi.nlm.nih.gov/pubmed/3048366
https://www.ncbi.nlm.nih.gov/pubmed/9033349
https://www.ncbi.nlm.nih.gov/pubmed/9033349
https://www.ncbi.nlm.nih.gov/pubmed/9033349
https://www.ncbi.nlm.nih.gov/pubmed/7863874
https://www.ncbi.nlm.nih.gov/pubmed/7863874
https://www.ncbi.nlm.nih.gov/pubmed/7863874
https://www.ncbi.nlm.nih.gov/pubmed/9607480
https://www.ncbi.nlm.nih.gov/pubmed/9607480
https://www.ncbi.nlm.nih.gov/pubmed/9607480
http://www.annalsthoracicsurgery.org/article/S0003-4975(07)02626-4/abstract
http://www.annalsthoracicsurgery.org/article/S0003-4975(07)02626-4/abstract
http://www.annalsthoracicsurgery.org/article/S0003-4975(07)02626-4/abstract

	Title
	Abstract 
	Keywords
	Abbreviations
	Introduction
	Case Report
	Conclusion 
	References 
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	Figure 5

