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Aim of the work 

 

The aim of this study is to review the literature on recurrent 

aneurysmal bone cyst by discussing the recent updated 

etiology of aneurysmal bone cyst; its pathogenesis, diagnosis, 

differential diagnosis, recent methods of treatment, prognosis 

and the recurrence which is the most common complication 

and to review the literature on the causes of recurrence and 

treatment of recurrent cases.  

 

 

 

 

 

 

 

 

 

 

 

 

 

    



Introduction 

Aneurysmal bone cyst (ABC) is an expansile osteolytic cystic 

lesion consisting of blood filled spaces of variable sizes 

separated by connective tissue septa containing trabeculae or 

osteoid tissue and osteoclast giant cells; although benign , the 

aneurysmal bone cyst can be rapidly growing and destructive 

bone lesion.
1
  

In 1942, aneurysmal bone cyst was first described as a distinct 

entity by Jaffe and Lichtenstein when they discovered a 

peculiar blood containing cyst of large size; the lesion was 

expansile and showed evidence of erosions of surrounding 

bone and encroachment on surrounding tissue. Jaffe and 

Lichtenstein suggested that aneurysmal bone cyst may have 

been mistaken for other benign and malignant bone tumours in 

the past.
1
 

Although aneurysmal bone cyst is a separate entity, areas 

resembling aneurysmal bone cyst can be found in other benign 

and malignant bone tumours that have undergone secondary 

cystic change (Secondary aneurysmal bone cyst) and in some 

situations distinguishing aneurysmal bone cyst from giant cell 

tumour or telangiectatic osteosarcoma is difficult.
2
 

 

 



Aneurysmal bone cysts generally are considered rare 

accounting for only 1-6 % of all Primary bone tumours; 

however the true incidence is still difficult to calculate 

because of the existence of spontaneous regression and 

clinically silent cases. Most studies, also have found a slightly 

increased incidence in women. The aneurysmal bone cyst can 

appear in Persons of any age but it is a disease of the young. 

Most aneurysmal bone cysts about 50-70 % occur in the 

second decade of life, the main patient age at onset is 13-17 

years.
1
 

The true etiology of aneurysmal bone cysts is unknown, 

different theories in the past proposed the etiopathogensis of 

aneurysmal bone cyst which include:                     

 Vascular malformations, these include arteriovenous fistula 

and venous blockage. The vascular lesions cause increased 

pressure, expansion, erosion and resorption of surrounding 

bone, Findings from a study in which manometeric 

pressures within the aneurysmal bone cyst were measured 

support the theory of altered haemodynamics.
2
 

 Trauma is considered an initiating factor in the pathogenesis 

of some cysts in well documented cases.
3
 

 

 



 Aneurysmal bone cyst may be caused by reaction secondary 

to another bony lesion this theory has been proposed 

because of the high incidence of accompanying tumours in 

20-30% of aneurysmal bone cysts.
4
 

 Recent studies have identified chromosomal abnormalities 

indicating that this tumour, once thought to be a reactive 

process may actually be a neoplasm. Abnormalities of the short 

arm of chromosome 17 appear to be recurrent and recurrent 

translocation (16;17)(q22;p13) has been identified in 

aneurysmal bone cyst.
5
 

The diagnosis of an aneurysmal bone cyst depends on findings 

on radiographs ,CT scan, MRI, bone scanning and 

angiography. However if any doubt exists, an open biopsy 

must be taken because of the high frequency of accompanying 

tumours.
1
 

There are different methods of treatment of aneurysmal bone 

cyst including:- 

 Mini invasive treatment 

 Selective arterial embolization of the cyst  

 Intralesional injection of the cyst under CT guidance, the 

injected solution is a mixture of zein, oleum, papaveris, 

and propylene glycol and acts as a fibrosing agent.
1
 

 



 Surgical treatment 

   This includes  

 Intralesional curettage with or without grafting.
2
  

 Intralesional excision and en bloc or wide excision.
2
 

Radiological treatment 

 With megavoltage radiotherapy using a prescribed 

tumour dose of 26-30 GY.
1
 

The prognosis of an aneurysmal bone cyst is generally excellent, 

although some patients need repeated treatment because of 

recurrence which is the most common problem encountered 

when treating aneurysmal bone cyst, recurrence is better defined 

as continued progression of residual disease left behind by 

incomplete treatment rather than regrowth of the lesion.
6
 

Incomplete excision of the cyst entails 50-60% rate of disease 

recurrence. 90% of recurrences appear within 6-12 months.
1
   

The recurrence rate varied greatly in different studies. The 

younger age of the patient, open growth plates and increased 

mitotic figures in the lesion has been associated with increased 

risk of recurrence; the recurrence varies also with the method 

of treatment and the anatomic site of the lesion.
1
 

This essay is to identify the rate of local recurrence and the 

prognostic factors related to local recurrence of aneurysmal 

bone cyst and the treatment of recurrence.  
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 مقدمه 

إْ اٌزّذد اٌٛػبئٟ اٌذِٛٞ اٌّزى١س ٌٍؼظبَ ٠ؼزجش آفخ ٔبلعخ ٌٍؼظبَ ٠ٚزىْٛ ِٓ 

رغب٠ٚف ١ٍِئخ ثبٌذَ ِٕفصٍخ ثحٛاعض ِٓ إٌس١ظ اٌعبَ اٌزٞ ٠حزٜٛ ػٍٝ ٔس١ظ 

ػظّٟ ٚاٌخلا٠ب ٔبلعخ اٌؼظبَ اٌؼّلالخ ٚثبٌشغُ ِٓ أْ اٌزّذد اٌٛػبئٟ اٌذِٛٞ 

.  ٌٍؼظبَ ٠ؼزجش ح١ّذ ٌىٕٗ ِٓ اٌّّىٓ أْ ٠ىْٛ سش٠غ إٌّٛ ٠ٚىْٛ آفخ ِزٍفخ ٌٍؼظبَ 

 رُ اوزشبف اٌزّذد اٌٛػبئٟ اٌذِٛٞ اٌّزى١س ٌٍؼظبَ وّشض ِسزمً 1942فٟ ػبَ 

ثٛاسطخ اٌؼب١ٌّٓ عبفٟ ٚ ١ٌزشٕسز١ٓ اٌٍزاْ الزشحب أْ اٌزّذد اٌٛػبئٝ اٌذِٜٛ 

ٕ٘بن أٚساَ . اٌّزى١س ٌٍؼظبَ سثّب وبْ ٠زُ رشخ١صٗ وأٚساَ ػٓ غش٠ك اٌخطأ

وض١شح ٌٍؼظبَ رشجٗ اٌزّذد اٌٛػبئٝ اٌذِٜٛ اٌّزى١س ٌٍؼظبَ ٚفٝ ثؼط الأح١بْ 

 .٠صؼت اٌزفش٠ك ث١ُٕٙ

إْ اٌزّذد اٌٛػبئٟ اٌذِٛٞ اٌّزى١س ٌٍؼظبَ ٠ؼزجش ِٓ الأِشاض إٌبدسح ٠ّٚضً 

ِٓ أٚساَ اٌؼظبَ الأ١ٌٚخ ٚأْ ِؼذي الأصبثخ فٟ اٌس١ذاد أوضش % 6-1حٛاٌٟ 

 .ِٓ اٌشعبي ٚأْ ِزٛسػ اٌؼّش ٌلإصبثخ ِب ث١ٓ اٌؼبششح ٚاٌؼشش٠ٓ ػبِبً 

أْ سجت اٌزّذد اٌٛػبئٟ اٌذِٛٞ اٌّزى١س ٌٍؼظبَ غ١ش ِؼشٚف ٌٚىٓ ٕ٘بن ثؼط 

 : -إٌظش٠بد رفزشض سجت ٘زا اٌّشض ِٕٙب 

  أْ ٠ىْٛ ٔز١غخ ٌٍزى٠ٛٓ اٌّؼ١ت ٌلأٚػ١خ اٌذ٠ِٛخ وٛعٛد ٚصٍخ شش٠ب١ٔخ ٚس٠ذ٠خ

ٚأسذاد ثبلأٚسدح ٚرٌه ٠سجت ص٠بدٖ فٝ ظغػ اٌذَ داخً ٔس١ظ اٌؼظبَ  ِّب ٠ؤدٜ 

 . اٌٝ رأوً اٌؼظبَ ٚرى٠ٛٓ رغب٠ٚف د٠ِٛٗ ِزى١سٗ



 

  ًأْ ٠ىْٛ ٔز١غخ ٌلأصبثخ ح١ش أٔٙب رؤدٜ اٌٝ رغ١ش فٝ الأرضاْ اٌذِٜٛ داخ

 .اٌؼظُ

  ْأْ ٠ىْٛ اٌزّذد اٌٛػبئٟ اٌذِٛٞ اٌّزى١س صب٠ٛٔبً ٔز١غخ ٌّشض آخش ح١ش أ

ِٓ اٌزّذد اٌٛػبئٟ اٌّزى١س ٠ىْٛ ِصبحجبً ثأٚساَ ٌٍؼظبَ ٚأشٙش٘ب  % 30 – 20

. ٚسَ اٌخلا٠ب اٌؼّلالٗ

  ٕ٘بن دساسبد حذ٠ضخ أصجزذ ٚعٛد ػ١ٛة ثبٌىشِٚٛسِٛبد وبٔزمبي ثؼط اٌغ١ٕبد

 ِّب ٠ذي ػٍٝ أْ اٌزّذد اٌٛػبئٟ اٌّزى١س ٠ؼزجش ٚسَ 16ٚ17ث١ٓ اٌىشِٚٛسَٛ 

 .١ٌٚس ػ١ٍّخ رفبػ١ٍخ 

٠زُ رشخ١ص اٌزّذد اٌٛػبئٟ اٌّزى١س ٌٍؼظبَ ػٓ غش٠ك الأشؼخ اٌؼبد٠خ ٚاٌّمطؼ١خ 

ٚاٌش١ٔٓ اٌّغٕبغ١سٟ ٚاٌّسح اٌزسٞ ٚفٟ ثؼط اٌحبلاد ٠سزٍضَ أخز ػ١ٕخ ػٕذ 

. اٌشه فٟ اٌزشخ١ص ٚرٌه لاسرفبع ٔسجخ الأٚساَ اٌّصبحجخ ٌٍزّذد اٌٛػبئٟ اٌّزى١س

 : هناك طرق كثيرة لعلاج التمدد الوعائي الدموى المتكيس منها 

 .سذ اٌشش٠بْ اٌّغزٞ ٌٍزى١س (1

 .حمٓ اٌزى١س ثّٛاد رسبػذ ػٍٝ ر١ٍفٗ ٚأسذادٖ (2

 :ػلاط عشاحٟ ٠ٚشًّ (3

  وحذ اٌزى١س ٚاسزخذاَ ا١ٌٕزشٚع١ٓ اٌسبئً أٚالأسّٕذ اٌؼظّٝ ٠ّٚىٓ ٚظغ

 . رشل١غ ػظّٟ

  ًاسزئصبي اٌزى١س و١ٍب . 

 . ػلاط إشؼبػٟ ثٛاسطخ ا١ٌّغب فٌٛزظ (4

اْ ِؼذي اسرغبع اٌزى١س ثؼذ اٌؼلاط ٠ؼزجش ِشرفغ ٚ٘ٛ ِٓ اُ٘ اٌّعبػفبد 

٠ٚخزٍف وض١شا فٝ اٌذساسبد اٌّخزٍفخ حست ٚس١ٍخ اٌؼلاط ٚ٘زٖ اٌذساسخ رزٕبٚي 



 

ِؼذي اسرغبع اٌزى١س ٚاٌؼٛاًِ اٌّسججخ ٚغشق اٌزشخ١ص ٚاٌؼلاط ٌٍحبلاد 

. اٌّشرغؼخ
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