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—Abstact—

Simple bone cyst is a true benign lesion of primary intraosseous origin that almost always
begins on the metaphyseal side of the epiphyseal plate of long bone in children. The pa-
thogenesis is yet undetermined, but its clinical importance is stressed due to prone to pathologic
fracture and high recurrence rate. Regardless the variable methods of treatment have been
performed, but there is no an established mode of treatment. Therefore we evaluated the
results according to the mode of treatment.

We have studied 9 cases of simple bone cyst which where treated from Jun. 1987 to May
1995. The average duration of follow-up was 2 years. 3 cases were treated with curettage
and bone graft, and 6 cases were treated with steroid injection. The clinical results were
as follows -

1. Age distribution was from 4 vears to 13 years (mean age 84 vears). There were 7
boys and 2 girls. The male to female ratio was 3.5 to 1.

2. Skeletal location was proximal humerus in 5 cases, proximal femur & diatal femur,
proximal radius, and proximal ulna in 1 case respectively.

3. In cases of curettage and bone graft, 2 cases were healed, and 1 case was recurred.
Then, additional steroid injection was performed. And in 6 cases of steroid injection, 3 cases
were healed, 2 cases were improved, and 1 case was recurred. However, all cases were
completely healed.

4, There was no difference in the results between treatment of steroid injection and curettage
& bone graft. And age, sex, location, and type of the cyst did not seem to influence the
results of treatment.

In conclusion, the steroid injection is a simple and safe procedure, and more favorable
results can be expected than other surgical methods. The steroid injection should be repeated
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in persisting or recurrent cases, but it is highly recommended as the method of choice in
the initial treatment of simple bone cyst without accompanying a pathologic fracture.

* Key Words : Simple bone cyst, Steroid injection, Curettage and Bone Graft
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Table 1. Clinical Result of the Patients

Cose  AgefSex Location  Patho. Activity No.of No. of LobulationResult

Fx Steroid nj.C & B/G

1 §MDist Femurlt (=) Latet 0 1 Mumo H
2 1/F Pros. Radios Rt~ (=) Latent 0 1 Mmoo H
3 &M Prox. Ulna Lt (4) Aive 2 0 Mmoo I
4 OMProvHumensR  (+) Adve & 2 Mdi R
5 4MProx Himeris It (+) Latent 2 0 Mmoo H
6 7MProx Femur Rt (=) Laent 2 0 Muti H
T TMProx HimerosRt, (=) Latet 1 0 Muti I
8 13F Prox Humerus It. (=) Adie 1 0 Muti H
9 OMProx HumesL (+) Laemt 3 2 Mii R

*H . healed, I Improved, 10 : Incomplete Obliteration, R : Recurred (by Oppenheim”

grading)
*Mono * Monolobulated, Multi - Multilobulated
*C & B/G - Curettage & Bone graft

Table 2. Classification according to results of
treatment by modified Oppenheim grading, 1984
Grade Remarks

Healed (H) Complete obliteration of cyst
- a | cm nonprogressive radiolucent area

Improved () Nouprogressive, radiolucent areas 1-3 cm n
diameter
- enough cortical thickness to prevent fracture

Incomplete(I0) Nonprogressive radiolucent areas greater than 3
om i digmeter
- thin cortical rim which required restricted
ac tivities or immobilization
Recurred (R) Development of radiolucency
- bone expansion in cyst that previously had
appeared to be healed

Obliteration

Table 3. Method of Treatment & Results

Method of Tx. Results

H I 10 R Totl
Curettage & Bone Graft 2 0 0 1 3
Steroid Injection 3 2 0 1 6
Total 5 2 0 2 9

*H ' healed, 1 Improved, IO : Incomplete Obliteration,
R ! Recurred
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120mg of Methylprednisolone Acetate was in-
jected at this time.

B. At 3 months after 1st injection, there was some
bone formation. then 2nd injection was done.

C. At 2 months after 2nd injection, there was shows
the cyst had filled with bone.

D. At 6 months after 2nd injection, there was shows
progression to complete healing without recu-

rrence.

Fig. 1 Case I: 7 year-old male patient

A. Initial film shows monoloculated active bone
cyst with pathologic fracture on the left proximal
ulna.
80mg of Methylprednisolone Acetate was in-
jected at this time.

B. At 2 months after injection, there was some
bone formation & fracture healing,
C. At 5 months after injection, 120mg of Methy-
Iprednisolone Acetate was injected. . . .
D. At 3 months after 2nd injection, there was F 18 .3 Case -9 yegr—old male patient
showing the obliteration of cyst, A In_1t1a1 film sho_WS multiloculated latent bone cyst
E. At 1 year & 3 months, progression to complete with pathologic fracture on left humerus.
healing of the bone cyst. 120mg of Methylprednisolone Acetate injection

was done.

B, C. At 3 & 5 months after 1st injection, shows
fracture healing, but cystic lesion was still pre-
sent. 2nd & 3rd injection of 120mg of Methy-
Iprednisolone Acetate were done.

D. At 3 months after 3rd injection, there was shows
no interval change, then curettage & autogenous
bone graft was performed, immediate postop.
film shows graft bone in situ.

E. Postop. 6 months film shows decreased filling
defect with thickened cortex, but radiolucent
filling defect was visible on proximal portion
of the cyst.

F. Postop. 2 years (at 3months after 2nd curettage
& bone graft), there was shows the incomplete
obliteration of the cyst with bowing deformity

Fig. 2 Case Il : 7 year-old male patient ~ of the humerus.

A. Initial film shows multiloculated latent bone cyst
on the right proximal femur.




