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Introduction

Aneurysmal bone cyst (ABC) is
an unusual, benign bony lesion of
unknown cause which may arise
within the mandible on rare occa-
sions. It was first described by
Jaffe and Lichtenstein1 in 1942.
This lesion may have variable
clinical presentations, which are
associated with a wide spectrum
of histopathological findings.2-5

An ABC actually represents
pools of extravasated blood
encased in reactive fibrous con-
nective tissue without an epithelial
lining. The aneurysmal bone cyst
is not a true cyst, although it
resembles a true cyst radiologically.
Typically, these lesions are solitary,
well circumscribed and expansile.
Although the expanding mass
often disrupts the normal bony
architecture, with erosion of the
cortex, the tumour is usually
covered  by a thin band of
periosteal new bone without
extension into the adjacent soft
tissues.3 The diagnosis of ABC
can only be made after careful

analysis of the history, physical
examination, computed tomogra-
phy (CT), intraoperative and
histopathological findings.

In this report, we present a 5-
year-old girl with a huge aneurys-
mal bone cyst in the corpus of the
mandible, which was reconstructed
with bone grafts taken from
bilateral  anterior iliac crests.

Case report

A five-year-old girl was brought
to our department for a mass on
the left mandible which had been
present for two years, increasing
in size during that time. The
patient history, which was
obtained from her parents, did not
indicate any striking pain or trau-
ma. Physical examination identi-
fied a remarkable swelling on her
left cheek (Figure 1). Upon palpa-
tion, crepitation was felt as a con-
sequence of gentle pressure on the
fixed and wide-based lesion.
There was no erythema, tender-
ness or sensory loss in the skin
covering the lesion. The mass was

non-pulsating. Mandibulo-maxil-
lary occlusion was normal. 

Cells containing haematocytes
were found in the fine needle-
aspiration biopsy. Routine blood
and urine biochemistry values of
the patient were within the normal
range. A well-described lesion
showing internal septations with
an expanding transitional zone
was seen in the computed tomog-
raphy (CT) scanning of the patient
(Figure 2). 

The patient was operated under
general anaesthesia. The explo-
ration revealed that the corpus
cortex of the mandible was com-
pletely thinned and that the cystic
mass was filled with a haemor-
rhagic fluid containing numerous
cavernous spaces with bony
lamella (Figure 3). After the cyst
was curetted, the cortex was
removed down to the normal bony
contours, and then the bony grafts
taken from both of the anterior
iliac crests were reconstructed
with mini titanium plates and
screws in the defect in the
mandible (Figure 4). The function
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of the mandibular nerve was intact
before and after the operation. No
complications occurred during the
postoperative period. 

A cystic material measuring
3 � 3 � 2.5 centimetres, pink-red in

colour and containing numerous
cystic spaces on its section surface
was submitted for pathological
investigation, together with a
tissue  sample consistent with bone
tissue measuring 4 � 3.5 � 0.1

centimetres, which was pink and
red in colour and had a smooth
upper surface and an inner surface
that was haemorrhagic in appear-
ance. The histopathological exam-
ination indicated that the speci-
men was an aneurysmal bone cyst
(Figure 5). 

The size of the swelling on the
face of the patient decreased sig-
nificantly and the occlusion status
of the patient was found to be
normal  at the follow-up visit at

Figure 1
The mass on the left mandible

Figure 3
Intra-operative appearance of the cyst

Figure 4
Reconstruction of the mandible with bony grafts taken from
both of the anterior iliac crests with titanium plates and screws.

Figure 2
A well-described lesion showing internal septations and
expanded transitional zone; computerised tomography (CT)
scan.
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the end of the postoperative sixth
month (Figure 6). The patient was
monitored after 6 months, 1 year
and 2 years. The patient had no
clinical signs of the disease during
follow-up. The titanium mini-
plates and screws were removed
one year after the operation.

Discussion

Aneurysmal cysts of the bone
are non-neoplastic bony lesions
which widen locally and consist
of cavities of several sizes. They
have a spongy appearance and are
filled with serum or blood.2-6 They
were first reported in 1942 by
Jaffe and Lichtenstein1 and named
‘aneurysmal cysts of the bone’ in
1950.2,5-7 This terminology is not
based on histopathological findings
but on the similarity of the lesion
to aneurysm formation on radio-
logical films. However, the lesions
are not pulsating and are therefore
not real aneurysms.2 They consist
of a multi-cystic structure and are
not real cysts because their cavi-
ties contain no epithelial layer.2,5

They have often been described

macroscopically as ‘sponge filled
with blood’.2

Histopathologically, aneurys-
mal cysts of the bone consist of a
number of spaces which are filled
with blood or serum and separated
by septa. Bony septa consist of
fibroblasts, myofibroblasts, osteo-
clasts similar to giant cells. They
have multinuclei and are osteoid.
The cells covering the inner sur-
face of the septum are not
endothelial in origin.2,5,7

The aetiology of the aneurys-
mal cysts of the bone is
unknown.2,3,5,8 Researchers have
suggested that they might be a
secondary reactive lesion occur-
ring as a result of venous occlu-
sion, arteriovenous malformation
and haemodynamic forces.2,6,7 Our
patient had no history of trauma. 

It has been reported that one-
third of patients have had previous
lesions such as giant-cell tumour,
chondroblastoma, chondromixoid
fibroma, fibrosarcoma, osteo -
blastoma, fibrous histiocytoma,
osteosarcoma and fibrous dyspla-

sia.6 However, our patient had no
history of lesions of this kind and
there were no findings indicating
the presence of such lesions. 

The age of 80% the patients at
the time of the diagnosis was 5 to
20 years. There is no gender corre-
lation.2,7

These cysts are most commonly
seen in the metaphyses of the long
bones while the rate of the lesions
involving the head and neck of the
long bones is only 2%. However,
approximately two-thirds of the
cases reported in the literature
were on the maxilla and
mandible.9

The most common symptoms
are pain and swelling, pain on
 palpation, tenderness and move-
ment restriction.2 The only finding
in our patient was facial asymme-
try. The diagnosis is usually based
on the characteristic morphologi-
cal properties and radiological and
histopathological findings.2,3,5 CT
is especially helpful in the diagno-
sis.4,6 It is very important to
observe a number of fluid levels4

Figure 5
Aneurysmal bone cyst. Cavernous spaces are filled with blood.
The walls of the spaces contain spindle cells (H&E stain, �10
objective). Figure 6

Postoperative appearance. The swelling
on the face of the patient is clearly
reduced.
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(Figure 2). The literature states
that MRI showed almost homoge-
neous intermediate signal intensi-
ty, including a partial slight low-
signal-intensity area on the T1-
weighted image, and homoge-
neous high signal intensity, with a
‘bubbly’ appearance, on the T2-
weighted image. The intermediate
signal intensity areas on the
enhanced T1-weighted image
were well enhanced, with the
exception of the areas that showed
slight low-signal intensity on
the non-enhanced T1-weighted
image. This creates a ‘honey-
comb’ appearance. The ‘mesh-
work’ appearance on bone-target-
ing CT, the ‘bubbly’ appearance
on the T2WI and the ‘honeycomb’
appearance on Gd-T1WI may be
the characteristic features of
ABC.4

Intra-operatively, aneurysmal
cysts of the bone appear as ponds
of honeycomb filled with blood
and with walls consisting of
fibrous tissue.2,5 Our patient had a
number of cavernous structures
covered by a thin bony structure
like an egg-shell, with blood with-
in these cavernous structures as
described in the literature. The
blood in the lumen was not coagu-
lated.

Aneurysmal cysts of the bone
typically contain a number of cav-
ernous regions without endothelial
lining. There are macrophages
containing haemosiderin pigment
and osteoclastic giantcells with
multinuclei on the septa separat-
ing the blood canals.2,3,5 Our
patient was considered to have an
aneurysmal cyst of the bone, since

osteoclast-like giant cells and
abundant capillary walls were
found in the microscopic investi-
gation. 

The required treatment is total
surgical excision. Sub-total exci-
sion may prevent progression of
the disease. Peri-operative emboli-
sation has been suggested prior to
the excision. Radiotherapy is
another treatment option which
might be tried in patients when
resection is not possible.8-11

In our patient, the defect
resulting  from the total excision of
the mass was reconstructed with
free-bone grafts from bilateral
iliac bones. On follow-up at the
end of the sixth postoperative
month, we found that the swelling
on the face of the patient had
reduced significantly and mandi -
bulo-maxillary occlusion was nor-
mal. A CT scan taken at the same
time revealed that the bony graft
merged with the recipient area and
formed in a match with the con-
tour of the mandible corpus. 

Aneurysmal bone cysts, which
are very rare on the mandible,
should be investigated for crepitat-
ing masses located on the
mandible. 
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