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History of Present Illness: The patient is a 4-year-old female who was referred to the 
pediatric orthopaedic clinic for a preoperative consultation regarding a left proximal tibia lesion 
that was discovered late last week by her pediatrician. She initially presented to her pediatrician 
with a 3 to 4 week history of left leg pain and a 2 week history of a limping gait. X-rays taken at 
her pediatrician's office demonstrated a concerning lesion in the left proximal tibia. Differential 
diagnosis included osteosarcoma, Ewing sarcoma, osteomyelitis versus aneurysmal bone cyst. 
She underwent a CT scan and yesterday underwent an MRI scan with gadolinium for further 
evaluation of this lesion. The MRI scan was most consistent with an aneurysmal bone cyst with 
multilocular mass in the medial left proximal tibia metaphysis with multiple fluid-filled levels 
consistent with an ABC. No enhancing solid components to suggest a secondary associated 
lesion. She was placed into a posterior long-leg splint yesterday for comfort. She has had no pain 
since being placed in the splint. She presents today for a preoperative consultation. She is 
scheduled tomorrow for an open biopsy, curettage and bone grafting of the left proximal tibia 
with probable long-leg casting. 
 
Past Medical History: Is significant only for mild iron deficiency anemia. Otherwise, she is a 
very healthy 4-year-old female. No recent systemic signs of illness. No easy bruisability, bleeding, 
weight loss or fevers 
 
Medications: Multivitamin QD 
 
Allergies: NKDA 
 
Physical Examination: The patient is a very well-appearing, alert, conversant 4-year-old 
female in no acute distress. Height and weight were not recorded. HEENT: Atraumatic, 
normocephalic, nondysmorphic. Neck is supple. Chest is clear to auscultation. HEART: Regular 
rate and rhythm. Spine is straight without asymmetry, step-off or defect. Pelvis level. Hips have 
full range of motion. Knees have full range of motion. The long-leg posterior splint was removed 
on the left leg. There was no associated soft tissue swelling. There is no mass that could be 
palpated. She was neurovascularly intact distally. Normal distal pulses. Normal alignment. 
Examination of her gait did reveal a mildly antalgic gait pattern on the left 
 
Radiographs/MRI Scan  Pre-Op: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Surgical Procedure #1:  
 



Operative Procedure:    
 
   1. Open curettage and allograft bone grafting of proximal tibial aneurismal bone cyst 
   2. Open treatment of proximal left tibial pathologic fracture 
   3. Autogenous mesenchymal stem cell transplantation from iliac crest to left proximal tibia 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                     A                         B 
The patient tolerated the surgery well. She remained non weight bearing in a long leg cast for 
approximately 2 months. The cast was removed at two months post-op (A). There had been 
some incorporation of the bone graft, however the cyst remained large with thinned bone cortex. 
Unfortunately, the patient sustained a mild fall about 3 weeks after the cast was removed and 
she sustained a pathologic fracture through the weakened bone (B).  
 
She was then taken back to the OR for repeat open curettage and bone graft utilizing custom 
contoured structural allograft. She tolerated this procedure quite well. She was again immobilized 
in a long leg cast for 8 weeks. The cast was removed at two months post-op and she was started 
in physical therapy for strengthening, stretching, and gait training. She had done extremely well 
and x-rays show excellent incorporation of the bone graft and no evidence of pathologic fracture 
or recurrence. She is active in many sports currently and has no limitations or functional deficits.   
 
 
 
 
 


