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=Abstract=

Aneurysmal Bone Cyst of Rib
—A Case Report—

Joo Hyun Kim, M.D., Kie Woo Hong, M.D., Young Tae Kim, M.D.

Here represents a case of aneurysmal bone cyst which is very rare non neoplastic bone tumor
especially in rib.

The aneurysmal bone cyst usually arises from long bones of the upper and lower extemities
and tle spine, which together account for 60 to 70 per centof cases.

In this case the tumor is found in right ninth rib on routine chest X-ray.

It is resected successfully and the result is excellent.
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Table 1.

Laboratory findings
CBC: WBC 10370
Hb 16.0
Het 50
ESR 16/21
UA: WNL
LFT: Cholesterol 145
Protein 7.6

Albumin 4.7
Globulin 2.9
TTT 2.1

Bilirubin Direct 0.3
Indirect 0.4

SGOT 21

Al. phosphatase 2.3
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Fig. 1. Preoperative chest PA  view; 7 Itshows "a
localised area of rarvefaction with _some
sclerosis in inferior marginof right ninth

rib,

Fig. 2. Close up view of ninth rib arca.

Fig. 8. Tull size of cut surface; varicus size of
cysts surrcunding large main syst are

scen,

It shows the presence of multiple large
and small cavities of various sizes, some
swollen anc fillen with bleo d. H-E stain
40,
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Fig. 5. Around spacs varying numbers of xant-
homa cells and hemosiderin pigments. HE
stain, X400
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