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Recurred Fibrous Dysplasia in the Vascularized Fibular Graft
-A Case Report-

Duke Whan Chung, M.D., Chung Soo Han, M.D., Yong Girl Rhee, M.D.,
Soo Hong Han, M.D., Chong Won Lee, M.D.

Department of Orthopaedic Surgery, College of Medicine,
Kyung Hee University, Seoul, Korea

In the benign bone tumor such a fibrous dysplasia, destructive lesion is generally treated by
curettage and simple bone graft. Such lesions are unlikely to recur if treated local curettage with
bone graft or simple excision of the lesion. When it is impossible to cure only with simple bone
graft due to wide extent of tumor, vascularized fibular graft have been introduced for functional
loss and appearance.

The recurrence of the primary tumor in the grafted fibula is rare in benign bone lesion. We
experienced a case of fibrous dysplasia which was recurred in the grafted fibula following the

initial treatment with vascularized fibular graft. So we report a case of our experience.

MOB

4 BEFoz A I dstel Wael 2
St A ZolNE AW Aol IBAY A=

Moz QuA glov Wit BUAse) HaEs
d g Folwtewe ATt EVFsE B¢ F4
£ 9AE 99 W2E 2T AA%D 4B
g o8, BAEE AN 7524 I 9
P BEo] EIAAQ WMo 2T PTG,

olAd Fwr QulFA 71&9 HWavt A
e A% I3 =F ez A Yo, TR
HAA AL gFolyetozr SHARHE o=
AAAH,

AL AeEe] PEAR AR P43
el QulE ol T F ALY 1908 Y
%}9&7]"11 S FIAA 2 *ﬂﬁlﬂﬂf‘—]%ii

82 g&4 Yt Aoz AR 18E
E}t Hpo T},

— 147 —



Fig. 1. A 24 years male with pathologic fracture of the
humerus. Preoperative radiograph shows
expanded lesions which lack perilesional
sclerosis and fade into the adjacent normal

bone.

Fig. 2. Microscopic findings( X 40) with HE stain
shows

active proliferation of fibroblastic cells
with a few irregular shaped bone formation with
direct fibroosseous metaplasia. Significant giant
cell reaction are not noted.
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Fig. 3. Postoperative radiograph after the curettage,

iliac bone graft and vascularized fibular graft,
7cm length grafted fibula placed in the
medullary canal of the humerus.
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o} (Fig. 4). Fig. 5. Radiograph after the en bloc resection and
WAE en bloce® B AAEL AP second vascularized fibular graft, shows
AAD L 2HAAAANMT FAZAL FA35lgT) complete resection of the fibrous dysplasia and

fibular head placed in the glenoid
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Fig. 4. Radiograph shows the recurrence of the fibrous  Fig. 6. Gross findings shows a segmental resection of
dysplasia in the grafted {ibula at postoperatively humerus including head portion measuring
1 year 4 months 12cm length and 5cm in width.
Outer surface shows fibrous adhesion and
hemorrhage.
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Fig. 7. 5 years after the second vscularized flbular
graft, grafted fibula was no evidence of
recurrence and hypertrophied and solid union
state.
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