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Treatment of Unicameral Bone Cysts
with Methylprednisolone Acetate

Hyun Dae Shin, M.D., Kwang Jin Rhee, M.D., June Kyu Lee, M.D.,
Young Mo Kim, M.D., Jang Ik Lee, M.D., and Jae Tack Jong, M.D.

Department of Orthopaedic Surgery, College of Medicine
Chungnam National University Hospital, Taejeon, Korea

We treated 19 cases of unicameral bone cysts with methylprednisolone acetate (MPA) from
January 1988 to December 1995. We evaluated the effect of MPA injections through simple follow-
up radiographs according to Oppenheim’ s .classification and retrospectively reviewed the sites of
cyst, age of the patients at diagnosis, the incidence of pathologic fracture, cystic nature, and cystic
proximiy to the growth plate. We then analyzed the relationship between these variables with the
results of MPA injections.

According to Oppenheim’s classification, the results with the use of MPA injections were as fol-
lows : healed in six cases, improved in seven cases, incomplete obliteration in five cases and recurred
in one case. If healed and improved were considered satisfactory results, then 13 cases(68.4%) were
satisfactory at the last follow-up.

Sites of cyst, age of the patients at diagnosis, incidence of pathologic fracture, cystic nature and cys-
tic proximiy to the growth plate appeared not to influence the results of MPA injections statistically.

On these data, we thought that the treatment of unicameral bone cysts with MPA injection was the
most effective first choice of treatment before operative options such as curettage and bone graft.
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Table 1. Data on the patients.
Cases age sex Chiefcomplain Location™ side Patholoic  No. (.)t N.eér' S_ Cystic Recur  Result!
Fx.ornot steroid classification nature
injection
| 6 M pathologic Fx. | Rt yes 2 active multilocular ~ no 2
2 13 M painonly 3 Lt. no 3 inactive monolocular  no 2
3 22 F  pathologic Fx. 1 Lt yes 2 active multilocular  no 3
4 6 M pathologic Fx. 1 Lt. yes 2 active multilocular ~ no 2
5 19 M pain only 3 Rt no 3 inactive monolocular ~ no 1
6 9 M pathologic Fx. t Lt yes 3 active monolocular  yes 4
7 17 F  painonly 3 Lt no 3 inactive monolocular  no 1
8 9 M pain only 2 Lt. no 3 active monolocular  no 1
9 13 M pathologic Fx. 1 Lt. yes 2 active multilocular  no 3
10 15 M painonly I Lt 1no 2 active multilocular  no 1
1 11 M incidious 3 Rt. no 4 inactive monolocular ~ no 1
12 31 M painonly 3 Rt. 1no 4 inactive monolocular  no 2
13 9 M painonly 3 Rt no 3 inactive monolocular ~ no 2
14 8 F  pathologic Fx. 2 Lt yes 3 active multilocular  no 3
15 8 F  pathologic Fx. | Lt yes 3 active monolocular  no 1
16 9 F  painonly 2 Lt no 4 active mutilocular no 3
17 10 F  painonly 2 Rt no 4 active multilocular  no 2
18 6 F  pathologic Fx. 2 Rt yes 3 active multilocular  no 2
19 17 F  painonly ] Lt no 3 inactive multilocular ~ no 3

% |=proximal humerus, 2=proximal femur, 3=calcaneus

¥ 1=healed, 2=improved, 3=incomplete obliteration, 4=recurrence



Fig. 1. Fifteen-year-old-male’ s simple proximal humerus AP/radiograph
A. Initial radiograph : showing active, multiloculated unicameral bone cyst.
B. After two MPA injections (6 months later) : cyst has “frosted glass™ type of opacification.
C. Last follow-up radiograph at 15 months after the onset of treatment : healing was complete with thickening

of the cortical margin.
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Fig. 2. Nine-year-old-male’ s simple
proximal humerus AP radio-
graph
A. Initial radiograph : showing

active, monoloculated and
pathologically fractured
unicameral bone cyst.

B. After three MPA injections
(8 months later) : cyst was
not totally consolidated
with bone but improved
with residual.

Fig. 2-C. Follow-up radiograph at 12
months after the onset of
treatment : healing was
much improved.

D. Last follow-up radiograph
at 18 months after the onset
of treatment which was
compared with previous
follow-up radiograph : fur-
ther expansion of osteolytic
area and recurrence of bone
cyst was shown.
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Fig. 3. Eleven-year-old-male’ s simple lateral ankle
radiograph
A. Initial radiograph :
unicameral bone cyst.
B. After four MPA injections (10 months later) :
cyst has “frosted glass” type of opacification.

showing monoloculated

C. Last follow-up radiograph at 18 months after
healing was complete

/

the onset of treatment :
with trabecular bone formation.
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