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INTRODUCTION

An aneurysmal bone cyst is a benign tumour with unknown 
pathophysiology as described by Jaffe and Lichtenstein 1. 
ABC most commonly presents during their second decade of 
life and mostly involves metaphysis of long bones, followed 
by spine and sacrum and smaller bone involvement is usual-
ly rare. Although benign, the ABC can be locally aggressive 
and can cause extensive weakening of the bony structure and 
impinge on the surrounding tissues. It comprises of less than 
1-2% of all tumours originating from bone.2-5. Development 
of Aneurysmal cyst in the patella is rare (<1%).6-9 Exicision
alcurettageofthecystandfilling of the defect with a bone graft 
or cementing 10-13 is the treatment of choice. Treatment with 
adjuvants such as phenol and cryotherapy is also advised by 
some studies. 14-16 Embolisation or patella ectomy is consid-
ered in significant involvement of the patella with articular 
surface destruction. 17-19 We, hereby, report a rare case of a 
primary aneurysmal bone cyst of the patella in a 27-year-old 
man.

OBSERVATION

A male patient aged 27 years consulted in January 2019 
with complaints of pain and swelling in the right knee since 
the last 6 months and intensity of pain was aggravated since 
1 month. The clinical examination and history did not sug-
gest any recent trauma or signs of inflammation. Tender-
ness was present in the patella and there was knee swelling 
as compared to the contralateral side. Local examination 
revealed tenderness in the patella and irregular, supra-pa-
tellar, infra-patellar and para-patellar fullness in the ante-
rior aspect of the knee, with a full range of motion of the 
joint.

The haematological evaluation was completely normal. 
Standard Anteroposterior and lateral Radiographs showed 
images of diffuse osteolytic lesions with smooth borders oc-
cupying more than half of patella within tact articular surface 
(Fig. 1). 
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Figure 1: Antero-Posterior and Lateral Radiograph showing 
diffuse osteolytic lesions with smooth borders occupying more 
than half of patella leaving the articular surface intact.

Figure 2: Magnetic resonance images showing multiloculated 
cysts with fluid-fluid levels in the patella. The lesion had inter-
mediate-to-low signal intensity on the T1-weighted image and 
high signal intensity on the T2-weighted image.

The absence of intralesional calcifications and the presence 
of multi-septate cavities with the fluid-fluid level on MRI 
hinted towards the diagnosis of an aneurysmal bone cyst. 
Biopsy of the lesion showed features suggestive of Aneu-
rysmal Bone Cyst. Best Treatment option was intralesional 
curettage and a filling of defect with cortico-cancellous 
bone graft and cement. A mid-line parapatellar approach 
was used, the patella was retracted. The articular surface 
was found to be intact, intralesional curettage with cauteri-
zation was done and the bony defect was filled with Poly-
methyl Metha Acrylate (PMMA) cement and bone graft. 
Curettage was sent for Histo-pathological examination de-
picted empty bloody cavities or the presence of red blood 
cells and the diagnosis of Aneurysmal bone cyst was con-
firmed (Shown in Fig 1).

Figure 3: Showing intraoperative photograph of retracted with 
intact articular surface and blood filled cystic cavity.

Figure 4 and 5: Showing post-operative radiograph depict-
ing aneurysmal bone cyst patella filled with cement and bone 
graft.

Postoperatively the cylindrical cast was advised to immo-
bilize the knee joint for 4 weeks. It was followed by a joint 
range of motion exercises and full weight-bearing walking. 
At the end of 1year follow-up, the patient was completely 
pain-free with full knee range of motion (Shown in Fig no 
4 and 5).

DISCUSSION

Tumour of bones involving patella are rare and are mostly 
benign. Aneurysmal Cysts in patella is a rare entity.2,5,6,7 The 
classical presentation may be a bone lesion having separate 
multi-septate cavities occurring around the second decade of 
life or it can be secondary to a traumatic cause or in associa-
tion with primary tumorlike, giant cell tumour or osteosar-
coma or chondroblastoma.
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Clinical presentation usually includes pain in movements 
and tenderness over patella may or may not be associated 
with loss of functional range of movements. The pathologi-
cal fracture may be associated in case of extensive bony in-
volvement. 7 Standard Radiographs shows an osteolytic 
lesion involving the patella. MRI confirms the presence of 
multicystic fluid-filled cystic cavities. The fluid gives inten-
sified signals on T2 weighted images of MRI. 4,17 The similar 
findings of X-ray and MRI were present in our case.

One of the differential diagnosis can telangiectatic osteosar-
coma in which MRI findings are similar to an aneurysmal 
cyst. The fluid levels and multiseptate picture can also be 
present.17-19 Hence, a biopsy is mandatory to rule out another 
differential diagnosis.

Treatment of Aneurysmal bone cysts depends upon the in-
volvement of the bone. The usual treatment of choice is 
curettage of the cyst and bone grafting with or without ce-
menting 4,9,11,14,16. The use of adjuvants like phenol or cryo-
therapy can reduce the chances of recurrence. 8 According 
to literature, in the initial day’s patellectomy, was thought to 
be an option. 10,11,15 But, patellectomy is not advised before 
attempting for primary patellar reconstruction. In our case, 
excisional curettage and bone grafting with cementing was 
done which resulted in good outcome after 1 year of follow-
up. Extensive Curettage of the cyst and bone grafting with 
cancellous grafts results in a good outcome. In recent litera-
ture, minimal cases of recurrence of Aneurysmal cysts were 
noted .6-11

CONCLUSION

In our case, excisional curettage and bone grafting with ce-
menting was done which resulted in good outcome after 1 
year of follow-up. Extensive Curettage of the cyst and bone 
grafting with cancellous grafts results in a good outcome.
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