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I. Introduction 
Aneurysmal Bone Cyst (ABC) is considered to be a pseudotumor which arises from bone and is 

locally destructive. The most common locations of its occurrence are proximal humerus, distal femur, proximal 

tibia followed by spine with its preference being metaphysis of long bones. ABC itself accounts for less than 
6% of all bone tumours and is four times more rarer than osteosarcoma

(1)
. The etiology of ABC still remains 

unclear however many proposed that it may result from local circulatory disturbance which inturn leads to 

increased venous pressure and local hemorrhage production. It is more common during 2nd decade of the 

lifetime and is a rare entity above 30 years(2). General histological picture shows that the stroma is filled with 

dilated capillaries and cavernous channels. The lesions have osteoclast like giant cells with multiple nuclei. 

Typically the trabeculae are thick and regular and located along the thin fibrous septa around the blood filled 

channels(3). 

II. Case Report 
A 54 year old male presented with pain right ankle with difficulty in movements of ankle joint and 

gradual swelling since 2 years. There is no history of trauma, fever, cough. There were no associated symptoms. 

On examination swelling was diffuse and bony hard in consistency present in the anterolateral aspect of right 

ankle. Swelling was immobile in both planes and getting underneath the swelling was not possible, hence 

clinically proving it was arising from the bone. Patient had tenderness over the swelling on deep palpation. 

There was very mild local rise of temperature and without any other signs of inflammation like erythema, 

induration. Movements of the ankle joint were restricted and he had antalgic gait. 

Routine Blood investigations and Chest X-ray were in normal limits. Plain radiograph of the ankle joint 

revealed an expansile lytic lesion that elevates the periosteum at distal end of fibula which almost involves the 

articular surface of ankle joint, but remains contained by a thin shell of cortical bone(Fig 1 & 2). MRI of right 

ankle joint showed that there is a heterogenous area with lytic destruction involving distal fibula with adjacent 

soft tissue component(Fig 3 & 4). Biopsy report revealed sheets of multinucleate giant cells with surrounding 
blood vessels, hemorrhage and no malignant cells were seen(Fig 5). 

Patient was then explained about the treatment we planned and then posted for surgery. Under 

torniquet control, distal end of fibula was excised sufficiently and to maintain ankle stability, peroneus brevis 

tendon was transected proximally at it myotendinous junction and then sutured to the calcaneofibular and 

anterior talofibular ligaments in sequence and then tenodesed to the lateral distal tibia. Post operatively patient 

had to be immobilised in a cast for 6 weeks followed by gradual weight bearing and mobilisation of ankle 

joint(Fig 6 & 7). 

III. Discussion 
ABC is a bony tumor which is osteolytic characterized by several sponge-like blood or serum filled, 

generally non-endothelialized spaces of various diameters. It is a reactive process with unknown etiology and 

was first described by Jaffe and Lichenstein in 1942(4). More than 90% cases of ABC are reported before the age 

of 30(5), however it is a rare occurrence at the age of 54 as reported here. This lesion commonly occurs at the 

metaphysis of long bones generally proximal humerus, distal femur or in vertebral bodies and is eccentrically 

located. Differential diagnosis of ABC include GCT, chondroblastoma, osteoblastoma, fibrous dysplasia, 

nonossifying fibroma, and chondromyxoid fibroma. ABC is differentiated with Unicameral bone cyst by MRI 

where the presence of a double-density fluid level and intralesional septations usually indicates an aneurysmal 

bone cyst. Given that the incidence of ABC in distal fibula is very low, treatment options are also few
(6)

.Regular 

treatment protocol for ABC is curretage and bone grafting, but since here the lesion involves the lateral 

malleolus completely en-bloc excision is preferred followed by ankle stabilisation. Few also have described en 

bloc excision with allograft reconstruction for bony stability(7).  Lesion at distal end of fibula is definitely a rare 

entity and its treatment is a complex issue to deal with, since maintaining ankle stability is difficult following 
en-bloc excision.  

http://en.wikipedia.org/wiki/Endothelium
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IV. Conclusion 

Based on the literature till date, aneurysmal bone cyst occurring at the level of lateral malleolus is rare. 

Here we report a rare case of ABC at distal end of fibula which was successfully treated with en-bloc excision 

and ligamentous ankle stabilisation.  

 
Fig 1 : Ankle AP view         Fig 2 : Ankle Lateral view 

 

 
Fig 3 & 4 : MRI of Ankle joint 

 

 
Fig 5 : Microscopic picture of ABC 

 

 
Fig 7 & 8 : Post operative pictures of Ankle joint 
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