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Abstract 
Introduction: Patella is an uncommon site for primary tumour of bone. Aneurysmal bone cyst account 

for 1 % of any primary bone lesion and its occurrence in patella is very rare.  

Material and method: A case report of 20 years old male patient came with complain of pain in right 

knee joint with swelling from last 1 year with no history of trauma. On examination there was localised 

tender swelling present in the anterior aspect of knee over patella with full range of movement. On 

investigating routine investigations were unremarkable. X-ray right knee joint shows expansile osteolytic 

lesion with cortical thinning. MRI shows a large cyst with fluid level suggestive of aneurysmal bone cyst. 

3 injections of 2ml of 3% polidocanol given 1 month apart intralesionally under fluoroscopy guidance. 

Clinical, functional and radiological follow-up for 3 consecutive months was done.  

Discussion: Percutaneous sclerotherapy with 3% polidocanol is a safe alternative to conventional surgery 

for the treatment of Aneurysmal bone cyst.  

Conclusion: Percutaneous sclerotherapy is emerging as an excellent method of treatment for aneurysmal 

bone cyst, and obviates the potential functional disabilities with other method of treatment. 
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Introduction  

Jaffe and Lichtenstein first described aneurysmal bone cysts (ABCs) as a separate 

clinicopathologic entity in 1942 [1]. In 2002, an ABC was defined by the WHO as ''a benign 

cystic lesion of bone composed of blood filled spaces separated by connective tissue septa 

containing fibroblasts, osteoclast-type giant cells and reactive woven bone'' [2]. An ABC may 

be primary or arise secondarily in other benign or malignant bone tumors. Oliveira et al. 

reported cytogenetic differences between primary and secondary ABCs, with a primary ABC 

being a mesenchymal neoplastic disease with spindle cell proliferation exhibiting USP6 or 

CDH11 rearrangements in 2/3 of the cases whereas a secondary ABC morphologically mimics 

a primary ABC without the hallmark USP6 or CDH11 rearrangements [3].  

The patella is a rare site for primary tumours of bone. Incidence of Primary tumours of the 

patella account for approximately 0.06% of bone tumours and metastatic lesions are rare. The 

most common benign tumour in patella is giant cell tumour (33%), followed by 

chondroblastoma (16%). Malignant patella tumors include hemangioendothelioma (4%), 

lymphoma (4%), Osteosarcoma (3%), and metastatic tumors (3%) [4]. Incidence of Aneurysmal 

bone cyst is 1% among primary bone lesions, and its occurrence in the patella is rare [5]. 

Treatment with 3% polidocanol through percutaneous injection is a safe and effective 

treatment for anuerysmal bone cysts [6, 7]. 

 

Material and Method 

 A 20yr old male patient came to RMCH BAREILY with chief complain of pain and 

swelling over right knee joint since 6 month. There was no history of any trauma, fever or 

signs of local inflammation, loss of appetite, weight loss, exposure to tuberculosis.  
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 On examination the right knee was swollen and appeared 

bigger than left knee. There was no localized rise in 

temperature, but the patella was remarkably tender. In 

addition there was a palpable bony thickening of the 

patella. No synovial thickening or knee joint effusion was 

noted. ROM of right knee full. Patient was reffered for 

radiological examination and for routine laboratory 

investigation. Laboratory studies revealed - Hemoglobin-

12.8 gm%, Total leucocyte count- 8,300/mm3, 

Polymorphocytes-54%, Lymphocytes-20%, Eosinophilis- 

20%, Monocytes-60%, Basophilis-%, ESR-24, Urea-

23mg/dl, Creatinine -0.5 mg/dl, INR- 1.33, random blood 

sugar- 114mg/dl.  

 Radiographic examination of the right knee showed 

multiple cystic lytic lesions causing expansion of the 

patella. T1- and T2-weighted magnetic resonance 

imaging showing a smooth-contoured cystic mass with 

internal septa, involving half of the patella with a 

minimum expansion anteriorly and resulting cortical 

thinning. A preliminary diagnosis of ABC was made 

[figure1]. 

 FNAC revealed low cellularity, hemorrhagic smears 

showing few osteoblasts and multinucleated giant cells 

[figure2]. 

 

Procedure  
 Under spinal anesthesia, right knee of the patient was 

painted and drapped. 

 Under fluoroscopic guidance, 16-G needle is introduced 

from the inferior pole of patella and internal septas were 

broken by moving the needle insided the lesion. After 

aspiration of blood from the lesion, 2 ml of 3% 

polidocanol was given intralesionally.  

 Total of 3 injections of 2ml of 3% polidocanol given 1 

month apart intralesionally under fluoroscopy guidance. 

Clinical, functional and radiological follow-up for 3 

consecutive months was done. Patient got relieve in his 

symptoms and radiologically consolidation of the lesion 

was seen [figure3]. 

 

 
 

Fig 1: MRI Right knee joint 

 

 
 

Fig 2: FNAC 
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 Fig 3A: Pre op. Xrays  Fig 3B: Post op. Xrays at 1 month 

 

 
Fig 3C: Post op. Xrays at 2 month 

 

 
Fig 3D: Post op. Xrays at 3 month 

 

Discussion 
Primary and secondary tumours of the patella are infrequent. 

Metastatic tumours of the patella are less common than 

primary tumour. Aneurysmal bone cyst (ABC) is an expansile 

cystic lytic lesion, more common present in the second 

decade. ABCs although benign can be locally aggressive. The 

etiology of ABC is not definitively known, even though most 

believe it as a vascular malformation. ABCs are usually 

painful, so late presentation as a pathological fracture is less 

common than with unicameral bone cysts. The typical 

radiographic appearance of an ABC is an expansile osteolytic 

lesion with eccentric location. On computed tomography and 

magnetic resonance scans, internal septa with a honeycomb 

pattern and fluid-fluid levels are seen within the lesion. 

Percutaneous sclerotherapy with polidocanol is a safe 

alternative to conventional surgery for the treatment of 

Aneurysmal bone cyst. Polidocanol is earlier used as an 

endovenous sclerosing agent to treat varicose veins and 

recently used effectively for anuerysmal bone cyst [8]. 

 

Conclusion 
Percutaneous sclerotherapy is emerging as an excellent 

method of treatment for aneurysmal bone cyst, and obviates 

the potential functional disabilities with other method of 

treatment.  
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