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=Abstract=

Aneurysmal Bone Cyst of the Rib
-A Case Report-

Jae Youl Han M.D.*, Young Sik Park M.D.*, Hyung Kook Kim. **,
Kwang Ho Kim M.D. ***, Woon Sub Han M.D. #***

Aneurysmal bone cyst of the rib is a rare benign tumor which resembles the giant cell
tumor or fibrous dysplasia of the bone. It rarely develops in the rib although it affects the
metaphysis of the long bone and facial bone. We have treated a 14 year old male patient
who had the aneurysmal bone cyst in the legt 4th. rib. Wide surgical resection of the
affected rib was carried out with good clinical result. He is well 16 months after the
resection.

(Korean J Thorac Cardiovasc Surg 1998;31:86-8)
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Fig. 3. Preoperative chest MRl T2 image

Fig. 1. Preoperative chest PA

Fig. 4. Histologic finding shows aneurysmal change and

reactive bone formation
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Fig. 2. Preoperative chest MRI T1 image
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