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Aneurysmal Bone Cyst of Talus: Case Report of a Rare Presentation

Sohail Ahmad', Faisal Harun', Adnan Anwar', Mohd Owais Ansari', Syed Mohd Shoaib’,

Syed Fahad Shaan'
Learning Point of the Article:

Aneurysmal bone cyst of the talus is exceptionally rare; it ABC usually involves metaphyseal regions of long bones. Percutaneous
polidocanol sclerotherapy offers an excellent conservative modality, allowing sequential outpatient injections while avoiding the
complications of open curettage and bone grafting.

Introduction: Aneurysmalbone cysts (ABCs) are most commonly found in the metaphysis oflongbonesbut are reported to have been found in
otherlocations as well. While presentation of a swelling in a short bone is unlikely to be an ABC, the possibility should be keptin mind, especially

with supporting radiological findings.

Case Report: In this case report, we present the case of a young female who presented to us with complaints of pain and swelling over the dorsal

aspect of her right foot. Radiological investigations pointed toward a diagnosis of ABC of the talus bone, which was confirmed on

histopathological examination. The patient was managed conservatively using percutaneous polidocanol injection and was relieved of her

symptoms soon after.

Conclusion: Although ABC is most commonly found in long bones, it can be considered a differential in other bones as well. Sclerotherapy may

be considered over curettage as a treatment modality due to its numerous advantages.
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Introduction

Aneurysmal bone cysts (ABCs) are a benign lesion of the bone
that can occur in any bone, but it is more commonly located in
the metaphysis oflong bones, especially weight-bearing ones [ 1].
The most common sites are the distal femur, proximal tibia,
proximal humerus, and spine. It is more common in females and
usually occurs during the second decade of life [2]. Although
quite rare, ABCs may occur in other bones as well. Such a case is
presented in the case report, where a young female with painfully

swelling over the dorsum of her foot was diagnosed as a case of
ABC of talus and was managed conservatively using
sclerotherapy by percutaneous polidocanol injection, with
complete relief of symptoms.

Case Report

A 32-year-old female presented with complaints of pain and
swelling in the dorsum of her foot. The swelling was insidious in
onset and was noticed by the patient while bathing and was the
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Figure 1: Radiograph of right foot of the patient in anteroposterior and lateral view,
showing multiple cysticlesions of the talus.

size of a pea. It was associated with pain, which was insidious in

Clinical examination revealed the swelling to be hard,
attached to the underlying structure, not attached to
the overlying skin, non-mobile, non-tender and with
no erythema orlocal rise of temperature. There was no
appreciable change in size since the patient had first
noticed the swelling. X-rays and magnetic resonance
imaging (MRI) were advised to the patient for the
same and conservative management was advised (Fig.
1,2).

X-Rays of the foot of the patient showed alyticlesion of
the right talus bone. A contrast-enhanced MRI was
also advised, which showed a large irregular
multiloculated expansile cystic lesion, measuring
approximately 4.1 x 3.1 X 2.2 cm, involving the talar
dome and neck reaching up to the anterior articular
surface. The lesion appeared as heterogeneously
hyperintense on T2/Short tau inversion recovery

onset, dull aching in nature, mild to moderate in intensity, with ~ images and iso to hypointense on T1-weighted images with
no aggravating or relieving factors, not radiating to any other ~ multiple intrinsic thick enhancing septae causing loculation
site, and not relieved by rest. There was no history of traumaas ~ with multiple intrinsic blood-fluid levels, suggestive of ABC,
well. and histopathological and clinical correlation was advised.

Figure 2: Magnetic resonance imaging of the right foot showing large irregular multiloculated expansile cysticlesion measuring approximately 4.1 x 3.1 x 2.2

cm, involving the talar dome and neck reaching up to the anterior articular surface. The lesion appears as heterogeneously hyperintense on T2/short tau

inversion recovery images and iso to hypointense on T1-weighted image with multiple intrinsic thick enhancing septae causing loculation with multiple

intrinsic blood-fluid level.
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Figure 3: Fine needle aspiration cytology smears showing scattered
multinucleated giant cells in ahemorrhagic background.

Upon follow-up, image-guided fine needle aspiration cytology
(FNAC) and biopsy of the patient were done. The FNAC was
suggestive of few scattered multinucleated giant cells along with
few degenerated cells against hemorrhagic background, likely a
benign lesion (Fig. 3). The biopsy result reported fragmented
bone tissue with hemorrhagic cystic spaceslined by osteoclastic
giant cells and mononuclear cells with mild anisonucleosis with
two possible differentials: Giant cell tumor and ABC, both
being quite rare in the talus.

For differentiating between the two, immunohistochemistry of
the sample was advised. Two markers were considered, namely
Ki67 and S100. Ki67 is a cell proliferation marker that
corresponds to a nuclear non-histone protein expressed by cells
in the proliferative phase. There is a good relationship between
Ki67 staining and mitotic count. Ki67 along
with proliferating cell nuclear antigen
marker is used for the evaluation of

proliferative activity in paraffin-embedded e o

material. $100 is a calcium-binding protein  © i :
composed of different combinations of :
alpha and beta subunits. It is present in the

nucleus and cytoplasm of glial and Schwann

cells, melanocytes, chondrocytes, _
adipocytes, and myoepithelial cells. All o ‘
tumors derived from these cells are positive N
for $100. It has both nuclear and
cytoplasmiclocalization and the main use is
in the evaluation of peripheral nerve sheath
and melanocytic tumors. The results came

out to be an 8-10% positive for Ki67 and no negativeslides.

immunoreactivity with 100 favoring the differential diagnosis
of ABC (Fig.4).

On follow-up, fluid from the lesion was aspirated under image
guidance, and polidocanol injection was administered
percutaneously at a dose of 3 mL/kg. The patient was advised
full weight bearing along with oral analgesics and antibiotics.
The patient showed improvement in pain and a decrease in the
size of swelling 1 month later (Fig. 5). The polidocanol injection
was repeated twice, each after an interval of 6 months. After 2
years of follow-up, the patient had resolution of the swelling and
minimal pain (Fig. 6).

Discussion

ABC is a benign cystic lesion of bone with blood-filled spaces
separated by septations containing fibroblasts, osteoclast-type
giant cells, and reactive woven bone [2]. ABC usually occurs in
the first two decades and has no sex predilection, although some
studies report more incidence in females. The prevalence is 1.4
cases/100,000 individuals/year. It most commonly affects the
long bones, especially the metaphysis region of the femur and
tibia [1, 3]. Although rare, ABCs have been located in all the
parts of foot, including the talus [4]. Within the talus itself, the
most common tumor is intra-osseous ganglion cysts [S].

On X-rays, it appears as an expansile, lytic bone lesion of the
metaphyseal region with cortical thinning and subperiosteal
new bone formation. Characteristic findings in MRI are
multiple fluid-fluid levels and soft tissue expansion, while solid
soft tissue component within the lesion is suggestive of
secondary ABC [6]. Biopsy is routinely used for the
confirmation of the lesion and is considered the diagnostic gold

standard [7].

The treatment modalities for ABC range from bone curettage,
en bloc, excision, arterial embolization, bone marrow
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Figure 4: Immunohistochemistry images, showing (a) Ki67 positive and (b) $100 and H3G34W
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Figure S: 2-month follow-up radiograph of the right foot of the patient in

anteroposterior and lateral view, showing sclerosis of the talus.
injections, intralesional steroid injections, radiation therapy,
cryotherapy, denosumab injection, and sclerotherapy [2].
What complicates the treatment is the fact that recurrence of
ABCs may be as high as 90% in a 2-year follow-up period [8].
Bone curettage supplemented with bone grafting is the most
common modality practiced, but rates of recurrence are quite
high, ranging from 10%-30% [9, 10]. En bloc resection, though
associated with the lowest rates of recurrence, is not always
feasible due to anatomical constraints as well as the high level of
associated deformity. Given its cost-effectiveness and minimal
invasive approach, sclerotherapy is feasible, cosmetically
appealing, and economical for the patientaswell [2].

The limitations of this case report reside in the need for a long
period of follow-up for the long-term complications, such as
osteoarthritis, as no such complaints were present in this patient
after 2 years. Moreover, there have been concerns regarding

Figure 6: 2-year follow-up radiograph of the right foot of the patient in
anteroposterior and lateral view, showing sclerosis of the talus.

post-procedural collapse of the talus; however, no such
incidence hasbeenreportedin theliterature following the use of
Polidocanolin the management of ABC of the lower limbs.

Conclusion

ABCs, though unlikely, can occur in places other than the long
bones of the body. Inmunohistochemistry may help confirm
the diagnosis when other modalities fail to. The condition can
be managed using various methods, ranging from radical
techniques such as en bloc resection to conservative methods
such asinjection of sclerosing agents. The location and extent of
the lesion may be considered while choosing the treatment
modality.

Clinical Message

This article highlights the possibility of aneurysmal bone cyst being
the cause of bony swellings in locations apart from long bones and
the management optionsin such cases.
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