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Osteolytic lesion of the tibial shaft in a young boy
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Figure 1 (A) Anteroposterior and lateral view of plain 
X- ray showing a large osteolytic lesion in tibial shaft. (B) 
T2- weighted image of MRI showing hyperintensity in the 
tibial cavity.

Figure 2 (A) Microscopic view of fragments of woven 
bone in the hypocellular and fibroblastic stroma. (B) 
Anteroposterior and lateral view of plain X- ray at 2 years 
follow- up showing good integration and healing in the 
cavity.

Patient’s perspective

My child was in pain for 2 months and could not 
do the activities of his daily living and sports. We 
were shocked to find out that there was a large 
tumour in his leg bone. I was happy and relieved 
that timely diagnosis and treatment were done and 
he is doing fine now.

Learning points

 ► Osteolytic lesions in children are common and 
the majority tend to be benign.

 ► Age of the patient and site of the lesion hold 
importance in narrowing down the clinical 
diagnosis.

 ► The use of allografts is a good option in 
paediatric patients to fill the cavity. Its 
integration can be enhanced with the use of 
bone marrow aspirate injection.

DesCriPTion
A 5- year- old boy presented with swelling and pain 
over his right leg for 2 months. The pain was diffuse 
and dull aching, which aggravated on walking and 
was relieved on taking rest. There were no diurnal 
variations in its pattern nor did it radiate. This was 
associated with a diffuse ill- defined swelling over 
the shaft of the right leg. It was not tender,non- 
adherent to the underlying structures and was not 
associated with overlying skin changes. General 
examination revealed no abnormalities.

A plain X- ray of the right leg showed a large 
osteolytic lesion in the shaft of the tibia (figure 1A) 
which was well defined. The margins were scle-
rosed, but there was no associated periosteal reac-
tion or soft tissue changes. MRI confirmed the 
presence of the osteolytic lesion, which was hyper-
intense on T2- weighted images (figure 1B), but 
there was no breach in the continuity of the cortices 
and soft tissue extension.

A mini- open biopsy was performed, first. Macro-
scopically, the tissue was greyish white in colour 
and soft to firm in its consistency. Microscopically, 
there were numerous fragments of woven bone in 
the hypocellular and fibroblastic stroma (figure 2A). 
Prominent osteoblastic rimming was seen. No 
significant atypia, mitotic figures or pleomorphism-
were seen. These findings were suggestive of osteo-
fibrous dysplasia.

At a second- stage procedure after 2 weeks, a 
cortical window was created in the anterior tibial 
shaft and thorough curettage with chemical cauter-
isation (using 10% phenol) was performed.1 The 
cavity was filled with morselised allografts mixed 
with bone marrow aspirate harvested from the 
patient’s iliac crest. Partial weightbearing was 
allowed initially which was converted to full 
weightbearing in 3 weeks. Follow- up showed good 

healing without the reappearance of symptoms at 
2 years (figure 2B).

The various differentials of osteolytic lesions 
with sclerosis were considered including fibrous 
dysplasia, eosinophilic granuloma, enchondroma, 
non- ossifying fibroma, osteoblastoma, chond-
roblastoma and chondromyxoid fibroma. The 
radiographic findings and the patient's age were 
indicative of the provisional diagnosis of a benign 
bone tumour. The size and location of this tumour 
were rather unusual.

Osteofibrous dysplasia may be treated surgi-
cally with marginal resection with or without bone 
grafting, depending on the size of the lesion and the 
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extent of bony involvement. However, due to the high rate of 
recurrence this procedure in skeletally immature individuals, the 
surgery in asymptomatic lesions may be postponed until skeletal 
maturity,2 but there is no contraindication to surgery in symp-
tomatic lesions in children.3

Osteofibrous dysplasia is a non- neoplastic condition, which 
is rare and commonly affects the long bones especially tibia and 
fibula. It is mostly asymptomatic.4 Campanacci and Laus were 
the first to coin the term osteofibrous dysplasia5 and proposed 
this term to replace ossifying fibroma because of its probable 
congenital origin, histologic similarity to fibrous dysplasia, and 
the favoured involvement of the tibia and fibula bones.6 Most 
of these lesions affect the cortex of the tibia, predominantly the 
middle third of the diaphysis.
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