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Introduction

Unilateral bone cysts (UBCs), which are also known as simple
bone cyts, are benign lesions filledwith fluid that involve the
metaphyses of long bones.1 On plain radiographs, they are
well-contoured lytic lesions with a cyst wall covered by a
fibrous membrane containing some yellow serous fluid.2

They are lesions of unknown etiology, which are most
frequently observed in the age range of 5 to 15.3 Even though

they have been reported in all bones, these cysts are quite
common in the proximal humerus and proximal femur.4–6

The roentgenographic differential diagnosis of a cystic
lesion in the scapula of an adolescent includes fibrous
dysplasia, aneurysmal bone cyst, eosinophilic granuloma,
osteoblastoma ,or an infectious process.7,8

There is no standard approach for the treatment. Apart
from follow-upwithout treatment, injection of local cortico-
steroids, multiple drill holes, and curetage plus grafting,
many other treatment modalities have been described.6,7

Herein, we report a case of simple bone cyst located in the
acromion. We could not find in the literature any other case
of symptomatic single radiolucent lesion located in the
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Abstract Simple bone cysts rarely occur in the scapula, and, to our knowledge, they have not
been reported in the acromion. In the present report, we present the case of a 24-year-
old female patient who was successfully treated by curettage and grafting using
xenografting. No recurrence findings were observed during the follow-up six months
postoperatively, the patient had recovered full range of motion, and she was able to
perform all routine activities satisfactorily.
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Resumo Cistos ósseos simples são raros na escápula, e, pelo que sabemos, não foram relatados
no acrômio. Aqui, apresentamos uma paciente do sexo feminino, de 24 anos,
submetida com sucesso ao tratamento composto por curetagem e xenoenxerto.
Não foram observados achados de recidiva no acompanhamento pós-operatório de
seismeses, quando a paciente apresentou amplitude total demovimento e foi capaz de
realizar todas as atividades rotineiras de maneira satisfatória.
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acromion. Our patient was successfully treated by curetage
and grafting.

Case Report

A 24 year-old female patient presented to our orthopedic
outpatient clinic with pain on the lateral side of the right
shoulder. The patient reported that she had been having
occasional pain for about one year, but the pain had exacer-
bated recently. She had no history of trauma or overuse.
Therewas no systemic disease. On the physical examination,
there was no edema or hyperemia on the lateral side of
shoulder. Her pain was associated with limitation in the
movement of the right shoulder. Therewas pain on palpation
on the anterior acromion. The patient was asked if data
concerning the case could be submitted for publication,
and she consented.

The simple two-plane radiograph of the right shoulder
revealed a well-contoured lytic benign lesion, with minimal
sclerotic margins and narrow transition zone, which did not
lead to expansion in the acromion. Suppressed T2-weighted
magnetic resonance images showed a non-supressed ho-
mogenous, hypointense cystic lesion, with the same intensi-
ty as the fluid; on the T1-weighted series, after the injection

Fig. 2 (A) Coronal T1-weighted preoperative magnetic resonance imaging (MRI) scan of the right shoulder showing a well-countered
homogenous hypointense lesion with no expansion in the acromion. (B) Coronal postcontrast T1-weighted preoperative MRI with peripheral thin
contrast, but absence of the material in the center of the lesion. (C-D) Coronal lipid-suppressed T2-weighted preoperative MRI showing a
homogenous hyperintense well-countered lesion with a thin sclerotic wall in the acromion.

Fig. 1 Anteroposterior (AP) radiograph of the right shoulder showing
a well-countered, minimally sclerotic lytic lesion, with no expansion in
the acromion.
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of a contrast agent, there was a slight contrast enhancement
in the wall, but no enhancement in the central region or the
septa (►Figures 1 and 2).

An incisional biopsy was planned. On the intraoperative
evaluation, a frozen section was obtained, since the macro-
scopic findings suggested a benign cystic lesion, as did the
radiographs, which indicated a simple bone cyst; therefore,
curettage of the cavity with high-speed burring of the wall
was performed in the same session. The lesion was grafted
with a 10-cm3 xenograft (►Figure 3). The curretted material
sent for histopathological examination confirmed the diag-
nosis of simple bone cyst.

The exercises of active range of motion of the shoulder
were started three weeks postoperatively, and the patient
recovered the full range of motion without pain. There
was no recurrence in the magnetic resonance imaging
scans and on the simple radiograph six months postopera-
tively (►Figure 4). During the follow-up at six months,
there were no additional complications or pain. The
patient was performing all routine activities satisfactorily
(►Figure 5).Fig. 3 Right-shoulder AP radiograph showing, the postoperative

changes in the acromion, absence of a lytic lesion, and dense areas
with rough contour related to the graft material.

Fig. 4 (A-D) Magnetic resonance imaging scans of the 6th postoperative month: axial T1-weighted images showing an area with partial absence of a
heterogenous hypointense signal related to the postoperative changes in the acromion. Coronal and sagittal lipid-suppressed T2-weighted images showing
the postoperative granulation tissue, sclerosis, and a heterogenous hyperintense image with rough countour, secondary to the surgical graft material.
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Discussion

Scapula tumors are rare and are frequently malignant. The
benign and malignant lesions that may ocur in the scapula
are frequently observed during childhood.7,9 Males are
affected twice as often as females.1 Unlike all of these
symptoms, the case herein presented, a benign tumour in
an adult woman, is rare.

Simple bone cysts were described for the first time
by Virchow in 1876.10 Most simple bone cysts are frequently
observed during childhood, and they are defined as a
developmental/reactive lesions. The etiology is unknown.3,6

Simple bone cysts usually involve the metaphysis of long
bones, and have a predilection for the proximal humerus and
proximal femur. In older patients, the ilium and the calcane-
us are also regions where cysts are frequently observed.6 The
involvement of the scapula is infrequent. The lesion in the
present case was located in the acromion.

The patients usually present with pathological fractures
or mild pain.11

According to other case reports in the literature,12–15

benign and malignant tumours in the acromion are rare.
Other cases have been reported in the past, such as cases of
aneurysmal bone cyst, giant-cell tumors, chondroblastoma,
and multiple myeloma.12–15

There is stil no consensus on whether there is a need for
treatment (because theremay be spontanous resolution) and
on which treatment is the most appropriate for cases of
simple bone cyst.11 The main goal of the treatment is to
prevent pathological fracture, provide cyst eradication, and
relieve the pain. Local corticosteroid injections, autologous
bone-marrow transplantation or demineralized bone-ma-
trix injections, cortical-cancellous bone auto- and allografts,
and many other procedures have been described in the
literature.6,7,10

There are no defined principles on how to treat simple
bone cysts, and each treatment method has its own specific
success rates and complications.11 The indications for sur-
gery in the present case were the radiographic findings
implying cystic lesion in the acromion and the clinical
history related to the lesion.

To the best of our knowledge, no other unicameral bone
cyst in the acromion has been reported in the literature.
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