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Salvage of Femoral Head in Aneurysmal Bone Cyst of the Neck of Femur
Presenting with Pathological Fracture in Pregnancy: A Case Report
George M Srampickal¹, Mohamad Gouse¹, Subin Babu¹, Vinoo Mathew Cherian¹
Abstract
Salvage of femoral head following aneurysmal bone cysts (ABCs) of the neck of femur in pregnancy, presented with
pathological fracture treated with a dual approach to the neck of femur, was not reported in the scientific literature. A 28year-old lady at her 3rd month of gestation presented with pathological fracture through ABC of the neck of femur. The
femoral head was salvaged successfully with single single-stage dual approach (anterior and lateral approach) extended
curettage, allografting, and internal fixation. At two-2-year follow-up, her hip and function are preserved. This case
highlights the advantages of a dual approach in salvage of femoral head in pathological fracture following destructive
lesion of the neck of femur.
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Introduction
Aneurysmal bone cysts (ABCs) in pregnancy are rarely
reported [1,2]. When diagnosing and treating pregnant
patients, the mother’s health must be managed
appropriately while ensuring that fetal development is not
deleteriously affected. Even though ABC is a benign
lesion with a potential to heal spontaneously [3], the
presence of pathological fracture warrants emergent
surgical intervention by the treating surgeon. Extensive
lesion of the neck of femur with pathological fracture
necessitates arthroplasty [4]. Salvage of femoral head in
pathological fracture following destructive lesion of the
neck of femur is challenging and if the same occurs in
pregnant women, an arduous effort is needed in salvaging
the femoral head.
We report a case of a 28-year-old woman at her 3rd month
of gestation who presented with ABC of the neck of femur
with pathological fracture and were treated surgically with
the dual approach without any complications to the
mother and child.
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Case Report
A 28-year-old woman presented at her 3rd month of
gestation with dull aching pain in her right groin for 3
months. She had an acute onset, severe pain, inability to
bear weight or move her right lower limb following a slip
and fall. After consultation with a senior obstetrician and
after informed consent from the patient, a plain
radiograph was taken which showed a well-defined lytic
lesion and pathologic fracture of neck of femur (Fig. 1).
Magnetic resonance imaging (MRI) demonstrated a
sharply circumscribed lesion in the femoral neck with
pathological fracture and minimal soft tissue swelling
(Fig. 2).
Further radiological evaluation with computed
tomography and bone scan was skipped due to the
teratogenic risk to the fetus. Since the clinical course and
plain radiographic and MRI features were consistent with
a benign tumor, it was decided to proceed for definitive
management and biopsy in a single stage.
The patient was positioned supine on a fracture table. The
patient’s lower abdomen was covered with a lead shield to
limit exposure to radiation. Anterior approach to hip was
used for exposing the anterior part tumor. Macroscopic
appearance of the lesion was characteristic of ABC. After
exposing the lesion extended curettage was done using
high-speed burring and distilled water. A second lateral
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Figure 1: The pre-operative radiograph
demonstrated right femoral neck fracture with
a well-defined lytic lesion with pathological
fracture.

Figure 2: Magnetic resonance imaging
Figure 3: Anterior approach to hip was used
confirmed sharply circumscribed lesion in for exposing the anterior part tumor and a
the femoral neck with minimal soft tissue
second lateral approach to proximal femur
swelling. The lesion was considered as a
was used for fixation of the fracture with a
typical lesion of aneurysmal bone cysts.
dynamic hip screw.

lesions. It is more common in the first two decades of life
with the greatest prevalence between ages 12 and 13 years
[6]. ABCs tend to occur more frequently in the
metaphyseal region of long bones. Pathogenesis of this
tumor still remains controversial and may be vascular,
traumatic, or genetic. Dabska and Buraczewski were the
first to explain the pathophysiology and natural history of
this tumor [7]. In about 70% of cases, ABC is primary
lesions, whereas in 30% of cases, it occurs secondary to the
different primary tumor [8]. Development of secondary
ABC from preexisting fibrous dysplasia during pregnancy
is previously reported, and hemodynamic and hormonal
changes were suggested as etiological factors [1]. The
patient usually presents with pain and associated mild
swelling. Plain radiography usually reveals an eccentric
radiolucent lesion which is typically contained in a thin
cortex.
The A mer ican Congress of Obstetr ic ians and
Discussion
ABCs were first described by Jaffe and Lichtenstein in Gy n e c o l o g i s t s re c o m m e n d s M R I rat h e r t h a n
1942[5]. ABC accounts for around 1% of primary bone conventional radiography, when possible, to avoid
radiation exposure to the fetus [9]. Even though
radiographic examination of abdomen and
pelvis deliver higher fetal radiation compared to
extremity radiography, most of this rarely
exceeds 25mGy and the absolute risks of fetal
effects are small at conceptus doses of 100 mGy
and negligible at doses of <50 mGy [10]. In this
case, we evaluated the lesion with MRIto study
Figure 5: The plan radiograph 2-year the extent and soft tissue involvement associated
postoperatively showed that fracture w ith the lesion. Once the diagnosis is
Figure 4: Immediate post-operative
line was obscured and no radiological established, management generally consists of
radiograph showed good reduction of
signs of tumor recurrence.
the fracture.
intralesional curettage and bone grafting, with or
approach to proximal femur was used for fixation of the
fracture with a dynamic hip screw (DHS) (Fig. 3). After
fixation of the fracture with DHS, the bone void was filled
with allograft (Fig. 4). Histopathological examination was
consistent with ABC.
Nonweight-bearing crutch walking was started on the 2nd
post-operative day. Partial weight-bearing crutch walking
was started from 2 months postoperatively and gradually
progressed to full weight-bearing by 6 months. Her preoperative, post-operative, and postpartum periods were
uneventful. She had a normal, uncomplicated full-term
pregnancy, and spontaneous vaginal delivery. At 2-year
follow-up, the patient had an excellent function expect for
Trendelenburg gait of the operated hip with no clinical and
radiological signs of tumor recurrence (Fig. 5). Harris hip
score at final follow-up was 89.

47 | Kerala Journal of Orthopaedics | Volume 32 | Issue 2 | July - Dec 2019 | Page 46-49

www.home.kjoonline.net

Srampickal G M et al

without adjuvant therapy. Adjuvant treatment is
intended to treat microscopic disease contamination
within the tumor bed to lower the incidence of local
recurrence. Wide resection and reconstruction can be
considered for lesions that have destroyed the
metaphyseal bone in periarticular areas.
The incidence of avascular necrosis (AVN) after
femoral neck fractures is high in patients following
trauma, but AVN following pathologic fracture of neck
of femur is limited to few case reports [11,12,13]. Wai et
al. reported a series of 11 cases of benign tumor of the
neck of femur presented with a pathological fracture
which was treated successfully with intralesional
curettage, high-speed burring, and reconstruction using
morselized allograft, autograft, and a fixed-angle
implant [12]. None of the patients in his series
developed AVN. This may be related to pathologic
fractures often occurring as a result of low-energy
trauma, possibly explaining the preservation of the
femoral head blood supply. Similarly, our patient also
did not develop AVN at 2 years follow-up.
Xuet al. described free vascularized fibular graft
(FVFG) and multiple cancellous screws in the salvage of
femoral head in a similar, but non-pregnant patient [14].

We did not go for FVFG as we did not want to expose the
patient for a prolonged surgery; instead, we used
allograft to fill the bone defect created following
extended curettage.
Conclusion
Salvage of femoral head in pathological fracture
following destructive lesion of the neck of femur is
challenging and total hip arthroplasty is an option for
management of pathological fracture of neck of femur.
Salvage options must be considered in young patients
presenting with a benign tumor of the neck of the femur
due to the possible need for multiple revision
arthroplasties. The presence of pathological fracture is
not a contraindication for salvaging the femoral head. In
this case, we used dual approach, an anterior approach
for tumor clearance, and lateral approach for internal
fixation of the fracture and this approach was not
reported in the literature. Our patient had good
functional and radiological outcomes.
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