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Giant cell tumor and secondary aneurysmal bone cyst of

thoracic vertebra: a case report
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Figure 1 Preoperative sagittal enhanced magnetic resonance showed abnormal signal in the T4 vertebral body, pedicle, and part of the
spinous process which showed moderately enhanced and heterogeneous signal intensity Figure 2  Preoperative axial enhanced T2-
weighted imaging showed a mass with a fluid—fluid interface with mixed signals which broke into the spinal column. The dural had
been pressed. Boundaries between the dural and the tumor was not clear Figure 3 Preoperative axial CT showed expansion bone de-
struction in two—thirds of the right side of T4 vertebral body, the right side of the pedicle transverse process, lamina and spinous pro-
cess, uneven density within the tumor, multiple small cystic low signals, edge scattered in the high signals, visible fiber bone ridge,
constitute a soap bubble like Figure 4 The postoperative pathological examination showed: the tumor was composed of osteoclast—type
glant cells and stromal cells(HE staining, x200) Figure 5 The postoperative pathological examination showed: Aneurysmal bone cyst
wall was ribbon-like(HE staining, x200) Figure 6 The postoperative pathological examination showed: p63 expression in stromal cell
nucleus. Nucleus appeared as brown particles(Envision staining, x200) Figure 7 The postoperative thoracic spine X-ray films showed:
internal fixation in good position Figure 8 CT of 18 months postoperatively showed internal fixation in good position, and local no

tumor recurrence



574 ot [E R 2L R 2013 4E5S 23 55 6 1)

Chinese Journal of Spine and Spinal Cord,2013,Vo0l.23 ,No.6

Ao FIA ST IAADR A g B4 A P BT 12 IR R SO 7R 1) B o
A FH ) R Ji 988 o B A B0 9% AL AR IC 7R p63(+) 6

Bl K FE % M (aneurysmal bone cyst, ABC) & —Ff
B A m iy 0 U R A 25 BT A B IR R 1.4%,
o7 DR AR IR 1) 159% , die i A T I RIIEME 2l Dk R
R T 9 0 2 LA 1 PN D o i A S i
H 22 A 70 T 0P VR A T R TR 2R B, T 0 O DR R R Ak R
P o Ak P 2l KRR 0 I A 2B TE ST A b A T 14 B A
e A SCHR R IE B AN IR R e h R R B IokoRg R R A i
PRI S, 2405 399, Ak D 1 2y JUK IR A 28 i 14 T 5 e
PRI AE 51 1078 e 2y i Dk B L % b 3 Il
Az LA OGP, 6T I s A 1) 2 TR R A T 12 T e
T SEOR IR R 0 AR e R A TS (4 SRl L IS A2
o 8k R R S DO R T A B AR A B B s W At
L G 98 B e 8 R R e B T E X B 0 R
R Bl KR R B B 2R 2 W AT AN R L Sh oW R
SN BAT S 002 W B R e AR N CT B AR Y, il
W TR, Y2 AR =2 W% I8 Oy B4 E 72 CT
5 MRI I 2 9L A 8 92 P i He 5 O 22 6 W — T T, I %
B Ik 8 g BB b Y AT BRI, A 4] B RE ORI CT AT 0L
T4 F A b S22 B2 A P A BT IR, G PN 4 B R AT DL 2T
HUE AL DR . HEPR MR fl 67 T2 f50m b e 2R 2215
S, ] W - T

Yk M Bl KR FE I IR YT LSRR R RIR YT A
T, 0 T B R Ak i sl kR R A T 1) R AR
B 50 MU B G R I R A AT T A R = A B B A
e TART B . B S B M A BT R AT ko
A, VAT DI B AR i I 552 Sy WY 40 i 8 12 Wi U A e
I3 AR SIRIT T BRI E . AR B B A0 MR T & S IkoR
TR g 2B e 3 3 O AR ZE VR MO R BOE B2 e, Rt
AT AT bR U I R R AR P A

Wu SFUHRE 11 56 4 B B Al B9 4% & 3 ko #E g
B BFATFARBYT, Kb 4 BITERF 1 13 A 1
MR TR k5 e, R R RGK 36.4% ., AT B B
20 096 b e 2l KR A 0 e A B R 1 JR R A R i A PR
X 8 AR T BT R 1 TR T O 58 LA IK B R E 8 1Y
P o TR AR AN AR A MR A R R
FARAR G M BRI B, R JE 2R Em , KT ARIBT
VLA S . 0k DD B AR 8 e R R R sl gl 28 i A L A U
0 000 RS , L e o oy 98 5 e Ry, W R R AT Tz
% A 1 I 0 R AT R A 52 48 (L S I =7 R O R 1y kA
A, AR I 58 2 VIR IR AR E KR A
Jite, ARTAT L7 36 52 A% ZE AR T AR P i, S8R
U RE FAN MR SR B AR AR, BLAT AT IR IR S TR
TRl g % L BEATRD AR I S R e, RIF B R 2
O AFAE AL, H B R 2 I 0 AR RO AE R
PEIELY 1091495 1) PR I8 A8, (AR S AT AT BN R S AR

B 520 R Sl kR A R B b R R A2 R B A R IR

A B E AR 1d 47 T4 MEMA T B sl ks 28, FEAT RIS

B IR 5 T4 MEAAS B BT firvJed 110 B3k ol 22 Dok s Bk [0 o A A

B PRI SE A AR T MO o kAT Iz D B, RS A B2

T AR LT o AT 18 AT BT, A M A SRy R DL fi

A BRI G I A DI RR I A 9T RICEES

(M AXIBEERY BAT S NPEHRFR
—WEERBETELERKGR AN, A TR
BH )

&% 3k

1. Dahlin DC, Cupps RE, Johnson EW Jr. Giant—cell tumor: a
study of 195 cases[]]. Cancer, 1970, 25(5): 1061-1070.

20 SR, FENR, KSR, AF. UIRIAATHEEE A AR R Y 45 2R
PEAT] P A A2 AR, 2010, 20(8): 635-639.

3. Ozaki T, Liljenqvist U, Halm H, et al. Giant cell tumor of
the spine[J]. Clin Orthop Relat Res, 2002, 401: 194-201.

4. Harrop JS, Schmidt MH, Boriani S, et al. Aggressive “Be-
nign” primary spine neoplasms[J]. Spine, 2009, 34(22 Suppl):
39-47.

5. Lee CH, Espinosa I, Jensen KC, et al. Gene expression pro-
filing identifies p63 as a diagnostic marker for giant cell tu-
mor of the bone[]J]. Mod Pathol, 2008, 21(5): 531-539.

6. Dickson BC, Li SQ, Wunder JS, et al. Giant cell tumor of
bone express p63[J]. Mod Pathol, 2008, 21(4): 369-375.

7. WWEY, PNREUL, WMUEE. p63 R I TEE AN IR oF I R 1
KRR A A 1 3k Kok X)) AR EE 2y, 2011, 51(27): 100-
101.

8. Kransdorf MJ, Sweet DE. Aneurysmal bone cyst: concept, con-
troversries, patient presentation, and imaging[J]. AJR, 1995,
164(3): 573-580.

9. WREET, X4, LA, 5. & E A0 Ak & 3 KRR e i
RIS W) TPAEUE 2 3, 2007, 43(12): 1309-1313.
10. Bli&fe, WA, Wi, 5. SRRk B Ak A 1 Sl kR A
B AR LW hE DR LR R AR, 2008, 14

(2): 144-149.

11. Wu Z, Yang X, Xiao J, et al. Aneurysmal bone cyst sec-
ondary to giant cell tumor of the mobile spine: a report of

11 cases[]J]. Spine, 2011, 36(21): E1385-1390.

12, 350 R & PSR YT AN RRR T AR [)]. P EE R
44k, 2010, 20(8): 622-623.

13. Miszezyk L, Wydmanski J, Spindel J. Efficacy of radiothera-
py for giant cell tumor of bone: given either postoperatively
or as sole treatment[J]. Int J Radiat Oncol Biol Phys, 2001,
49(5): 1239-1242.

14. Feigenberg SJ, Marcus RB Jr, Zlotecki RA, et al. Megavoli-
age radiotherapy for aneurysmal bone cysts [J]. Int J Radiat
Oncol Biol Phys, 2001, 49(5): 1243-1247.

(s F 9 :2012-08-19 AW [0l H 191 .2013-01-13)
(ALmit F4HE)



