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Two Cases of Cystic Lesion in the Roof of the Acetabulum

Shoji Morii, Yoshifumi Nishishita, Takeshi Inoue, Hiroko Imai,
Yoshihiro Mikawa and Ryo Watanabe

Two cases of cystic lesion in the roof of the acetabulum were described to-
gether with a review of the literature. These cysts differed from typical osteo-
arthritic cysts in form and X-ray appearance. One was diagnosed as an asetabular
cyst of osteoarthritis and the other as one of the intraosseous ganglion.

Case 1: A woman aged forty-seven complained of pain of the right hip joint.
Radiographs showed a cystic lesion with a slightly sclerotic margin in the roof
of acetabulum. The hip joint showed some degree of acetabular dysplasia but
no osteoarthritic change. Curettage and a shelf operation were scheduled as
treatment. Six years later severe osteoarthritic change was found in the hip
joint radiologically.

Case 2: A woman aged forty-four complained of pain of the right hip joint.
Radiographs showed a cystic lesion in the roof of the acetabulum. The hip
joint showed no osteoarthritic change. The lesion was curetted and four months
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later the hip joint appeared radiologically normal. (Accepted on September 22, 1987)
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Table 1. Classification of cystic bone diseases
1. & E i @ I 37 4 B #E JE solitary bone cyst
Bone cysts @ BRBHE 5 #ENE aneurysmal bone cyst
@ ¥ F § # E calcaneal bone cyst
I. BMigks THERE OF ## 5 ¥ IE carpal bone cyst
Subchondrogeodic @ HH#» v 27 V4 intra-osseous ganglion
lesions ® * D fl, subchondrogeodes etiology unknown
M. B HEHEHFRE @ fpuEvEERE /R fibrous cortical defect
Localized fibrous @ 4B KR E periosteal desmoid
lesions ® FEBILMHHENE non-ossifying fibroma
(i) B KB AN intracortical
(ii) & #i W intramedullary
@ BHEMERZEAE fibrous dysplasia
® ¥H M ¢ #t JE desmoplastic fibroma
V. EERMEEFEETRE @ Pre-existing tumors——giant cell tumor, enchondroma, chon-

Cystic changes of

neoplastic and
miscellaneous
disorders

dromyxoid fibroma, non-ossifying fibroma, etc.
@ Cysts of osteoarthritis

(® Post-traumatic

@ Inflammatory——pyogenic, tbc, etc.

® Invasive-—PVS,

a-v malformation, etc.

® Others——RA, gout, hemophilia, sarcoidosis, neurofibromatosis,
amyloidosis, osteonecrosis, etc.
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a b

Fig. 1. a. Anteroposterior roentogenogram of the right hip joint showing a
cystic lesion (arrows) b. Lateral roentogenogram

LD RE 5T, F-ARBEE O
A B b P e B o 1 R T I R A R D
HDHRTH oI,

X (Fig. 1la, b) <k, WO
A CREOHBEAENBDHR, H
MU EREK 1.5 cm RO FHETCE
WG 2 s B R I e B B e 05
b%ht.%%%%%ﬁ&,%@ﬁ%

DEFZHOBATIERD BT, BIF
%%DQﬁ%m&%hﬁ#ot.%v
vF 57 4 —THREITRE -
7.

FHiAr R Smith-Petersen HJBFic Fig. 2. Photomicrography of the tissue obtained at
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Fig. 3. Postoperative roentogenogram
showing severe osteoarthritic change
(6 years after operation)
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Fig. 4. a. Anteroposterior roentogenogram of the right hip joint showing a
cystic lesion (arrows) b. Lateral roentogenogram
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Fig. 5. Photomicrography of the tissue obtained at
operation, showing hyaline degeneration, mucinous
degeneration and no lining cell (H. E., x100).

Fig. 6. Roentogenogram showing a re-
duced cystic lesion (3 months after
operation).
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