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Primary Benign Rib Tumors
— 3 Cases —

Lee, Nam Soo, M.D.,* Paik, In Ki, M.D.,** and Sohn, Kwang Hyun, M.D.*

From Aug. 1975 to Aug. 1981, 3 patients with primary benign rib tumors have been treated at the
department of thoracic surgery, Paik Hospital, Seoul, Korea, Of these, one was aneurysmal bone cyst
and two were fibrous dysplasia. Complete excision of the benign tumor including rib resection was

performed in all patients and resulted in long term cure.
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Case 1.: Fig. 1-1.2, Shows spindle shaped bone tumor of the left 4th rib. Fig. 1-4.5, Showing external
view and sponge like cut surface of the resected tumor. Fig. 1-6, Revealed a typical pictures
of the aneurysmal bone cyst with giant cells, osteoid, hemosiderin pigments, and chronic

inflammatory cells.

kis st of Bl bRl okt 2|8 GEE Y
YT zokol & b Hel 4 o] TR
oH(Fig 1-5). fAnly 4&A4(Fig 1—-6) ¢ =4
A dfzA oz f¥sglon, 2 Af7
dFAA =, A4 A A g AdAES
o] A=l glo] ¥ F4 F3%(Aneurysmal Bone
Cyst)oz Asgich fAxte £F 12 wkol A of
33t sl o (Fig 1-3), B3 dA7tA 3497
Al ol A& givh.

S 2. 3=k, 324, o4 644 EAZE B A
el oY, HAES & AIHFEFFAY Foo]
dAS g I 7dAYE 5 FNd 55 wA
7] AZstgdeh. ol 8 AR & AFF AT
Ho] gtEE 2astgdon, 25 a9 F4§ A
T 4 Ak dAFA A H4, =4 7
TAASE AEAL. F4 X-A &34 5 A3
5F9 5AEFAA FEF A3 A FTAA 9
dy 53¢ T (Fig 2—1, 2—2). 1977d 129
21d A Ausistel dF STAAEE AAstded,
A4 3 F9Y 593t AdA faso] gz,
2 327 E 21X4X3cmoe . a5 F351 Fig 2—49]
At o] F F¥ow E&5o dgst. T 9
Fgor 2ot AGzAoR dAd Y= 354

© i
yo o

8 EF4E 2o FH(Fig 2-5). dAnlAd &AL (Fig
2—6) 53 AfzAdd AATYEAY F o3 Kok
fiber bonegol AtAsh 1o} A{A ol 44 F(Fibrous

Dysplasia)e 2 A5 gict. £F 1744 sldstgd o
el FLAA 12494 FAY F¥ X-AAF A of
% 3o} (Fig 2—3).

B3 3. o2k 324, 94 @A H7] AAEF ¥
2 A7 STEAA A Foks wAsg s, 4w
A 7kA 2z A gldch ol A HAY & FH
Zjo] wribY 298 AR £ ddoy 5L 9l
gt A FA dEF QLR FAldidh. ¥ X-
AL 2 5T 20064 ubE3 e Foko] WA
g b (Fig 3—1, 3—2). 198114 349 259 = 5&4
AEe AAsgd e, £3ar]E 10X3.5%2,0cmo] ¢
3 (Fig 3—4, 3—5), Axkul & T 20 4 o v 3k &
ot gAo] PR TAg HfFzA s A A
50 gigleh. #nlA AAAH(Fig 3—6) C-3 9] fiber
bone%o] 5&E ARzxA Aolol4 mols], FdlFdl
AdAz, dFAE W dF 4447 2ol glo] AF
Aol EFoe AdHAL. A distd ¢F 94
A = A3 (Fig 3—3).

S v

N

— 360 —



Case 2.: Fig. 2-1.2, Shows a spindle shaped, osteolytic expansion and cortical out bulging of 3rd rib.
Fig. 2-4.5, Stowing resected specimen characterizing fusiform, homogeneous, central expand-
ing tumor of the rib. Fig. 2-6, Microscopically, misshaped fiter bones are scattered in the
dense fibrous tissue suggestive of typical fibrous dysplasia.

Case 3.: Fig. 3-1.2, Shows a spindle shaped rib tumor of the right 7th rib. Fig. 3-5, Cut surface of
the specimen showing hcmogenous, yellow-grey, gritty consistency. Fig. 3-6, Microscopic
views of misshaped or C-shaped fiber bones (trabeculae) in the dense fibrous tissue.
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