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Fig. 1. Roentgenogtam of the lumbar spine AP and Lateral demonstrating a radiolucent and expansile lesion of the
3rd lumbar vertebral body.

Fig. 2. Magnetic resonance image
T1W1: Homogeneous low signal lesion of the 3rd vertebral body (Left).
T2W1: Homogeneous high signal lesion of the 3rd vertebral body (Right).
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Fig. 3. The biopsied bone tissue is largely replaced by proliferating fibrous connective tissue with focally presenting

woven bone trabeculae in Y-shape (H and E stain, 200) (Left). The higher magnification reveals the Y -shaped
bone trabecul ae with no osteoblastic rimming (H and E stain, 450) (Right).
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Fig. 4. Postop. 6 months radiography showing solid bone union.
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Monostotic Fibrous Dysplasiain the Spine
- A Case Report -

Jun-Young Yang, M.D., June-Kyu Lee, M.D., Jun-Ho Lee, M .D. and Jae-Hoon Yang, M.D.

Department of Orthopaedic Surgery, School of Medicine, Chungnam National University,
Daejeon, Korea

Fibrous dysplasia is a condition characterized by the replacement of the medullary component
of predominantly long bone with fibrous tissues. The monostotic form of the fibrous dysplasia
occurs more frequent than the polyostotic form.

Only the twenty three previous cases of vertebral involvement in monostotic fibrous dysplasia
have been reported. Authors experienced a case of monostotic fibrous dysplasia of the third
lumbar vertebra, so we report this case. Report details the diagnosis and treatment of a 34 years
old man with back pain from monostotic fibrous dysplasia of the third lumbar vertebra. We dis-
cuss the experience in the consideration of previous report to recommend the optima manage-
ment of this disease.
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