J Vet Clin 27(1) : 117-120 (2010) Joumnal of

\ A Veterinary Clinics

ABE - olRfe! - S - 8N Y - o|PY - ZME - UBH - HYF'

FHUSL e - S

AL 22000 129 1Y)

Aneurysmal Bone Cyst in a Pomeranian
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Myung-Cheol Kim and Seong-Mok Jeong'

College of Veterinary Medicine, Research Institute of Veterinary Medicine, Chungnam National University, Daejeon 305-764, Korea

Abstract : A 5-years-old 3.7 kg intact female Pomeranian dog was presented with the history of swelling and pain
in the distal part of the right forelimb. The swollen lesion was firm as bony material on palpation. On radiographic
examination, there was a well-marginated, radiolucent, and expansile bone lesion in the distal metaphysis of the right
ulna. Because of very narrow zone of transition, well-defined margins and absence of any periosteal reactivity, benign
bone cyst was strongly suspected. The lesion was removed by en bloc resection and packed the space with Gelfoam®
and aneurysmal bone cyst was finally diagnosed according to histopathological examination. Normal gait was showed
on postoperative day 9 and there have been no pain and complication for 1 year since then.
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Fig 1. Craniocaudal(A) and mediolateral(B) radiographs of the antebrachium of the right ulna. The cortex and medulla of ulna are
not distinguished clearly and radiolucent oval lesion in the radiopaque margin is observed in the distal diaphysis.
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Fig 2. Ultrasonographic image of the swollen area of the right weker] oIS gl THRd 23 Aeitet
antebrachium. The inner hypoechoic materials under the unclear
hyperechoic margin were observed. of =
WA 5% 0d F A BAL BPoH, o)F 19
oAsge] Wi 2ol AEHATk(Fig 2). o] A @A FEH AL (e AeE FRIHUT
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AAR Bl 22 A A3 AeHEd 29 409 © cyst), BHFA 4 (aneurysmal bone cyst), FI|YF FIF
7 0] FEF o, FH2HE EE X (cholesterol cleft) (epidermoid bone cyst) 5°] ATH9).
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Fig 4. Histological findings in the removed materials. Cholesterol
cleft (blank arrow) and fibrosis (black arrow) were observed
(H&E, x 400).
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