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Abstract  Case Report 
 

Essential bone cyst is a benign, lytic bone lesion with fluid content with central metaphyseal location. It is 

asymptomatic, can be revealed by a pathological fracture, and its radiological aspect is characteristic. Child of 11 years 

old, with repeated immobilization for fracture episodes on KOE. Pain and impotence even in the limbs. No avowed 

trauma. Treatment in case of risk of fracture or in case of pathological fracture. Curettage of the cyst +/- filling with 

autologous cancellous bone or bone marrow. Treatment with hydroxyapatite nanoparticles is a technique that is very 

minimally invasive, reliable and free of complications, making it possible to avoid the occurrence of a recurrence and 

avoid the need for autografts. 
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INTRODUCTION 
Essential bone cyst is a benign [1], lytic bone 

lesion with fluid content with central metaphyseal 

location.  

 

The physiopathology is uncertain; during the 

growth period [2], it tends to disappear but is possible 

for adults to get diaphysis location.  

 

It is asymptomatic, can be revealed by a 

pathological fracture, its radiological aspect is 

characteristic. 

 

CASE REPORT 
He is an 11 year old child, without any 

particular antecedent, his history is known by several 

repeated immobilizations for episodes of fracture on 

essential bone cyst (Figure-1). 

 

The symptomatology was characterized by 

pain and functional impotence of the same limb. No 

notion of avowed trauma. 

 

The surgical procedure consisted of a mini 

approach at the level of the (deltoid V), with aspiration 

and curettage of the essential bone cyst and its contents, 

followed by filling with hydroxyapatite nanoparticles.  

 

We completed the treatment with an additional 

immobilization for 15 days. The evolution at 7 years 

was more than satisfactory (Figure-2). 

 

The patient has given their informed consent 

for the case to be published. 

 

 
Fig-1: Recurrence of microfracture on KOE left proximal 

humerus
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Fig-2: Evolution at 3 months, 1 year, 5 years and 7 years 

 

DISCUSSION 
Humeral involvement by essential bone cysts 

is frequent, with male predominance. It is 

asymptomatic, can be revealed by a pathological 

fracture [3]. 

 

Treatment is discussed in cases of risk of 

fracture or pathological fracture. Curettage of the cyst 

+/- filling with autologous cancellous bone or bone 

marrow is the treatment of choice [4]. Recurrence 

reaches 35-65%. 

 

Aspiration followed by corticosteroid 

injection, however several injections are necessary 

causing local and general complications. 

 

Several surgical techniques are possible, 

centromedullary nailing of the upper end of the 

humerus is rarely used. Decompression by continuous 

drainage can lead to infection. Resection and 

reconstruction with the fibula. 

 

Injection of calcium sulfate cement may cause 

laryngospasm or tachyarrhythmia and Ethibloc injection 

is dangerous with a risk of pulmonary embolism [5]. 

 

Hydroxyapatite nanoparticle gel has the 

advantage of giving: rapid consolidation, early 

resumption of activities, no morbidity of iliac and 

allograft grafts, no risk of infection (decompression) 

and avoids the risk of pulmonary embolism [6]. 

 

CONCLUSION 

Treatment with hydroxyapatite nanoparticles is 

a technique that is very minimally invasive, reliable and 

free of complications, making it possible to avoid the 

occurrence of a recurrence and avoid the need for 

autologous grafts. 
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