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					Abstract  

					Background: Aneurysmal bone cyst (ABC) is a rare, osteolytic and cystic bone tumour that uncommonly  

					involves the jaw bones.Adolescents and young adults are commonly affected. It usually presents as a primary  

					neoplasmbutsometimesasasecondarydisease, inassociationwithotherpathologicalentities.  

					Case Presentation: We report an aneurysmal bone cyst of the maxillary antrum in a 30-year-old woman who  

					presented on account of painful right maxillary swelling of 6 months' duration. Computerized tomographic  

					scanrevealedrightmaxillaryantralwalldestructionbyanexpandingcysticmass.  

					Histopathologic evaluation revealed an irregularly shaped cystic to fleshy tissue, and transection felt hard to  

					gritty, revealing nodular to cystic and haemorrhagic areas. Microscopic findings showed multiple blood-  

					filled to empty cysts delineated by thin to thick fibrous septae lined by myofibroblastic spindle cells with a  

					wallhavingscatteredosteoclast-likegiantcellsandinflammatorycells.  

					Conclusion: We recommend close follow-up of the patient because of the relatively high rate of recurrences  

					fortheincompletelyexcisedtumours.  

					Keywords:aneurysmalbonecyst, maxillaryantrum, bone, tumours.  

					Introduction  

					Corresponding Author  

					Aneurysmal bone cyst (ABC) is a cystic, expansile osteolytic neoplasm  

					characterized by blood-filled spaces separated by fibrous septae containing  

					osteoclast-type giant cells. This rare, locally destructive tumour was first  

					reportedbyJaffeandLichtensteinin1942.1,2  
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					ABCs are generally rare, accounting for only 1–6% of all primary bone  

					tumours and predominantly affect the metaphyseal regions of long bones  

					and the vertebrae with as few as around 2% found in the oral and  

					maxillofacial bones. The gnathicABCs have a predilection for the mandible  

					withfewcasesreportedintheliteratureaffectingthemaxillaryantrum.3,4  

					Gnathic ABCs are slightly commoner in females and predominantly affect  

					the adolescents and young adults with mean age at diagnosis in second  

					decades of life and more than 80% of cases diagnosed in patients younger  

					than20 yearsofage.5  

					Like many other bone neoplasms, it could be a primary disease in an  

					otherwise healthy individuals or may be secondary in individuals with pre-  

					existing bone disease or neoplasm.6,7 More than two-thirds of primary, but  

					not the secondary tumours are associated with upregulation of USP6  

					transcription.8  

					Citation  

					We present a case of a 30-year-old woman with an aggressive right maxillary  

					antral ABC which caused facial swelling and pain with associated marked  

					weightloss.  
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					Woman: Unusual Presentation in an  

					Uncommon Location. Annals of Laboratory  

					and Clinical Medicine. Vol 1, No 1, June  

					2025. p48-51.  

					Case Presentation  

					A 30-year-old woman who presented with a 6-months history of a painful  

					expanding right maxillary swelling with associated significant weight loss.  
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					Figure 1: Photomicrographs showing H&E sections of aneurysmal bone cyst at different magnifications: a. (x40 magnification)  

					showing blood filled cavern separated by fibro collagenous tissue; b. (x100 magnification) shows cystic spaces lined by plump spindle cell  

					fibroblast with sprinkles of mononuclear inflammatory cells and osteoclast type giant cells; c. (x400 magnification) showing areas of bony  

					destruction, osteoclasttypegiantcellsandplumpfibroblastsliningthecysticspaces.  

					A computed tomography (CT) scan done revealed an Discussion  

					expansive cystic right maxillary sinus mass with ABCs are commonly located in the metaphyseal region  

					thinning and destruction of the maxillary sinus wall by of long bones or in the vertebral column. Gnathic  

					thepathologicalprocess.  

					aneurysmal bone cysts are uncommon, with  

					approximately 2% of all ABCs affecting the oral and  

					Macroscopic findings showed irregularly shaped cystic maxillofacial bones, mostly the mandible and  

					to fleshy tissues, and transection felt hard to gritty, especially the ramus and posterior part as in one of the  

					revealing nodular to cystic and hemorrhagic areas. large series reported by Motamedi et al.5 Though  

					Representative sections were taken and haematoxylin uncommon in the maxilla, as in the index case, a few  

					and eosin-stained sections (Fig. 1) showed multiple cases have also been reported to have arisen from the  

					blood-filled to empty cysts delineated by thin to thick upperjawbone.7,9  

					fibrous septae lined by myofibroblastic spindle cells,  

					scattered osteoclast-like giant cells and inflammatory The disease is commonly diagnosed in adolescents and  

					cells with multiple foci of calcified matrix material young adults around the end of the second decade of  

					withintheseptae.  

					life 4,5 The index patient being 30 years of age is slightly  

					older than the mean age at diagnosis reported in one of  
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					the large case series of ABC reported in the literature5 diagnosis, especially in atypical presentations. Early  

					and from the cases by Nayyar et al6 and Umur et al.10 diagnosis using imaging and, ultimately, biopsy for  

					The female sex is in keeping with the sex predilection histological evaluation are crucial to confirming the  

					reported in many literatures showing a female diagnosis. Complete surgical excision with wide free  

					predilection with a female-to-male ratio of 2:1, though margins remains the treatment option to prevent local  

					some authors found no significant predilection for recurrences. Close monitoring and follow-up of the  

					femalesex.1  

					patientarestronglyrecommended.  

					The diagnosis of an ABC, especially if presenting with ConflictofInterest Declaration: Nil  

					atypical features or in an unusual location, may be  

					challenging, and requires a high index of suspicion SourcesofFunding:Self-funding  

					with thorough clinico-radiologic and morphological  

					evaluation.11 The rarer maxillaryABC usually presents References  

					as a slowly expanding painless mass as documented in  

					one of the large series reported from Iran.5 However,  

					the index case presented with a painful expanding  

					maxillary mass, which suggest local aggression of this  

					tumour, similar to reports by Sharma et al.7 and Lee et  

					al.13, and a such had extensive sampling to rule out any  

					mimics such as telangiectatic osteosarcoma and the  

					possibilityofsecondaryABC.  
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					Reviews by Milan et al.9 and Kransdorf et al.12 showed a  

					similar computerized tomographic scan of fluid-filled  

					cavities (soap-bubble appearance) within the antrum,  

					expanding and thinning the bony wall with associated  

					bony destruction, similar to the imaging findings of the  
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					Careful morphological evaluation is required to  

					exclude disease conditions that can mimic ABCs, such  

					as the telangiectatic osteosarcoma and osteosarcoma  

					with aneurysmal cyst-like areas, and to examine for  

					secondary ABCs that present with other pathological  

					conditions.13 Haematoxylin and eosin-stained sections  

					of typicalABC show blood-filled caverns separated by  

					fibrous connective tissue. The cavities lack an  

					epithelial lining but instead are lined by osteoclast-type  

					giant cells and fibroblasts. A variable number of  

					inflammatory cells such as histiocytes are seen. Co-  

					existing benign or malignant tumours need to be ruled  

					out for a diagnosis of primary ABC, especially when  

					USP6 mutation, which is seen in about 70% of cases,  

					cannotbeestablished. 8,14  
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					Aneurysmal bone cysts are usually treated by surgical  

					excision, with relatively good prognosis and few  

					recurrences. Though ABC is a benign neoplasm,  

					malignant transformation to secondary osteosarcoma  

					and a proven metastatic potential, even without  

					sarcomatoustransformation, haveallbeenreported. 8,15  
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					Conclusion  

					Aneurysmal bone cysts are uncommon benign bone  

					tumours, rare in the gnathic bones especially the  

					maxilla. Maxillofacial ABCs commonly expand and  

					destroy the gnathic bones, leading to facial deformities.  

					A high index of suspicion is required for accurate  
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