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Topic Item Checklist item description Reported on Line 

Title 1 The diagnosis or intervention of primary focus followed by the words “case report” . . . . . . . . . . . . . . . . . .  . . . . . . . . 

Key Words 2 2 to 5 key words that identify diagnoses or interventions in this case report, including "case report"  . . . 

Abstract
(no references) 

3a Introduction: What is unique about this case and what does it add to the scientific literature? . . . . . . . . . . . . . . . .

3b Main symptoms and/or important clinical findings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  
3c The main diagnoses, therapeutic interventions, and outcomes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
3d Conclusion—What is the main “take-away” lesson(s) from this case? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Introduction 4 One or two paragraphs summarizing why this case is unique (may include references) . . . . . . . . . . . .  
Patient Information 5a De-identified patient specific information. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5b Primary concerns and symptoms of the patient. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
5c Medical, family, and psycho-social history including relevant genetic information . . . . . . . . . . . . . . . . . 
5d Relevant past interventions with outcomes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
6 Describe significant physical examination (PE) and important clinical findings. . . . . . . . . . . . . . . . . . . . . . . 
7 Historical and current information from this episode of care organized as a timeline . . . . . . . . . . . . . . .   

8a Diagnostic testing (such as PE, laboratory testing, imaging, surveys). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8b Diagnostic challenges (such as access to testing, financial, or cultural) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
8c Diagnosis (including other diagnoses considered) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
8d Prognosis (such as staging in oncology) where applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
9a Types of therapeutic intervention (such as pharmacologic, surgical, preventive, self-care) . . . . . . . . . . . . . . . . .  . . .  
9b Administration of therapeutic intervention (such as dosage, strength, duration)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
9c Changes in therapeutic intervention (with rationale)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

10a Clinician and patient-assessed outcomes (if available) . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .  
10b Important follow-up diagnostic and other test results  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     
10c Intervention adherence and tolerability (How was this assessed?) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
10d Adverse and unanticipated events  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Clinical Findings 
Timeline 
Diagnostic 
Assessment 

Therapeutic 
Intervention 

Follow-up and 
Outcomes 

Discussion  11a A scientific discussion of the strengths AND limitations associated with this case report . . . . . . . . . . . . . . . . . . . . . . .  
11b Discussion of the relevant medical literature with references. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . 
11c The scientific rationale for any conclusions (including assessment of possible causes) . . . . . . . . . . . . . . . . . . . . . . . .  
11d The primary “take-away” lessons of this case report (without references) in a one paragraph conclusion . . . . . . . 

Patient Perspective 12 The patient should share their perspective in one to two paragraphs on the treatment(s) they received .  . . .  . . . .  
Informed Consent 13 Did the patient give informed consent? Please provide if requested  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Yes   No 

panosmegremis
Sticky Note
Aggressive aneurysmal bone cysts. Endoscopic high-speed curettage combined with percutaneous bone grafting. Case Report 

panosmegremis
Sticky Note
proximal humerus, endoscopy, aneurysmal bone cyst, arthroscopic curettage

panosmegremis
Sticky Note
 A variety of treatments are available for the aggressive forms of aneurysmal bone cysts, ranging from curettage to en bloc resection technique in which the bone defect is reconstructed with vascularized or nonvascularized fibular autograft or allograft. Endoscopic curettage (ESC) is a less invasive alternative to open curettage for  aggressive ABC treatment. 


panosmegremis
Sticky Note
Pain and restriction of movement when a pathological fracture of the affected limb occurs. Aggressive forms of ABC can infiltrate and penetrate the growth plate of the bone, and in such cases, angular deformity and/or shortening of the bone can occur due to the destruction of its growth plate.

panosmegremis
Sticky Note
On plain X-ray, ABC presents as an eccentric, osteolytic, expansive lesion containing fine-walled cystic cavities . Cystic cavities are noticeable on MRI as focal regions of hyperintense signal on both T1 and T2 weighted sequences. Therapeutic intervention with high-speed endoscopic curettage and bone grafting of the cyst. Successful healing of the aggressive ABC.


panosmegremis
Sticky Note
Endoscopic high-speed curettage allows a precise, thorough, and aggressive resection of the pathological tissue, which is essential for the successful healing of an aggressive ABC

panosmegremis
Sticky Note
Endoscopy provides the advantage of an accurate assessment of the resection of the tumor, through direct inspection of the cavity of the bone cyst, for thorough resection of the pathological tissue [8, 9]. Direct imaging also avoids invisible points or excessive curettage, which can lead to intra-operative fracture, or fragility of the treated bone. 

panosmegremis
Sticky Note
A 12-year-old boy was referred to our institution for a painful right shoulder, due to an injury to his right shoulder during a basketball game. 

panosmegremis
Sticky Note
Painful right shoulder, due to an injury to his right shoulder during a basketball game. Significant restriction of the movements of the right shoulder.


panosmegremis
Sticky Note
Negative medical and genetic history.

panosmegremis
Sticky Note
Initially, conservative treatment was chosen, with immobilization of the shoulder in an arm sling, for the healing of the pathological fracture of the proximal humerus. Six months later, the plain radiographs of the right shoulder confirmed the healing of the pathological fracture of the proximal humerus

panosmegremis
Sticky Note
Significant restriction of the movements of the right shoulder. On MRI, on T1 weighted images of the shoulder, after the injection of a gadolinium-based contrast medium, an osteolytic lesion that had penetrated the growth plate and extended to the proximal epiphysis of the humerus was characteristic 

panosmegremis
Sticky Note
Painful right shoulder, due to an injury to his right shoulder during a basketball game. Significant restriction of the movements of the right shoulder. Conservative treatment was chosen, with immobilization of the shoulder in an arm sling, for the healing of the pathological fracture of the proximal humerus. Six months later, the plain radiographs of the right shoulder confirmed the healing of the pathological fracture of the proximal humerus. Curettage of the cystic lesion with a high-speed arthroscopic burr, under endoscopic guidance, was performed a few days later.


panosmegremis
Sticky Note
X-Rays and MRI

panosmegremis
Sticky Note
Differential diagnosis between unicameral bone cyst and ABC.

panosmegremis
Sticky Note
On MRI, on T1 weighted images of the shoulder, after the injection of a gadolinium-based contrast medium, an osteolytic lesion that had penetrated the growth plate and extended to the proximal epiphysis of the humerus was characteristic. Differential diagnosis between unicameral bone cyst and ABC. 

panosmegremis
Sticky Note
Untreated, destruction of the shoulder joint is inevitable.

panosmegremis
Sticky Note

panosmegremis
Sticky Note
Surgical treatment.

panosmegremis
Sticky Note
No pharmacological intervention.

panosmegremis
Sticky Note

panosmegremis
Sticky Note
Surgical treatment. No changes in therapeutic intervention.

panosmegremis
Sticky Note
Complete healing of the cyst was observed five years postoperatively

panosmegremis
Sticky Note
No recurrence of the cyst, nor angular deformity of the humerus, were noted during this period of the five years, permitting unlimited physical activity. To assess the functional recovery of the patient, the Modified Musculoskeletal Tumor Society Score (30/30 Points) was used preoperatively (6 months after fracture healing) and postoperatively.

panosmegremis
Sticky Note
To assess the functional recovery of the patient, the Modified Musculoskeletal Tumor Society Score (30/30 Points)  was used preoperatively (6 months after fracture healing) and postoperatively. The Modified Musculoskeletal Tumor Society Score was increased from 21 points preoperatively to 30 points, five years postoperatively.


panosmegremis
Sticky Note
No recurrence of the cyst, nor angular deformity of the humerus, were noted during this period of the five years, permitting unlimited physical activity.

panosmegremis
Sticky Note
Endoscopic high-speed curettage allows a precise, thorough, and aggressive resection of the pathological tissue, which is essential for the successful healing of an aggressive ABC. However, no safe conclusions can be drawn from using this method in a single patient case.

panosmegremis
Sticky Note
Other treatment methods have also been used for massive, less accessible lesions, including selective arterial embolism [10], radiotherapy [11], cyst curettage in combination or not with argon beam coagulation [12], cryotherapy with liquid nitrogen spray  [13], doxycycline foam ablation [14, 15], and sclerotherapy with sclerosants such as polidocanol [16], phenol [17], and alcohol (Ethiobloc) [18, 19]. Sclerosants act by causing damage to the endothelium of the vessels, starting a coagulation course that results in thrombosis. However, all of these methods, apart from the total excision of the cyst, are ineffective in several cases, with the percentage of cyst recurrence significantly varying (20). 

panosmegremis
Sticky Note
Endoscopic high-speed curettage allows a precise, thorough, and aggressive resection of the pathological tissue, which is essential for the successful healing of an aggressive ABC. 

panosmegremis
Sticky Note
Endoscopy provides the advantage of an accurate assessment of the resection of the tumor, through direct inspection of the cavity of the bone cyst, for thorough resection of the pathological tissue. Direct imaging also avoids invisible points or excessive curettage, which can lead to intra-operative fracture, or fragility of the treated bone. Furthermore, because endoscopy can be performed via small holes, requiring only small incisions, the procedure is aesthetically superior and less invasive compared with open surgical procedures. 

panosmegremis
Sticky Note
He is very pleased with the treatment he received.
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Sticky Note
Yes




