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Clinicopathological of the Malignant Transformation of Bone Cyst
CHENG Ke-lun. Department of Pathology, Guizhou Aerospace Hospital, Zunyi 563000, Guizhou Province, China

[Abstract] Objective to study the clinicopathologic features of the malignant transformation of bone cyst. Methods Through

conducting HE and immunohistochemical staining on a case study of malignant transformation of bone cyst, the

histopathological features were observed, with relevant literature reviewed. Results It was firstly diagnosed as

aneurysmal bone cyst, which showed malignant transformation after one year and nine months; the tumor was seen

as a small round cell, with little cytoplasm, deep colored nucleus and unobvious nucleus division. Tumor cells showed

diffused arrangement, with no chrysanthemum group structure and osteoid matrix. Inmunophenotype: Vimentin

diffusion (+), partial CD99 (+), P53 and little P16 (+). Conclusion The malignant transformation of bone cyst is rarely

seen, and the histological characteristics and immunophenotype are the key points to make diagnosis. The first

diagnosis for bone cyst should distinguish it from telangiectatic osteosarcomatosis and osteosarcoma with saccular

aneurysm lesion.
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