
International Journal of Current
Medical and Pharmaceutical

Research

Available Online at http://www.journalcmpr.com

CASE REPORT

FIBROUS DYSPLASIA WITH PATHOLOGICAL FRACTURE OF FEMUR - A CASE REPORT
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ARTICLE INFO ABSTRACT

Background: fibrous dysplasia is a benign developmental abnormality of bone formation
characterised by proliferation of spindle cells in bone and stroma. It can occur either in metaphysis or
diaphysis and generally does not involve the epiphysis. If the lesion affects a single bone it is termed
as monostotic and if it involves multiple bones it is termed as polyostotic. Here we present the case of
a 17 year old female presenting with polyostotic fibrous dysplasia in bilateral femur and iliac bones
with pathological fracture managed by intramedullary nail fixation.
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use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION
Fibrous dysplasia is a condition characterised by replacement
of bone with fibrous tissue. It is a sporadic neoplastic lesion
first described by Lichtenstein in 1938. Monostotic forms can
often be asymptomatic but sometimes present with bony pains,
pathological fractures of long bone or deformities.

Case report

A 17 years old female presented to us in the emergency
department with the history of slip and fall on floor following
which the patient had severe pain in her right thigh and was
unable to bear weight on her right lower limb. The patient gave
history of pain in her bilateral hip and right thigh since past
one year. The range of motion was restricted in right hip and
knee due to pain but was normal in left side. There was no
history of endocrine dysfunction any signs of precocious
puberty or any skin abnormalities. Clinically the patient was
diagnosed to be having a fracture of right femoral shaft. X-rays
of the pelvis and both hips and of the right thigh were done
which showed fracture of the right femoral shaft through a
expansile lytic lesion with ground glass appearance in the right
femur (pathological). Also there were multiple expansile lytic
lesions in both iliac bones and left proximal femur extending
into the femoral neck. A MRI of the right thigh and pelvis with
both hips showed multiple, expansile, multiloculated,
multiseptate cystic lesions in bilateral iliac bones, neck and
shaft of left femur and in the right femoral shaft. Other
investigations were normal except for alkaline phosphatase
that was raised with a value of 234 u/l and esr was raised with

a value of 53. The ultrasound of abdomen was insignificant
except for a 3 mm calculus in the right renal cortex. The
patient was managed operatively by closed reduction and
internal fixation by intramedullary nail for the fracture of right
femur. Intraoperatively the soft tissue was curretted from the
fracture site by help of a reamer and collected for
histopathological examination. Since the opposite femoral
neck and proximal shaft also showed presence of similar
expansile lytic lesion with cortical thinning a prophylactic
fixation by a short intrameduullary nail was done on the left
side too. Curettage of the lesion in the left side was done from
the greater trochanter and neck regions and the material was
sent for histopathological examination. The histopathological
examination showed immature bone formation in a
background of fibrous stroma.

Postoperatively the patient was put on bisphosphonates 150
mg once a week along with high dose calcium and vitamin D3.
Physiotherapy regimes for the knee and hip were started on
third post day and the patient was allowed only partial weight
bearing on the right lower limb for four weeks. The recovery
was uneventful and at six months post op there are no fresh
complaints of pain and the patient is ambulating freely without
assistance.

DISCUSSION
Fibrous dysplasia is a benign well known condition affecting
bones in which there is replacement of bone with fibrous
tissue. The possible aetiology lies in developmental failure of
immature bone to mature lameller bone leading to the
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formation of a mass of woven bone in abnormal fibrous tissue
(1). This lesion accounts for approximately 7% of benign
bony neoplasms and are seen in young patients with stoppage
of growth after adolescence (2). However in case of McCune-
Albright syndrome the lesions may continue to progress after
adolescence.

The lesions in fibrous dysplasia render the bone
morphologically and structurally fragile and the patients often
present with bony pains and pathological fractures, hence it is
important to follow the patients clinically and radiologically
after the diagnosis is made even if no pathological fractures
have occurred yet.

Conservative treatment is recommended for lesions that are
present in the upper extremities and in patients with
monostotic disease who are yet to achieve maturity.
(3),(4),(5),(6)

Surgical management includes curettage and
cancellous/corticocancellous bone grafting of large lesions and

Preop X-rays and MRI showing pathological fracture and expansile lytic lesions

Fracture fixed operatively by intramedullary nail
On right side

Prophylactic nailing done on the other side

Histopathological specimen showing fibrous stroma with no mature
bone
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internal fixation by a load sharing device like intramedullary
nails or a load bearing device like a plate.

In the case reported here we fixed a pathological fracture of
the femoral shaft that had occurred in a female patient who had
almost achieved maturity with a intramedullary nail along with
prophylactic nail in the opposite femur where a pathological
fracture seemed imminent.

According to various studies conducted by Guille et al, Li et
al, and Yang et al operative fixation done by intramedullary
devices mostly without osteotomies, in patients with
involvement of proximal femur having deformities and
fractures were found to be satisfactorily managed. In case of
severe shepherds crook deformities leading to marked coxa
vara, osteotomy followed by plate fixation provided adequate
treatment. (7), (8), (9)

In the case presented above fixation by intramedullary nails
was done in both femurs, and it provided adequate treatment
modality and the patient has had marked relief of pain and her
recovery has been uneventful till now at one year
postoperatively.

CONCLUSION
Thus by this case report we have attempted to show that in
patients with symptomatic dysplastic lesions intramedullary
nailing as a means of fixation provides adequate management
and long term structural support to the weak bone.
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