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Abstract: Aneurysmal bone cysts (ABCs) secondary to osteoblastoma (OB) is a rare primary bone tumor, most commonly seen in the
spine, particularly affecting the posterior elements of the vertebrae. The majority of patients present with localized pain in the neck and back,
which can lead to painful scoliosis and corresponding nerve compression symptoms. Due to its histological similarity to osteoid osteoma, mul-
timodal imaging and pathological differentiation are necessary. Currently, surgical treatment is the most important approach for this disease,
including traditional open surgery and minimally invasive surgery. This paper reports a case of lumbar OB secondary to ABCs and reviews
and summarizes the literature published both domestically and internationally.
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Figure 1. A 39—year—old female. 1a: Preoperative CT showed that the lesion involved the L3 spinous process, lamina, and right pedicle,

with visible osseous expansion, absent normal trabecular structure, uneven density, ground—glass opacity, and patchy high—density shad-

ows, surrounding by cystic low—density lesion with local marginal sclerosis, clear boundaries, while no obvious soft tissue mass; 1b: Pre-

operative MRI showed expansive osseous destruction of the Ls vertebral spinous process, with the central lesion displaying long T1 and

short T2 signals, compressed dural sac at the Ls level with clear lesion boundary; 1lc, 1d: Postoperative anteroposterior and lateral X—

rays demonstrated the implants in proper position; le: Postoperative pathology undermicroscopy showed the relatively clear boundary le-

sion, which were composed of a large amount of woven bone-like tissue and a small amount of fibrous connective tissue, covered by pro-

liferative osteoblasts, cyst wall-like structures visible in some areas.
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