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Abstract: Ischial lesions in children are rare in clinic, with various types of disorder. It is difficult to diagnose by clinical manifesta-
tions and imaging manifestations alone, and the diagnosis and treatment are challenging due to the lack of clear guidelines for treatment se-
lection. In this paper, 6 patients with ischial diseases were reported, and the previous literature was reviewed and summarized. Through the
combination of clinical manifestations, laboratory test, imaging examination and pathological findings, a total of 29 patients were diagnosed
with 14 kinds of disease, including benign tumors, specific or non—specific infections, whereas malignant tumors were rare. After the defini-
tive diagnosis, the final treatment should be diversified according to the type and location of the lesion, among which surgical treatment is the
mainstream choice, and clinicians should formulate a reasonable surgical approach to avoid iatrogenic injury.
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Figure 1. A 1 year and 9 months old boy. la: CT 3D-Reconstruction preoperatively showed the irregular shape of the right ischium with

bone destruction; 1b: Preoperative MRI showed high signal of the right ischium in the T2 fat suppressed image; le: The right bikini inci-

sion was taken during the operation; 1d: The frozen—fish—like granulomatous lesion was removed during the operation.
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Figure 2. A 3 years and 1 month old boy. 2a: Preoperative X—ray showed bone destruction of the right ischium; 2b: CT 3D-reconstruction

showed fracture of the right ischium with bone destruction; 2¢: The medial incision of right thigh was taken during operation; 2d: Postop-

erative pathology showed eosinophilic granuloma of bone (HE staining, x200).
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Figure 3. A 8 years and 3 months old girl. 3a: Preoperative CT showed destruction of the right ischium; 3b: MRI T2 sequence showed

mixed signal and expansive destruction of the right ischium; 3c¢: The right anterolateral hip incision was taken during operation; 3d: Gross

appearance of the lesion involving the right acetabulum in operation.
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