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Introduction

The Unicameral Bone Cyst (UOC) is a benign bone tumor, rare, 
located preferentially in the metaphyseal-diaphyseal region of the 
long bones that occurs mainly in childhood, 95% of diagnosed 
cases occur in the first two decades of life with a 2.5: 1 ratio in 
favor of the male sex [1,2]. The management of these benign bone 
tumors is varied, it differs according to the size and its behavior 
among the treatment variants include periodic observation of 
the lesion without intervention, decompression of the cyst with 
cannulated screws or drains, intralesional injection with steroids, 
curettage of the cyst plus adjuvant therapy, curettage of the cyst 
with or without open or arthroscopic bone graft, and finally, wide 
resection that may be necessary in aggressive lesions. All these 
forms of treatment focus on alleviating pain, promoting cure, 
and preventing adverse complications such as recurrence and  

 
pathological fractures [3,4]. Due to the infrequency of this tumor, 
the authors of this study aim to present a patient with UOC whose 
main characteristic is its atypical location as well as the treatment 
carried out for the solution.

Patient Presentation 

A 23-year-old male patient, mixed race, university athlete, 
practitioner of the 110-meter hurdles modality, who attended the 
Orthopedic consultation due to pain in the right ankle that began 
after training carried out as planned. 

Physical exam 

Normolinean patient Weight: 75 Kg Height: 1.80 cm Pain on 
flexion-extension, inversion and eversion movements of the right 
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ankle, according to the Visual Analogue Scale (VAS= 2), no crepitus, 
discoloration or increased volume. When the foot is supported on 
the lower right limb, the pain increases to one (VAS= 5) 

Complementary: 

Hb: 14.4 g / l 

Hematocrit: 0.48 vol% 

Glycemia: 4.5 mmol / l 

Creatinine: 89 μmol / l 

Erythrosedimentation: 25 mm / h 

Alkaline phosphatase: 182 umol / l 

Blood group and factor: A + 

Ankle CT: (Figure 1) It is observed in the body of the talus 
towards the peroneal side, a well-defined cystic image, eccentric 
with sclerotic edges with the external cortex very thin but without 
rupture, measuring 18 X 11 mm. Bony trabeculae are not observed 
inside.

Figure 1: CT scan of the ankle showing a cystic image in the body of the talus with sclerotic edges and a thinned peroneal cortex.

Pathology Report: Unicameral Bone Cyst. (QOU)
Figure 2: Topogram showing the filled cyst and the consolidated infrasyndesmal osteotomy of the fibula.

Surgical technique After spinal anesthesia, an ischemic cuff 
is placed on the thigh, asepsis and antisepsis are performed 

with Betadine®, field cloths are placed, the skin is incised on 
the external side of the ankle on the fibula approximately five 
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centimeters long according to Gatellier. y. Chastang [5,6] is 
decolated by planes exposing the fibula in the distal six centimeters, 
an infrasyndesmal osteotomy is made, immediately below the 
tibiofibular syndesmosis and not at 10 centimeters as described 
by the original technique, the fibula is folded downwards using 
as it hinges the peroneal talus and peroneal calcaneus ligaments, 
perfectly exposing the peroneal side of the body of the talus. A 
periosteal window of approximately one centimeter in diameter 
is made, evacuating the fluid included in the cyst, proceeding to 
curettage of the walls from which a sample is taken for biopsy, 
which is done until the sclerosis of the walls is eliminated, then 
small perforations in the cavity wall with a two-millimeter 
Kirchner wire to promote bleeding. A cancellous bone graft is 
obtained from the ilium by filling the cavity, closing the window, 
the fibula is replaced, fixing it with a 70 mm long cancellous AO 
screw (Figure 2). Haemostasis is performed, closure by planes 
and a plaster boot is placed for six weeks, the cast is removed, and 
ankle rehabilitation begins without weight bearing for another 
six weeks. With the evidence of the filling of the cyst (Figure 2), 
progressive partial support is started subject to the presence or 
absence of pain. The patient is discharged from the clinic at nine 
months, not allowing him to practice sports until one year after 
the operation. 

Discussion 

The location of the UOC in this patient is very infrequent since 
the preferential location of these is the metaphyseal-epiphyseal 
region of the long bones [1,7]. In this case it could be caused 
because of osteochondral lesions of the body of the talus in 
embryonic or early stage of life that developed a valve mechanism 
in the damaged cartilage creating a unidirectional flow of synovial 
fluid from the joint space through the cartilage towards the bone. 
subchondral exerting a high intracystic pressure that causes the 
death of osteocytes, thus favoring the growth of the cyst [8,9]. 

From the above we can deduce that the cyst already existed 
long before and that the contingencies to which the talus was 
subjected in daily life and the rigorous sports training were the 
conditions for the pain to begin. 

Once the surgical treatment was decided as a solution to 
the problem, a postero-external route was used to approach the 
talus, initially described in 1924 by Gatellier and Chastang [5] and 
masterfully by Campbell’s [6] to which a modification was made 
consisting of making the smallest skin incision (five centimeters) 
and the infrasyndesmal fibula osteotomy and not 10 centimeters 
or through the fracture as described by the original technique 
that was otherwise originally described to repair fracture injuries 
of the tibial pilon and not for injuries of the talus, thus avoiding 
injuring the tibiofibular syndesmosis and having to close it with 
another screw. 

Currently, the forms of treatment for these lesions are varied, 
from simple observation to the injection of autologous bone 
marrow under radiological vision, through decompression and 
the performance of curettage and bone grafting [3,4,10]. Although 
bone marrow injection turns out to be the treatment with the best 
results, it depends on the site of the injury, the size and the bone 
affected [10]. In our case, an open curettage and autologous bone 
graft was performed because it is a difficult access site and there 
are no other possibilities such as performing the procedure with 
arthroscopic assistance [1]. 

At present, the arthroscopic approach to these injuries is 
gaining momentum [9-14], a procedure that requires a long 
learning curve that, although it has advantages, is not without risks 
[9] as observed in (Table 1). When the filling and bone integration 
of the graft were certain, progressive partial support was started 
and sports practice was not authorized until the year after the 
surgical intervention, thus avoiding the collapse of the body of the 
talus and the subsequent establishment of osteoarthritis of the 
tibiotalar joint. 

Table 1: Advantages and Risks of Arthroscopic Curettage and Bone Grafting of Talar Bone Cysts of the Ankle.

Advantages Risks

1. Better cosmetic result 1. Iatrogenic fracture of the talus

2. Minimal soft tissue dissection 2. Posterior tibial neurovascular bundle

3. Clear visualization of the cyst 3. Flexor hallucis longus tendon

4. No osteotomy needed 4. Collateral ligaments of the ankle

5. Preservation of the articular artilage 5. Intermediate dorsal cutaneous branch of superficial peroneal nerve

6. Saphenous nerve

Conclusion

The presentation of UOC in the talus is very infrequent and the 
surgical solution given to this patient turned out to be satisfactory.
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