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Expansile Mass of the Rib

Kyung Seon Park, Hyeon Hui Kang, Ji Hyun Kim, Hwa Young Lee, Kyung Yoon Chang, Hae Kyung Yang,
Sang Haak Lee, Hwa Sik Moon, Bae Young Lee'
Departments of Internal Medicine and 'Radiology, St. Paul’s Hospital, The Catholic University of Korea School of Medicine, Seoul, Korea

A 60-year-old man visited our hospital because of the incidentally found mass of the rib on chest radiography.
Chest X-ray showed expansile bony hypertrophy on left 5th rib and bone setting of the computed tomography
scan of chest revealed 4.2x2.5 cm sized, elongated bony expansion with geographic radiolucent lesion in the me-
dullary cavity and cortical thinning. Technetium-99m bone scintigraphy showed diffusely increased radio-
activity along the left 5th rib. We present this case to discuss about a possible differential diagnosis in this type
of lesion. (Ewha Med J 2012;35(1):58-61)

Key Words: Ribs; Fibrous dysplasia; Bone neoplasms

N E = Fee 3goz B £ 9k B FdE 59 &
=9 F &30l BY A% AEsjor & Agsol o
e XAA ZF &0l B o 9o §F T =ook WA T FHE Hole & e 2

B, Z9}9k-8(periosteal reaction), &% 7] & (tumor slo] st AS A} o).

mawboe] $714 W2k %, WHel AA 5 QA

Moz geol oie WS i Aol FasH 94 = g

Hozt Be tolE Leste] At ESS @

A Bk BAH 2xAe] FLoE AWReom 604 WA BT U 24 A A% AR A

pact bone)d} W Z(spongy bone), T4FIHmedu- W3 FH T XA HAANA HES SHA 5T F

llary canal)3t 318 Z(cortical bone) 7+¢] % Hol7k ¥ A7 WAH ol AUH Ak T AT |} FUY

9 & gou B AW Wuo A9 Fguet  FAYe gon, e BAY EH golth E

£ Aol7} FEARE 440 Sk A9 WY AolA ol A% G, 13 Felstgon 257
el gl st

Received: January 12, 2012, Accepted: February 16, 2012 W Al -2 130/90 mmHg, W8k £ 763,
5 52 =) 3 o 0 o

Corresponding author: Sang Haak Lee, Department of Internal eRcRas 2y 20§] Xﬂi—- 36.6 Cm‘:]' 94/51]‘—_- o-R=A

I}\(/Iedicirswer,] Stl. I?(al\tjll’ij.ﬂospztg(lg V‘:’/he CatholicDUnivsrsity of SR, Auk oLt Tuk 3ok AAL Ho|x] 99k

orea School of Medicine, angsan-ro, Dongdaemun- A T 2Ol olol EH XX =50

qu, Seoul 130-709, Korea E" ST %ie Q) EH‘-. AR ‘B“v‘ I r—_}oﬂ 1 RN

Tel: 82-2-958-2114, Fax: 82-2-968-7250 o AAro|glon, SEx Lo AL HAEA &

E-mail: agmante@gmail.com

58



UL EZoA B 2= RELS gk 2R

AL HA laizwl, iR T So|gt yH2 HEE

A ok A7AsHE HAbs AAoldth dRtE A

Abol A W ;L 6,300/mm’, WA 105 g/dL, A%

207,000/mm>0] ¢} 1 *EEPE} Ar 242 F9Y 74
sa

g/dL g H 1:l] 3.6 g/dL ol—71—a]k] O] Ak
TU/L, Z% 8.3 mg/dL, ¢l 3.1 mg/dLo]gom 48 3

Fig. 1. Posteroanterior chest radiography shows expansile bony
hypertrophy on left 5th rib.

Fig. 2. Bone setting of the computed tomography scan of the
chest shows elongated bony expansion with geographic radio-
lucent lesion in the medullary cavity and cortical thinning of left
5th rib (arrow).
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Fig. 3. Technetium-99m bone scintigraphy shows diffusely
increased uptake of isotope along the left 5th rib.

Fig. 4. Microscopic finding of excisional biopsy of the rib shows
irregular spindles of woven bone (characteristic chinese letter,
arrow) without osteoblastic rimming and a proliferation of
fibroblast consistent with fibrous dysplasia (H&E stain, x100).
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