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DESCRIPTION
Proximal femur simple bone cysts in children represent a unique 
challenge in the field of pediatric orthopedics. These cystic 
lesions, although benign, can significantly impact a child's 
musculoskeletal development and function. This article aims to 
provide a thorough examination of the clinical characteristics, 
diagnostic approaches, and management strategies associated 
with children diagnosed with proximal femur simple bone cysts.

Clinical characteristics

Proximal femur simple bone cysts are fluid-filled cavities that 
typically occur in the metaphysis of long bones, with the 
proximal femur being a relatively common location. These cysts 
predominantly affect the pediatric population, primarily between 
the ages of 3 and 14 years. Boys are more frequently affected 
than girls, with a male-to-female ratio ranging from 2:1 to 4:1.

The clinical presentation of proximal femur simple bone cysts 
can vary, with many cases being asymptomatic and incidentally 
discovered during routine radiographic examinations. However, 
symptomatic cases may present with localized pain, limp, or, in 
severe instances, pathological fractures. Understanding the 
clinical characteristics is important for early identification and 
appropriate management of these cystic lesions [1,2].

Diagnostic approaches

Accurate diagnosis is paramount in the management of proximal 
femur simple bone cysts. Clinical evaluation, supplemented by 
imaging studies, plays a central role in establishing a definitive 
diagnosis. Radiographs are typically the initial imaging modality, 
revealing characteristic findings such as a well-defined 
radiolucent lesion with thinning of the cortex. The cystic nature 
is often evident, presenting as a lytic, expansile lesion [3].

Advanced imaging techniques, including Magnetic Resonance 
Imaging (MRI) and Computed Tomography (CT), may be 
employed to further characterize the extent and impact of the 
cyst on surrounding structures. MRI, in particular, offers 
superior soft tissue contrast, aiding in the assessment of cystic 
fluid content and its relationship with adjacent structures.

Histological confirmation through biopsy is generally reserved for 
atypical cases or instances where a surgical intervention is being 
considered. However, it is important to note that biopsy is not 
routinely recommended for typical simple bone cysts due to the 
risk of complications and the potential for cyst recurrence [4].

Management strategies

The management of proximal femur simple bone cysts in 
children encompasses a spectrum of approaches, ranging from 
conservative measures to more invasive interventions. The 
choice of management strategy depends on various factors, 
including the child's age, the severity of symptoms, and the risk 
of fracture [5].

Observation and non-operative management: Asymptomatic 
cysts or those with mild symptoms may be managed 
conservatively with close observation and serial imaging to 
monitor changes over time. Non-operative interventions may 
include activity modification, use of assistive devices, and 
physical therapy to address any associated musculoskeletal issues.

Percutaneous intervention: Percutaneous techniques, such as 
cyst aspiration and injection of bone graft substitutes or other 
sclerosing agents, are viable options for select cases. These 
procedures aim to decompress the cyst, induce bone healing, 
and reduce the risk of pathological fractures.

Surgical intervention: Surgical management may be indicated in 
cases of persistent symptoms, impending fractures, or fractures 
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interventions. By employing a range of diagnostic modalities and 
tailoring management strategies to individual cases, healthcare 
professionals can optimize outcomes for children with proximal 
femur simple bone cysts. Ongoing research and clinical 
studies are essential to further refine treatment 
protocols, enhance our understanding of the natural history of 
these cysts, and ultimately improve the quality of care provided 
to affected children.
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that have already occurred. Options include curettage and bone 
grafting, which involve the removal of cystic tissue and the 
introduction of bone grafts to promote healing. Internal fixation 
with intramedullary nails or other hardware may be considered 
in the presence of fractures or to provide additional stability.

Prognosis and follow-up

The prognosis for children with proximal femur simple bone 
cysts is generally favorable, especially with appropriate 
management. Spontaneous resolution and healing of the cysts 
can occur over time, particularly in younger children. However, 
the variable nature of these cysts underscores the importance of 
close follow-up and ongoing monitoring.

Regular clinical and radiographic assessments are important to 
evaluate treatment effectiveness, detect recurrence, and address 
any emerging issues promptly. Follow-up duration may extend 
for several years to ensure the optimal musculoskeletal 
development of the child and to identify and manage any 
potential complications.

CONCLUSION
Proximal femur simple bone cysts in children pose a notable 
challenge in pediatric orthopedics, necessitating a 
comprehensive understanding of their clinical characteristics, 
diagnostic approaches, and management strategies. A nuanced 
approach, considering the age of the child, symptomatology, and 
the risk of fractures, guides the selection of appropriate
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