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INTRODUCTION

Surface ABC is a rare entity with a predilection for long bones. Radiologically it mimics telangiectatic osteosarcoma.

IMAGING

SURGICAL PROCEDURE

HISTOPATHOLOGY 

➢ Plain radiograph demonstrated a permeative

type of destructive pattern and the advanced 

imaging demonstrated extensive cortical 

breach and intramedullary spread. 

➢ The intramedullary spread as demonstrated by 

MR Imaging was much more extensive as 

compared to the subperiosteal component. 

➢ MRI Axial cuts revealed fluid-fluid levels 

along with extensive cortical breach.

CASE PRESENTATION

➢ 17 year male with 

complaints of pain and 

swelling over right upper 

arm from 6 months with 

restricted ROM.

➢ On examination hard 

tender swelling of 8*7cm 

present over posterolateral 

aspect of right upper arm 

with smooth surface and ill 

defined margins. 

➢ Healed biopsy scar present 

over anterolateral aspect of 

right upper arm.

DISCUSSION

➢ Surface ABC’s are usually managed by curettage and bone grafting. 

➢ Aydinli et.al performed preoperative embolization with en bloc 

resection followed by reconstruction with bone grafting and plate 

fixation.

➢ Aggressive management was done in this case because of such an 

aggressive presentation on plain radiographs and MRI.

➢ Literature for aggressive management of Surface ABC is sparse with 

no literature regarding use of liquid nitrogen in its management.

CONCLUSION

Surface ABC can present with aggressive radiological features 

which might require aggressive management.
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FOLLOW UP

Patient on follow up 6 months post operatively is able to perform his 

activities of daily living with no functional impairment.

Skin incision including biopsy 

scar


