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Abstract

Femoral head and neck cysts are a common finding among patients with femoroacetabular impingement.
However, their exact role in this pathology has not been yet clarified. We report herein the case of a 45-year-old
male presenting with femoroacetabular impingement in which the treatment of a femoral simple bone cyst

resolved the symptomatology.
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Case Report

We present herein a 45 year-old caucasian male,
professional water polo player with no relevant past
medical history, who consulted for chronic left groin
pain. Physical examination was compatible with an
anterior femoroacetabular impingement syndrome in
the left hip. Simple x-rays of the hip were performed,
showing a radiolucent image surrounded by a sclerotic
halo in the head-neck transition zone of the left femur

(Figure 1.A).

A homogeneous, well-delimited cyst image associated
to a cortical insufflation that produced a cam deformity
was identified in the MRI (Figure 1.B) compatible with

a simple bone cyst.
Bone curettage and high-speed burring of the cam

deformity followed by bone graft supply (iliac bone
autograft mixed with lyophilized allograft) of the cavity
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was performed through a Réttinger intermuscular

approach (Figure 1.C).

Weight bearing was delayed for 6 weeks after surgery.
After 1 year follow-up, the patient had no symptoms at
rest and while performing high-demanding impact
activities, with a score of 100% in the Hip Outcome
Score and 9 in the UCLA Activity Score. The patient

returned to his water polo regular performance.

Discussion

Cystic changes in the femoral head or neck can be
found up to 39% of femoral impingement syndrome
according to the literature, although it remains unclear
whether those cysts are the cause or the consequence of
the hip disorder. Surgery of the cyst should be
considered in those cases presenting a cyst of at least >

15mm and associated symptoms (1,2).
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Figure 1. 1.A. Radiology of the pelvis, and on the left, a detail of the left hip. 1.B. MR image depicting a well limited bone cyst located in the
transition from the left femoral head to the neck. 1.C. Postoperative result after bone cyst curettage and grafting.

Bone curettage, high-speed burring and bone graft
supply seems to be a good treatment option for these
cases. Identification of smaller cysts (3-15mm) as the
cause of pain in a patient with femoroacetabular
deformity is more difficult and the patient’s clinical
symptoms and physical examination should prevail over
imaging findings.  Arthroscopic curettage and bone
filling through a catheter could be offered as a treatment
in these cases or if another associate damage is

previously identified (3,4,5).
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