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Abstract
We present the case of an 17-year-old man who was referred to our department for right proptosis. Preoperative imaging showed an 
aneurysmal cyst like images. Complete tumor removal was performed via a subfrontal Approaches, no reconstruction was needed. 
Histology suggested a Fibrous Dysblasia.

Introduction
FD is a benign fibro-osseous developmental disorder of the 

growing bone in which fibrous and osseous tissue replace the 
normal medullary bone It represents approximately 2.5% of 
all bone tumors the majority of patients diagnosed before the 
age of 30 years [1]. FD is classified into two types: Monostotic 
Fibrous Dysplasia (MFD) and Polyostotic Fibrous Dysplasia (PFD). 
MFD accounts for 70% of the total. Only 2-3% of cases of FD are 
associated with endocrine disorders (MAS) [2]. It occurs mostly 
in the craniofacial skeleton [3]. Proptosis is considered Primary 
ocular complications of craniofacial FD [4]. The most common type 
of malignant transformation is sarcomatous change, which occurs 
in 5% of cases [5].

Case Report 
A 17-year-old man was referred to our hospital for a non-

pulsatile, painless right eye exophtalmy. His acuity and field of 
vision were both normal. A CT scan revealed an expansile bone 
mass and cystic swelling on the right orbital roof Figure 1. An orbital 
MRI revealed a homogeneously dense pattern with a high contrast 
inhence in T1 Figure 2. The right globe and optic nerve were not 
damaged, the all was suggestive of an aneurysmal bone cyst. We 
decided to remove the lesion because of the right proptosis using 
a right extradural subfrontal approach Figure 3. No reconstitution 
of the orbital roof was required. The regression of the exophtalmy 
highlighted, the post-operative findings. The histopathological 
concluded to a FD. A six months follow-up, didn’t show any abnormal 
sensations or pain. There was no proof of tumoral recurrence.

Figure 1: CT scan showing a mixed bone lesion of the right orbital roof with a cystic portion  ( ).
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Figure 2: Heterogeneously dense pattern with a high contrast inhence in T1, CSF like density in T2 sequence.

Figure 3: Peroperative view of right sub-frontal approach: A-after frontal craniotomy, B–orbital roof exposed ( ) ,  C and 
D-Orbital fat exposed after excision of FD( ).
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Discussion
A craniofacial FD is defined as a FD in which the lesions are 

confined to contiguous craniofacial skeleton bones. Because of the 
involvement of multiple adjacent craniofacial skeleton bones, most 
cases of craniofacial FD cannot be classified as monostotic. They are 
also not truly polyostotic because bones outside of the craniofacial 
complex are not affected [1]. The most frequent ophthalmic sign is 
proptosis [4], the typical characteristics of FD on CT may vary from 
a“ground-glass” or homogenous appearance to a mixed lesion as the 
patient ages, it changes from a homogenous, radio-dense lesions in 
prepeburtial patients. The FD lesions progress to a hetergenous 
appearance, as presented in our case [6].

In patients with FD, the presence of cortical destruction is 
an indicator of malignant transformation [7]. More than half of 
all malignant neoplasms in FD are osteosarcomas [8]. Secondary 
cystic degeneration within FD rarely occurs, and is radiologically 
interpreted as a secondary aneurysmal bone cyst [3]. The goal of 
treating FD in the skull base, around vital structures such as the 
optic nerve is to correct functional problems, to achieve asthetic 
improvement, but rarely to prevent function problems because 
optic nerve decompression is not warranted [1,7]. In asymptomatic 
patients, observation is appropriate [7], but when Surgery is 
decided, one should balance between performing a total excision 
and just correcting the deformed craniofacial skeleton [1].

Conclusion
Fibrous dysplasia is described as a benign disease, though 

severe and defigurating presentations have been described. 

Radiological finding may be not suggestive. Here we describe a case 
of a 17-year-old male with monostotic FD of the roof orbit miming 
an aneuvresmal cyst. Management may vary from observation to 
large excision with special consideration to asthetic aspects.
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