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The images for this month’s challenge 
were submitted by Andrew R. Hsu, 
MD, and Walter W. Virkus, MD, who 

provided the following information:
 A 16-year old African-American male high 

school football player was seen by his pri-
mary care provider 5 days after sustaining a 
contact injury to the anterior portion of his 
right shoulder during practice. The patient 
had pain and weakness with overhead activi-
ties and range of motion testing. He had no 
numbness, tingling, or any radiation of pain. 

 Plain radiographs showed an enlarged, 
cystic-appearing glenoid with a sclerotic rim 
(Fig. 1A). MRI showed an abnormal multi-
lobulated, destructive lesion of the right gle-
noid with isointense signal to muscle on T1-
weighted images (Fig. 1B). The patient un-
derwent a CT-guided biopsy (Fig. 1C) of the 

lesion, resulting in a diagnosis of osteomyeli-
tis, despite normal inflammatory lab values 
(white blood cell count, C-reactive protein, 
erythrocyte sedimentation rate), a negative 
gram stain, and negative biopsy cultures. At 
that point the patient was referred to the or-
thopaedic oncology clinic and scheduled for 
a one-stage open biopsy with the authors to 
evaluate intraoperative frozen section pathol-
ogy and cultures.

 A posterior approach was used and a 
reddish-purplish material was found in the 
medullary cavity of the glenoid. The mate-
rial was curetted and sent for frozen section 
pathology and cultures. The initial pathology 
diagnosis was Langerhans cell histiocytoma 
(LCH), so the cystic lesion was fully curetted 
and packed with cancellous allograft. The 
patient was discharged the following day in a 

right long-arm post-mold splint with  
non–weight-bearing restriction.

 A second pathology opinion several days 
later, however, found histiocytes with lym-
phocytic nuclei in the cytoplasm (Fig. 1D) 
and immunohistochemical staining that was 
CD68 (PGM1) positive, CD4 positive, S-100 
positive, CD30 negative, and CD1a negative, 
thus excluding the diagnosis of LCH.  
What’s your diagnosis?      

Do you have a challenging case you’d like to 
submit for publication? Email a short case 
description and any accompanying images to 
aaoscomm@aaos.org 

 Find the answer to this month’s challenge on 
page 36.

Fig. 1 (A) AP radiograph taken during initial work-up; (B) T1-weighted MRI coronal image showing a multilobulated, expansile lesion of the right glenoid with extension outside of the cortical 
bone margins into the scapular neck; (C) Axial image from CT-guided aspiration of right shoulder lesion showing extensive bony destruction of the glenoid; (D) H&E staining of intraoperative 
biopsy showing lymphocytes, neutrophils, plasma cells, and histiocytes with lymphocytic nuclei.

What’s Your Diagnosis?

ance in both the coronal and sagit-
tal planes; and proximal junctional 
kyphosis.

 When adverse events occur, they 
need to be dealt with openly. “The 
patient wants proper acknowledg-
ment, perhaps an apology, and 
disclosure of what happened,” he 
said. “This is important for the 
physician–patient relationship be-
cause it preserves trust and defuses 
anger. Patients want to be treated 
with honesty and empathy; they 
need our professional, compassion-
ate concern; and they might need 
emotional support from family, 
clergy, and friends. They also want 
to know how the surgeon and 
hospital are going to address the 
adverse event. 

 “A good doctor–patient relation-
ship from the outset probably re-

duces risk, yet competence doesn’t 
necessarily correlate with the risk 
of getting sued,” he continued. 
“Sometimes, if the surgeon doesn’t 
provide patients with good infor-
mation, patients are going to seek 
legal advice to get that  
information.”

 Finally, there should be a mecha-
nism in place that requires patients 
to return at regular intervals. “If 
we don’t see our patients for fol-
low-up,” he noted, “we’ll never see 
our complications.”   

Disclosure information: Dr. Shah—
DePuy Spine.

Terry Stanton is the senior science 
writer for AAOS Now. He can be reached 
at tstanton@aaos.com 
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