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Fig.1 Male, 60-year-old, chronic osteomyelitis  1a. X-ray of January 2009 showed ill-defined patchy sclerosis and radiolucent line with periosteal reac-
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tion 1b. CT demonstrated cortical destruction and soft tissue extension ~ le. MR image of May 2009, after the first and before the second Lautenbach
procedure, showed a fluid-filled cavity with enhancing rim in the distal femoral medullary canal,with a persisting sinus tract laterally ~1d. Preoperative
appearance, lateral sinus of femur 1e,1f. After the second Lautenbach procedure and antibiotic cement removed,bone defect along the lateral aspect
from the previous Lautenbach procedure could be seen on X-rays of August 2009 1g,1h. X-rays of December 2009 1i,1j. X-rays of March 2010
showed progressively increasing osteolysis, marked expansion and endosteal thinning 1Kk. CT showed intercondylar fossa was damage 1l. A cyst was
seen below the rectus femoris and packaged by an envelope, Grossly, a cystic lesion measuring 10 cmX5 ¢mX5 ¢m and containing white cheese-like mate-
rial  1m. The scope of the bone defects was close to half of the perimeter and overlapped with he medial and lateral femoral condyle,the intercondylar
fossa, the femoral metaphysis,and part of the diaphysis 1n,lo. Histopathologic appearance,the cyst wall was lined by squamous epithelium with kera-

tinizing cellula rdebris, surrounding the cyst showing giant cell reaction, consistent with the rupture of the cyst and secondary granulomatous inflammation
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