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Fig.1 A 52-year-old female patient with osteofibrous dysplasia and fracture of the fifth metacarpus on the right side 1a. Preoperative X-ray of the fifth
metacarpal bone on the right hand showed expansive change of marrow cavity,harden edge and without periosteal reaction 1b,1c. Preoperative CT
showed lesion metacarpus occurred ground glass change 1d, 1e, 1f. Preoperative MRI showed T1 was slightly lower signal , T2 was uneven, slightly high
signal; Enhanced signal showed margin and flake to varying degrees or inhomogeneous enhancement, local boundary was clear ~ 1g. Intraoperative showed
red and white fiber sample institution in marrow cavity with toughening feeling  1h. Postoperative pathology showed narrow , bent, and other forms of bone
trabecula, fibrous tissue with density ranges could be seen , there was no osteoblasts on the surface of bone trabecula(HEx100)  1i. Postoperative X-ray at

35 days showed marrow cavity of the fifth metacarpus was fulled with artificial bone, and no bone absorption
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