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[ Abstract] Objetive To explore the expression of osteoprotegerin (OPG) and receptor activator nuclear
factor k-B ligand ( RANKL) in pediatric bone tumor-like lesions ( bone cysts, aneurysmal bone cysts ).
Methods 31 specimens of simple bone cysts, 23 of aneurysmal bone cysts were collected during surgery and
were taken as experimental group. Normal bone tissues from 14 patients were collected as normal controls. The
expressions of OPG and RANKL were detected by immunohistochemical staining and quantified by computer
image analysis software. Results Compared with normal controls, the expression of RANKL was significantly
higher in simple bone cysts and aneurysmal bone cysts, whereas the expression of OPG was significantly lower
(P <0.05). The expression of RANKL of aneurysmal bone cysts was significantly higher than that of simple
bone cysts (P <0.05). The expression of OPG of simple bone cysts was slightly higher than that of aneurysmal
bone cysts, but the difference was not statistically significant (P >0.05). The aneurysmal bone cysts had the
highest ratio of RANKL to OPG, followed by simple bone cysts, then the normal controls (P <0.05). Con-
clusions Abnormal expression of RANKL and OPG is associated with pediatric bone tumor-like lesions like
simple bone cysts and aneurysmal bone cysts.
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