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[ Abstract] Objective To explore the disease distributions, clinical manifestations and imaging features
of proximal femoral bone lesions in children. Methods From February 2012 to May 2020, a total of 82 patho-
logically confirmed children with proximal femoral bone lesions were reviewed retrospectively. Disease distribu-
tions , clinical manifestations and imaging features were analyzed. Results There were 55 boys and 27 girls
with an average treatment age of (7.8 +3.5) (47 days to 165 months) . The lesion was on the left side in 39 ca-
ses and on the right side in 43 cases. Chief complaints included hip pain(n =31) ,limping(n =24) , post-trau-
matic radiographic findings(n =20) ,hip pain with fever(n =2) ,refusal of moving lower limbs(n =3) ,unequal
circumferential diameters of both lower limbs(n =1)and painless mass(n =1). Simple bone cyst(n =30) ,fi-
brous dysplasia(n =20) , chronic osteomyelitis(n = 11) , osteoidosteoma (n =7) , Langerhans cell histiocytosis
(n =5) ,chondroblastoma(n =3) ,non-ossifying fibroma(n =2) ,osteochondroma(n =2) ,enchondroma(n =1)
and Kaposiform hemangioendothelioma (n = 1) were pathologically diagnosed. Conclusion It is difficult to
make a definite early diagnosis of proximal femoral bone lesions in children. Great varieties of proximal femoral
bone lesions exist in children are different from those in adults. Benign and cystic bone lesions are majority. The
clinical manifestations generally lack specificity. For unexplained hip pain or limping in children,the pelvic ra-

diography should be performed immediately and the CT/MRI scan are required for a precise diagnosis if neces-




sary,and the pathological examination is essential for making a definite diagnosis.
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Table 1  General profiles of 82 children with bone lesions of proximal femur
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Fig.1 CT scan showed a “fallen fragment sign” Fig.2 Radiography showed a shepherd crutch deformity Fig.3 CT scan showed

the declined bone density and sclerotic edge at the lateral side of left femoral neck and nodular dense shadows inside Fig.4 CT scan of

a child with chronic osteomyelitis  Fig.5 CT scan showed the damaged bone cortex at the right proximal femur and worm-bitten-like

periosteal reaction formed around it Fig.6 CT scan of a NOF child Fig.7 CT scan showed the bone destruction in the left femoral

head, crossing epiphyseal plate with low-density destruction area, residual bone pieces and discontinuous bone cortex Fig.8 CT scan of

a child with enchondroma Fig.9 CT scan of a child with osteochondroma Fig. 10  CT scan of a KHE child
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