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[ Abstract] Objective To explore the disease distribution and imaging features of pubic lesions in chil-
dren. Methods From January 2009 to May 2020, a total of 10 pathologically confirmed children with pubic
bone lesions were retrospectively reviewed. Clinical manifestations, disease distribution and imaging features
were analyzed. Results There were 5 boys and 5 girls with an average treatment age of 10.7 (4.3 -12.58)
years. The involved side was left (n =5) and right (n =5). Chief complaints included groin pain & limping
(n=8) and groin pain & fever (n =1). The relevant examinations included radiology (n =8) ,computed tomo-
graphy (CT,n =10) and magnetic resonance imaging (MRI,n =7). The pathological diagnosis was Langerhans
cell histiocytosis (n =4) ,fibrous dysplasia (n =2) ,chronic osteomyelitis (n =1) ,basal tuberculosis (n=1),
simple bone cyst (n=1) and osteochondroma (n=1). Conclusion Pubic bone lesions are rare in children.
Great varieties of pubic bone lesions exist in children and their imaging features are characteristic. It is rather
difficult to make a definite diagnosis solely on the basis of clinical and imaging features and surgery often yield
better outcomes. Most lesions are benign and operations have a decent prognosis without any obvious sequel.
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Fig. 1 Preoperative imaging findings of a child with pubic FD
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Fig.3 Preoperative imaging findings of a child with pubic SBC
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Fig.4 Preoperative imaging findings of a child with pubic osteomyelitis
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Fig.5 Preoperative imaging findings of a child with pubic tuberculosis
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Fig.6 Preoperative imaging findings of a child with pubic osteochondroma
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Table 1 General data,images, laboratory examinations and histopathological findings of 12 children with pubic bone lesion
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