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Fibrous dysplasia mimicking rib metastasis
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We present the diagnostic images of a 30-year-old
woman, an asymptomatic BRCA1 mutation carrier and
undergoing clinical-radiological follow-up for bilateral
mammary fibroadenomas. The control MRI (Figure 1)
highlighted the appearance of a nodular lesion posterior
to the right breast prosthesis, relatively well defined and
with lobulated contours. Given the suspicion of metas-
tatic bone disease, a positron emission tomography
(PET/CT) with 18F-fluorodeoxyglucose (18F-FDG) was
carried out to assess its metabolic activity and extent of
the disease. This was the only active lesion, with a 2.6
cm diameter and high metabolic activity, located in the
fourth right costal arch (Figure 2). In this context, the le-
sion was excised to rule out neoplastic etiology. Patho-
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logy studies showed it was fibrous dysplasia, a benign
and slowly progressive pseudotumoral disease, which
represents less than 5% of bone tumors.

Fibrous dysplasia is characterized by the replacement
of normal bone tissue by osteofibrous connective tissue,
adopting a sclerotic, cystic-lytic or mixed pattern'2. The
disease is due to an imbalance in the function of osteo-
genic cells, triggering expansive osteolytic lesions that
affect adjacent normal bone and fibrous tissue'. The mo-
nostotic variant accounts for 70% of cases, and can be
asymptomatic and detected incidentally? In monostotic
forms, the bones most frequently affected are, in decrea-
sing order, the maxillae, the proximal femur, the tibia,
the humerus, the ribs, the skull, the radius and the iliac'2.

Figure 1. MRI showing nodular lesion in the right anterior thoracic wall (arrow), posterior to the breast prosthesis,
with intense enhancement with contrast, intense rapid uptake and early lavage, compatible with a possible primary
or secondary neo-formative nature, without ruling out other diagnostic options
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In its diagnosis, diagnostic imaging techniques will be
useful. As these lesions present a high rate of bone turno-
ver, they will show high uptake in both bone scintigraphy
and PET/CT, making them crucial techniques in the ob-

jective determination of the extension, metabolic activity
and predicting the evolution of the disease®*. When there
are doubts concerning the diagnosis, a bone biopsy or ex-
cision with mutational study may be carried out.

Figure 2. PET/CT with 18F-FDG, which highlights a single hypermetabolic lesion circumscribed to the anterior third

of the fourth right costal arch (arrow), with very high metabolic activity (SUVmax:15.5)
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