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Abstract:

Osteochondromas are the most common benign bone tumors (accounting for 20-50% of all benign bone
tumors). They are developmental malformations rather than true neoplasms and are thought to originate within
the periosteum. They usually affect bones that develop by enchondral ossification and rarely originate from
bones that develop by intramembranous ossification such as the scapula, pubic rami, clavicle, and ribs.

Case report: A 13year old boy came with complaints of swelling since one month and pain since 15days in the
left proximal tibia. After detailed clinical examination and relavent radiological investigations. excision and
biopsy was performed.

Conclusion: Osteochondroma is a benign cartilage tumor projecting from the external surface of the
bone.Asymptomatic lesions require no treatment, whereas surgical indications encompass symptoms,
complications, cosmetic reasons, malignant transformation, or uncertain diagnosis. If complete resection is
achieved, the recurrence rate is less than 2%.
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. Introduction
Osteochondromas are the most common benign bone tumors (accounting for 20-50% of all benign
bone tumors). They are developmental malformations rather than true neoplasms and are thought to originate
within the periosteum [1, 2]. Inheritance pattern is autosomal dominant which can cause multiple exostoses or
isolated lesion [3]. They usually present during the period of rapid skeletal growth and cease to grow once
maturity is reached [1, 3]. The patient usually complaints of swelling and cosmetic deformity [4]. They can
present either as a pedunculated or a sessile mass (latter being more common)[1]. The lesion is typically
mushroom-shaped affecting metaphysis of long bones such as femur and tibia [5]. It usually affects bones that
develop by enchondral ossification and rarely originates from bones that develop by intramembranous
ossification such as the scapula, pubic ramus, clavicle, and ribs [6].

Il.  Case Presentation
A 13year old boy came with complaints of swelling in the left proximal tibia since one month. Pain in
the lest proximal tibia since 15 days. Pain is generally described as dullaching and it increases with activity
On examination — A Swelling arising from posteromedial aspect of Metadiaphyseal junction of left
proximal Tibia .
Range of movements — movements of left knee joint was full and terminally painful. Active toe
movements — present. Distal pulse was palpable. (Figure 1)
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Figure 1
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Radiographs of left knee joint revealed sessile Osteochondroma present on left proximal Tibia (Figure
2). MRI of left knee joint was done Irregular free margin and points postero inferiorly away from joint which is
suggestive of sessile Osteochondroma. (Figure 3)
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Figure 3

The patient was diagnosed to have osteochondroma of left proximal tibia. Patient was taken up for
Excision and Biopsy under spinal anesthesia

Intraoperatively incision was taken longitudinally on the swelling on medial aspect near left knee joint,
skin subcutaneous tissue cut, tumour was identified, with the help of osteotome tumour was exised and sent for
biopsy (Figure 4a & 4b).
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Biopsy Report: Gross Examination Specimen consists of firm to hard grey white pendunculated
mushrom like mass with cartilaginous cap and attached fibromuscular tissue measuring 11.5 x 3.2cm.
Microscopic Examination Section shows a benign tumor composed of hyaline cartilaginous cap having irregular
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lobulations (Figure 5). Underlying cartilaginous cap there are bony trabeculae of lamellar bone.No atypia noted
in the sections studied.
Post op x ray showing excised osteochondroma of left proximal tibia (Figur 6).

Figure 6

I11.  Discussion

The overall incidence of osteochondroma reported in literature is 35% of benign and 8% of all bone
tumors [6]. Osteochondromas usually develop in bones that develop by enchondral ossification and rarely
develop in bones developing by intramembranous ossification like pelvis [6]. Among the long bones, the most
common site affected is distal femur [1]. Male predominance is seen with the ratio of 1.6-3.4:1
[8].Osteochondromas are usually seen in growing age group as they develop as cartilaginous overgrowth from
physeal plate [1]. They have been reported to develop due to hematopoietic stem cell transplantation and due to
surgery/radiation-induced injury [7]. Genetic etiology of the disease is well established with tumor suppressor
gene EXT1 and EXT2 being the culprit for the disease. Osteochondromas cause symptoms only when they
become large enough to cause a mass effect and compression of nearby structures. Osteochondroma is a benign
neoplasm but has the potential of malignant transformation. About 1% incidence of chondrosarcoma developing
from osteochondroma has been reported in literature. Our patient had no symptoms of any organ compression
and complained only of a swelling in the below left knee causing irritation and pain on walking and squatting.
We noticed that the tumor mass was present on posteromedial aspect of left proximal tibia. And the tumor was
therefore excised.

IV.  Conclusion
Osteochondroma is a benign cartilage tumor projecting from the external surface of the
bone.Asymptomatic lesions require no treatment, whereas surgical indications encompass symptoms,
complications, cosmetic reasons, malignant transformation, or uncertain diagnosis. If complete resection is
achieved, the recurrence rate is less than 2%.
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