|dentification

Genader : Eemale
Birthday : Een.20th, 1958
Age : 45 years old



Chiefr Complaimi:

Left thight pain: for tWwe mentns



Present lllness

et thighr pain for tWwe mentias

Fhe painiis severer at medial part of the
distal enal of her left thigh

fhere was ne' trauma noted at the: left
i]fe]n



IHISteny,

NOrprevieus traumatic Ristony of leg
NI systemic disease histeny

NG previous; surgeny: histery
NGradmission Ristery.

N family RisteRy el tUno);



Physicall Examination

Left thigh: tenderness ; the pain is
severer at mediali part of lefit thigh

Sefit tissue swellingl over the left medial
g



Nermal hip
JoInt and: jeint
Space

a l.7-cmiin
IeRgtiarbeny.
pretrusIon
anese frem the
lefit fiemoral
diaphysis

No firacture

Image: Stuady.




Relative smooth
contour of the
protrusion

IHOMOYENOUS
density: of the
lesion

Cortical
thickening and
pErosteal
reaction

Nordamage te
cortex around
the lesion

No lytic lesion 7Zoom In View
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Review of the Lesion

Paiin at nmedial aspect off Iefit thigh

A BERY protrusien: at lefit fenur
Cortical thickening', peresteal reaction
SMeoLh conteur, NeMegenoUSs density.

Norbene destruction, ne perpheral soft
tISSUe mass or Invasion

he lesionis radiopague witheut lytic
[egion
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Differential Diagnoesis

Osteochendrema
Peresteall Chondroma
Chondresarcoma
Periosteal Osteesarcomea
Paresteal Osteosarcoma
Osteold Osteoma
Ossifying Eibrema



Osteochondroma

IHard:, painless; and fixead mass in the
metaphyseal region

Mest commoenly: 6ecurs In 1ona| BERES
Including proximall & distal femulr,
preximal tivia, pPelvis:, ol scapuia

Assoclated sympitoms due te tissue or
Renve Iritation/compression .



Periosteal Chondroma

he cortex may e involved te a varahle degree,
PUL therlesions dernoet invelve the medullany
Space

NG g and arc figures Seen In the ossiiiead
matrx, and netherwas; there: any. trace: of
iralbecular erganization: ofi the ossiiied material

NG periesteal reaction

Amorphous character of the ossific materal
Within the lesion



Chondrosarcoma

Al fusifierm, lucent defect Wil scalleping of

e Inner cortex and periesteal reaction on
plain film

Chendroid mathx: mineralizatien: of Hngs
anad ancs” in 70%

EXtension inte the sofit tissue may. e
present asiwellas punctater ox stippled
calcification of the: cartilage: maitiix



Osteosarcoma

AS time gees on| ,esteesarconia pain INCreases; .

Osteoesarcomal calclfies frromi the center and
continues te the perphery.

Usually: extands Into’ sefit tissue: and metastasis
NIGht pain Whlch awakes the: patient

Bene destruction, fermation, perosteall reaction
and mineralized soefit tiIssue mass are: typical
features.

Codmanrs Triangle



Periosteal Osteosarcoma

Ofiten found on the anterior surface ol the
diaphy/sis

A radielucent, fusiiorm mass: attached to
e bene surface on plaim film

May: creat a crater 6n the cortex Wit
stiiated , radiating mineralization



Parosteal Osteosarcoma

Eeundiin the metaphysis of leng heRes,
especially: the: pesterior femul: alkove the knee

The' lesion anses firom the surface of the bene
and has a tendency to encircle the bene

CIF may shoew! radielucent zone ofi perosteum
and fibreus tissue that PECOMES trapped
petween the encireling tuimor andi the cortex




Osteold Osteoma

Alsharp reund or eval lesion that Is Iess
than 2-cmi In diameter

A NOMOGENEOLUS dENSE CENter
A 1-2 mn perpheral radielucent: zene

Ardistinct: clinicalipicture: of dullfpain: that:Is
Worse: at night and disappearsiwitain 20/ te
30 minutes off treatment With NSAIDS



Ossifving Ellrema

|t occuKS dUrng| the first decade of life and
presents clinically’ as a painiess, enlarging mass.

e most common sitée inradults 1s the mandible;
fellewed by other Ieng PeRES.

It ISi a Iytic Iesion| of hene and eften Causes
ANtEero-pesterior BeWING.

TFhis well=circimseribed tumor has a mult=
loculated appearance anadl causes distortion ofi
the thin cortex.




lmpression

Osteochondroma



Osteochondroma

Definition:: A BERIGR , Chondrogenic
iUIMeN; ofi honRe charactenzed by a
Mass and pain:

SYNOAYMS :
Osteocantilaginous; exestesis
Osteochendrematesis
Diaphyseal aclasis



Epidemieliogy.

It acecounts; for 20-50% ofi Benign; hene
tumors and 10-159%6 ofi alll hene: tumors.

It can GCCUr Infany bene Where cartiiage
eventually ferms vene. It 6Ccurs most
often’ at long bone. Pistal femur and
proximal tivlar are: the mest Commoen! site.

Peakiincidence : 10-20 years ofiage In
80% 0of cases



Pathegenesis

Osteochendremas; are most likely: caused 1y
elther a congenital  defect or trauma of the
PEerichendrium WhICh resultsiin the herniation of
a firagment off the epiphyseall growti plate
through the: perosteal bene: cuii .

he lesions occurr only in henes that develop
firom cartiiage: (endochondrall essification)).



Symptoms, And SIgns

IHard; pain

Palin frem
nerve

ess, fixed mass

pressure to nearhy. tisstes; or

Bene deformity may’ eccur due to
UnRdergrewth of the affected PeRES.

Valgus at knee, ankle, ellow, WHSE.
Limiarlength ineguality,
Lower-than-nermal-height for age



Imaging| Procedures

A’ compact pedunculated or sessile proetulkerance
off bone. It s a well-definead’ lesion prejecting
firon the metaphysis.

Cortex and spongiesa are continuous With' that
of the afifectead bene

Distinct andwelll demarcated: externall surface: of
the tumor

Noerevading 1nte’ sulfretnding tissue
No destruction to hone



1.

2.

Treatment

ASymptematic esteechendromas :
Treatment IS et necessary. OBSenving
enly IS suggested.

Patients Wil paiinrer Reuelogic
Symptoms due: 1o ComPression; :

SUrgery. : te remeve the mass
Medicatien : te) contrel pain
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