mHetE=so|X| M187, M4, 20054 10 Ese 20l
Journal of the Korean Fracture Society

Vol. 18, No. 4, October, 2005

AHAS |=|_?_|0-" HEAHS IQIAI-A‘I QI.-_-IA'I Yo : |
OlTA - A - OlTH8| - THF
TR{CHStm o|Best FH s mA

slEzd 2E2 25 % 9F ZA0M A3lst I ME Fdsis HISYY HHE BF S AR IR Lss dR0s &
75%0IM Qlatel HHo| EXsh= A7t EHOICH MAS2 59M2 oAt 2HXjollA SEEH Qe HHo| 10| oF 151 MPH SiE|Fof &
‘Aot st=d 2ol thsi =8 DED S 2SI XL B
MO Clof: SIE| R, H|Qdd stad 29

Nontraumatic Myositis Ossificans with an Unusual Location
— Case Report —

Kwang-Suk Lee, M.D., Sang-Bum Kim, M.D., Dae-Hee Lee, M.D., Hyung-Joon Cho, M.D.

Department of Orthopedic Surgery, Collage of Medicine, Korea University, Seoul, Korea

Myositis Ossificans is known to be a benign heterotopic pseudomalignant bone formation in muscle and other soft tissue. When it is revealed as
a localized form, 75% of the cases are associated with significant blunt trauma. We report a rare case of a nontraumatic ossificans in the lower
leg of a 59-year-old woman, which has been spontaneously developed for 15 years.

Key Words: Lower leg, Nontraumatic myositis ossificans
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Fig. 1. Gross photoes of the patient's
lower leg show swelling and redness
of the skin due to mass effect.

(A) the front side

(B) the lateral side

Fig. 2. Preoperative radiographs show
huge calcified mass located in the ante-
rior compartment of the lower leg.
(A) AP view

(B) Lateral view

Fig. 3. Preoperative MRI shows central low signal intensity area
and peripheral intermediate signal intensity area.
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Fig. 4. Operative finding shows necrotic materials with fibrotic
tissue in anterior tibialis muscle and peroneus longus muscle.

Fig. 5. Gross photo after excision, necrotic materials with fibrotic

Fig. 6. Mixed extensive eosinophilic necrotic tissue and dark
bluish dystrophic calcification (H & E stain, ><100).

tissue are shown (arrow).
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