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Osteochondroma at the Cervicothoracic Junction

Yung Park, M.D., Joong Won Ha, MD.", Jeong Hae Kie, M.D.*, and Seung-Pyo Hong, M.D.

Departments of Orthopedic Surgery and *Pathology, National Health Insurance Service Ilsan Hospital, Goyang, Korea

Osteochondroma is a common benign bone tumor, but relatively rare in the spine. Spinal osteochondroma originates mainly from the
posterior column and sometimes invades the spinal canal causing cord compression and myelopathy. A 36-year-old man was admitted
to the authors’ institution with a two-year history of neck pain. A radiology examination revealed osteochondroma, arising from the left
superior articular process of the T1 vertebra with significant central canal narrowing. Most cases of the spinal osteochondroma originate in
the cervical vertebra, but there are few reports of an origin of the cervicothoracic junction. This paper reports a case of osteochondroma at
the cervicothoracic junction with a review of the relevant literature.
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Figure 1. (A) Simple anteroposterior radiograph showing a bulging
contour with left face joint hypertrophy on the C-T junction (arrows). (B) Figure 2. Computed tomography showing a 1.3x0.9x1.0 cm size bony
Left oblique radiograph showing C7/T1 foramen stenosis by facet joint mass arising from the left superior articular process of the T1 vertebra
hypertrophy (arrows). with significant central canal narrowing.

Figure 3. Magnetic resonance imaging
showing osteochondroma arising from the
T1 left superior articular process causing
cord compression (A) and equivocal cord
signal changes (B).




Figure 5. Gross photograph of the removed mass (arrow) and laminae.
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Figure 4. Partial laminectomy and micro-
scopic en-bloc mass excision was
performed on the patient. (A, B) Protruded
mass (arrows). (C, D) After excision.

Figure 6. Histologically, cap (arrows) composed of mature hyaline
cartilage with overlying fibrous perichondrium is observed over the
linearly arranged cancellous bone and fatty marrow (H&E, x100).
Scattered enchondral ossification is noted.
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Figure 7. On postoperative magnetic
resonance imaging, the osteochondroma
was removed and the spinal cord was
decompressed.
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