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We report a 56-year-old female with symptomatic protrusion of the bony lesion
in the trapezium. Excision and biopsy of the bony lesion revealed thickened and
sclerotic bony trabecula with adjacent zone of fibrocartilage, which is compara-
ble with melorheostosis. This lesion with unique radiologic and histologic find-
ings may be important to differentiate with other bony lesions such as myositis

ossifications and osteosarcoma.

Keywords: Melorheostosis, Trapezium, Histology

Received: July 10, 2014

Revised: September 4, 2014

Accepted: September 9, 2014

Correspondence to: Joo-Yup Lee

Department of Orthopedic Surgery, St. Vincent’s
Hospital, The Catholic University of Korea, 93
Jungbudaero, Paldal-gu, Suwon 442-723, Korea
TEL: +82-31-249-8301

FAX: +82-31-254-7186

E-mail: jylosl@gmail.com

This is an Open Access article distributed under the terms
of the Creative Commons Attribution Non-Commercial
License (http://creativecommons.org/ licenses/by-
nc/3.0/) which permits unrestricted noncommercial use,
distribution, and reproduction in any medium, provided
the original work is properly cited.

AE

A4 IS (melorheostosis) 19229 Leri®t Janny
7F A 71T ol EEA Hilke S Ae de
OlEf, thig o2 AR S qloLt £ shte] Abof
/\H—s}tq A\ e} 34 o) Hldkslcl, 2l olL. o}z s
k2| 7] koro}) AR o|Ato g Aﬂ71—5]1:q 7 AA A
o2 QI 3l olut §207 o] 4polehs A ol Stk Q4
oz W 799 55, T4 121 F Y *F AjkE
& 4 Jom, WA HAMY theft mofe] AR HIR ]
=9o] Mol Feo w W F=9= v 27t SEuEe
o e R Yehte Aol EX‘X—*‘ ojtt, Bt A= d=
b Holu thy S50l 71ge] BAE 4 Sl Ao,

yils

=

|

r°"

Copyright (© 2014. The Korean Society for Surgery of the Hand

FYAAE S5F, AT U SHo|A 557 HaEal Q)
P, XV\P*Q s@Zof et A4 I350] A4 2
=25 5 o7

564 ol&} SR} 15UAEE AAE| AR B2 Eo
ZE 0 Y S/ LARE AZE B8 a2 et
E=0 nuby o]9lon Moo B0 oo} Fxlo] 1}
At 7ol Solakgte] flolew, AA AAVY 25
TR OYPsE FHY #50E g 2 S k3.0

http://www.jkssh.org/ 145



JOURNAL OF THE KOREAN SOCIETY FOR SURGERY OF THE HAND

J Korean Soc Surg Hand Vol. 19, No. 3, September 2014

x2.0 om’ 27]9] 20| WAHYFig. 1. WA Al AN TBFOE MBI of el thete] A W A
K EE 3 B 22ESTE B90] & 30x20 e’ I & AT, S& 284 B 5EEe) 445 U
719 WAL HETbY o] Qlolom FW BEO B8 7 AAS 2 GO W AR 213 92 2.3x
o) A7E HolX) Slokth EE A5 AL A AA  14x2.0 et A710] BA RS B 4 AT, A% A
22 0T 7oA Aol AT AINE BASH A Ao 2F A7 BA9) el Zojste] TH|E o]
E5o] 27l Teels S8 E4A Bodripping  AAS AWk §atEo] glis Fule] ¢l zAo] dhad
candlewax)& SRSIATHFig. 2). 478G AANE  wel BASS AWSITkFigs. 4, 5. S8 F T AR
M2 8 s Be 242 AT ASHS B Y AVIA A8k 2] s AAE 2L I 4 99
mepe] Halal AUA WA FHOR BAHGIT o] WAL THRig. 6, A A 73 AAT Qolnt ) B4
TR GHNH £ AE JES Holle R ol Fe 4 FL FAYXL o] AYA SN BBFY Ado] B
Q) vke ABAEY] T4 WE 473 Wl bR W AT AEQon(Fig 7), BAE 4% 5 oHLA o A
A9lie] axel B4 AE 202 Honh ZAA Y BFY 28 AASAT, IAA, WAIEHA A 270]
e]

T2 TSE FS

T2 TSE FS

pable mass in the volar aspect of left hand thenar area. Upon Fig. 3. Magnetic resonance images showed low signal intensity juxta-
examination there was pain on palpation on the above mass. cortical nodular lesion in the volar aspect of the trapezium.

Fig. 2. Plain radiographs showed ovoid sclerotic lesion in juxtacortical area of the trapezium and irregular eccentric bone
formation along the distal radius.
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Fig. 4. Hard, ovoid lesion in volar side of the trapezium was
seen intraoperatively.
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@Acnen . ~nn ~ns onns Fig. 7. Microscopic histology showed thickened and scle-
Fig. 5. Gross finding after excision. A 2.3 x1.4 x2.0 cm? rotic bony trabecula with adjacent zone of fibrocartilage
sized sclerotic bone lesion was seen. (HEE, x40).

Fig. 6. Postoperative radiographs showed complete removal of the trapezial bony lesion.
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Fig. 8. Clinical follow-up showed normal function of the
thenar muscles.
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