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A Case of Hereditary Multiple Osteochondromatosis

Pu Il Lee, M.D., Jin Man Wang, M.D., Chung Nam Kang, M.D. and Ki Hong Choi, M.D.
Department of Orthopedic Surgery, Ewha University College of Medicine

Multiple osteochondromatosis is a hereditary disorder affecting the endochondral skeleton during period of
growth. We have studied a family which have multiple osteochondromatosis clinically and radiologically.

In this family, eight of ten members could fraceable, have the lesions of multiple osteochondromatosis. The
most common site of the lesions was in femur, and the next common site was in tibia, especially, near the knee

ioint.
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Fig. 3.

Fig. 4.
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Fig. 9.
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Table 1. 7} (Family Line) _

31 28 22 19

4
Table 2. ZdF% wAg R4

—

43 36

o O+

Case
. 1 2 3 4 5 6 7 8Total %
Site

Femur 2 8 5 4 4 1 1 1 26 40
Tibia 4 3 4 4 2 1 18 28
Radius 2 1 2 1 7 11
Ulna 2 1 1 2 6 9
Fibula 1 1 4 6 9
Humerus 1 1 15
Scapula 1 1 1.5
Total 11 12 12 12 13 2 2 1 65 100
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