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Soft Tissue Osteochondroma

—A case report—

Jae Yo Hyun, M.D., Seong Bae Kim, M.D., Seung Ki Jung, M.D., Se Young Jang, M.D.,
Jae Hyung Lee, M.D., Seung Jae Son, M.D. and Ick Soo Kim, M.D.

Department of Orthopedic Surgery, Capital Armed Forces General Hospital, Seoul, Korea.

The soft-tissue osteochondroma are benign, relatively rare lesions. This tumor is the
result of metaplasia adjacent ot the joint or tenosynovium.

The authors experienced a case of soft tissue osteochondroma of the right foot in a 22
year-old man which arised from the flexor hallucis longus tendon.

Histology as well as gross findings were consistent with osteochondroma.

Excision of the mass with attached tendon relieved symptoms. No recurrence, ormalig-
nat change was identified up to 1 year after excison.

Key Words : Osteochondroma, Soft tissue tumor.
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Fig. 1. A-P and lateral roentgenogram of the fight foot
showing a large osseous mass just beneath the
right first phalanx. The adjacent bony struc-
tures and joint are not involved.
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Fig. 2. The intact and cut surface of the gross speci-
men which consisted of cancellous bone co-
vered by cartilage.

Fig. 3. Low-power magnification of the removed speci-
men shows mature hyaline cartilage and bony
structure.

Fig. 4. High-power magnification of the removed
specimen shows typical finding of osteochon-
droma.
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Fig. 5. A-P and lateral roentgenogram of the right foot
after 1 year of excision showing no abnormali-

ty.
o4& IAHFig. 5).

o

FAEZF L 7P Uil BAdE FA T3
BArounnD QZo ] P4 Holjxe RE IFXE
o Y & Jopewa ) dutdo g
T EFPGR 3 FAY BT HPIME
WA AR 2Z A HAE oo gans
P W =8 Aoz dHA Uth

AR 2N A E FAZFY 9L BY
A AT 9] BEo Az ARz Y
o2 ARG HFPoen'"® Lynn# Lee
(1972)%& ARzHNAN AZYAHL H7A ¥
o2 4A9h%Art (1) 42L& YA & de A4
7t FAZ2 PH o33 AR By
A. (2) do] RFAHE RN ASHE HAGA
ZZo] gA3t Az A8E A, (3) g4 A%
7t &g e AR AFE o} o] Ao}
dE22 B3R Soleln sy

Geneser (1986)%= ©Bj47)o) tg=z3F o] 24
¥ uE3E AFAEE dAF¢ /AT gz
o, FEAYS 53 BAHEI A YA
2 94 NEE J4E 4 dda sded o
Aol Y4d9E A3 s Utk

2 FAdAME BEFAY AR R ¢
A Aoz vFo] Bol 9 Ay 3N FA
Aoz AU,

o] AFZZ A LT EASFY 7
429, FEEH3F, gAY A
Bz F&F d=ojo Jow,
92ES YA xrde 2¥HE BEE
on) $£FYd A7l FHE & AL S
gad F3F3dz €F dAe 23Uy
A2 7RI, o] FRFHE FFHGL ¥
e (egg-shell cystic shape) 2 YEPIT}®, FFA
HYFS F9A9 AV BEsn Qe 433
FAZ ZLhFE Qo

o A2FF L 53 A L4H A
T 3 7de] o, dwto g gout
EF5S FEUY BAFH e WA E
7R vlE ARz TAFFL #d2 By
2 "ol Ko by SHAE AGY,

AFRZAY 28T FH9 FARAN =24
A A¥Ee] ¥EE WdE Jehda AN 27
& FANRY BT 4339 5 YedE
7)'!.9.@ %}“QQ‘ _1': gll;],l.s.s.m.ls)'

e BAZL e ALY, & Qe AS
E QW EFHAAE 1'd 6/1EA Ao A4
o] e oo n|Fo] Hol 3T B
Ae §4X g,

ARE F€3 718 Aoy e Yo
A ggrperean sdged 2EHAME 4
< 1d9] A AR AY 273 Bo|x ¢
Atk

o4 oo o
i) r o
y, N L
"Urﬁ.ﬁm\,:,

2 g

ki

REFERENCES

1) Allen, P.W. and Enzinger, F.M. : Juvenile aponeu-
rotic fibroma. Cancer, 26 : 857-867, 1970.

2) Barton, D.L. and Reeves, R.J.: Tumoral calcinosis.
Report of three cases and review of the literature.
Am. J. Radiol, 86 :351-358, 1961.

3) Chung, EB. and Enzinger, F.M.: Chondroma of
soft parts. Cancer, 41 : 1414-1424, 1978.

4) Dahlin, D.C.:Bone Tumors. 3rd Ed., pp. 17-27,
Springfield, Charles C. Thomas, 1978.

5) Dorfman, HD. and Bhagavan, B.S.: Malignant fi-
brous histiocytoma of soft tissue with metaplastic
bone and cartilage formation: A new radiologic

— 832 —



sign. Skeletal Radiol., 8 : 145-150, 1982.

6) Edmonson, A.S. and Crenshaw, A.H.:Campbell's
Operative Orthopeadics. 8th Ed., pp. 244-247, The
C.V. Mosby Co., 1992.

7) Enzinger, FM. and Wiess, SW.:Soft tissue tumo-
rs. pp. 698719, The St Louis, C.V. Mosby, Co.,
1983.

8) Geneser, F.: Textbook of histology (chapter 8, Con-
nective lissue proper). pp. 157-166, philadelaphia,
Lea & Febiger., 1986.

9) Greenspan, A., Steiner, C., Norman, A., Lewis,
MM. and Malten, J.:Case Report 436. Skeletal
Radio., 16 : 489-492, 1987.

10) Hudson, T.M., Bertoni, F. and Enneking, W.F.:
Computed tomography of a begin mesenchymoma of
soft tiessue. J. Comput. Assist. Tomogr., 9:
205-208, 1985.

11) Jaffe, H.L.: Tumors and tumorous conditions of the
bone and joints. pp. 143-150, philadelphia, Lea &
Febiger, 1958.

12) Karlin, C.A., DeSmet, A A, Neff, J, Lin, F., Hor-
ton, W. and Wertzberger, J.J. : The variable manife-
stations of extra-articular synovial chondromatosis.
Am. ]J. Radiol., 137 : 731-735, 1981.

13) Li, C., Arger, PH. and Dalinka, M.K.:Soft tissue
osteochondroma. A report of three cases. Skeletal
Radiol., 18 : 435437, 1989.

14) Lichtenstein, L. Bone tumors. 5th. Ed., pp.
17-29, St. Louis, The C.V. Mosdy Co., 1977.

15) Lynn M.D. and Lee, J.:Periarticular tenosynovial
chondrometaplasia. J. Bone and Joint Surg., 54 :
650-652, 1972.

16) Martel., W. and Abell, M.R. : Radiologic evaluation
of soft tissue tumors. Cancer, 32 : 352-366, 1973.

17) Milgram, J.W. and Dunn, E.]. : para—articuar chon-
dromas and osteochondromas. Clin. Orthop., 148 :
147-151, 1980.

18) Mirra, J. M. : Bone Tumors. Diagnosis and treatme-
nt. pp. 520-531, Philadelphia, J.B. Lippincott Co.,
1980.

19) Murphy, A.F. and Wilosn, J.N. : Tenosynovial osteo-
chondroma in the hand. J. Bone and Joint Surg.,
40 : 1236-1240, 1958.

20) Normar, A. and Dorfman, H.D.:Juxtacortical cir-
cumscribed myositis osstficans : Evaluation and
radiographic features. Radiology, 96 : 310-306,
1970.

21) Palmer, P.ES.: Tumoral caicinosis. Br. J. Radio.,
39 : 518-525, 1986.

22) Rocky, H.C.: Trigger-finger due to temosynovial
osteochondroma. A case report, J. Bone and Joint
Surg., 45 :387-388, 1963.

23) Rosai, J.:Ackerman’s Surgical Pathology. 6th Ed.,
pp. 1338-1339, St. Louis, The C.V. Mosby Co.,
1981.

24) Zlatkin, M.B. Lander, P.H., Begin, LR. and Ha-
djipavlon, A.:Soft tissue chondromas. Am. J.
Radiol., 144 : 1263-1267, 1985.

— 833 —



	sda: 
	sad: 
	dsaf: 
	asd: 


