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ABSTRACT

Background: Osteochondroma is a benign bone tumor that most cases are asymptomatic. The
symptoms may occur as a complication of osteochondroma, which is rarely happened. Surgical
intervention is needed to treat the complications.

Case: A 20-year old male football athlete presented with pain on his left thigh's lump after he fell
during his training. Mass and tenderness on the medial side of the left distal femur were found.
Plain X-Ray showed an irregular mass on the left distal femur's surface with a fracture through
the stalk of pedunculated osteochondroma. The patient underwent total excision of the
osteochondroma.

Discussion: The fracture of the osteochondroma often occurs in teenagers because they are more
active physically. It happens due to direct or indirect injury. The treatment of this fracture is
controversial between observation or surgical excision. In this case report, the patient could
demonstrate full weight-bearing right after the surgery.

Conclusion: Fracture as a complication in osteochondroma often happens to teenagers, and
surgery proved to give a good outcome in this case.
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INTRODUCTION The clinical feature is usually

Osteochondroma is the most common primary
bone tumor that arises from a defect in the
perichondral ring (Ranvier).}? Osteochondroma
usually occurs in long bones, especially around
the distal femur's metaphyses, the proximal
tibia, or humerus.®> The incidence rate of
osteochondroma is 35% of benign tumors and
8% of all bone tumors, although this is
considered underestimated because most cases
are asymptomatic. Most cases occur in children

or adolescents between 10-15 years old.*
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asymptomatic or painless, slow-growing mass
on the involved bone. However, symptoms may
occur due to complications such as fracture,
bony deformity, and mechanical joint problems.
The symptoms can also appear like the effect of
neurological or vascular compression, necrosis,
exostosis bursa, or malignant degeneration.
Stalk fracture of pedunculated osteochondroma
is rare.®® Radiographic findings of an
osteochondroma is a stalk or a flat protuberance
emerging from the surface of the bone. The

tumor margin is usually well-defined.®
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Surgical removal is indicated if the
tumor causes pain or functional impairment.
Functional impairment is usually caused by
complications  such  as  neurovascular
compression and limitation of joint movement.
Another indication for surgical removal is
related to fracture on the base of the

osteochondroma.®10

CASE REPORT

A 20-year-old male football athlete came to the
outpatient orthopedics clinic with a chief
complaint of pain on his left thigh's lump. The
patient started to feel the pain when he fell
during his training. He constantly felt the pain
and could not attend his training for 14 days.

The patient was aware of the lump since
he was eight years old. The patient also noticed
that the lump was slowly getting bigger.
Familial history with the same condition was
not found. The patient never had this complaint
checked before. On physical examination, we
found mass and tenderness on the left distal
femur's medial side, and limitation of knee
movement due to pain, with other status is
within normal limit.

There is an irregular mass on the
surface of the left distal femur on plain
radiograph with a fracture through the stalk of
pedunculated osteochondroma (Figure 1).

Total excision with an anteromedial
approach of the osteochondroma was
performed. The results of the histopathological
biopsy confirmed the diagnosis. Grossly, the
mass was irregular, greyish, and hard in
consistency. In microscopic view, the tissue

consists of bone matrix and cartilage matrix

with fibrous connective tissue. The bone matrix
is a cell with an oval nucleus and clear

cytoplasm.

B

Figure 1. Antero-posterior plain radiograph of the
femur sinistra before excision of osteochondroma
(A), Antero-posterior plain radiograph of femur
sinistra after excision of osteochondroma (B)

The cartilage matrix consists of
chondrocyte and chondroblast with a round
nucleus and clear cytoplasm (Figure 2). The
patient was able to walk without any help
immediately after the operation, and he was able
to come back to his soccer training four months

after the surgery.

This is an open access article under the CC BY-NC-SA license Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International License



30

Figure 2. Total excision of osteochondroma

DISCUSSION

Fractures of the osteochondroma usually occur
during physical exercise, especially in teenagers
who are more active physically. The injury may
be direct or indirect contact sports trauma and
muscle or tendon injury. Direct injury is usually
the reason for osteochondroma fracture. Local
pain and swelling usually appear as the
symptoms of bone fracture.”11:12

The fracture is more common around
the knee (distal femur and proximal tibia)
because the knee joint is more susceptible to
injury.*213 In our case, the patient felt pain right
after his knee injury during a football game.
Since the injury, the patient could not attend his
football training.

The treatment of this fracture is
controversial. Some studies suggest
observation, and others prefer surgical
excision.”!! In studies that suggest non-

operative, the patient was observed and was

given nonsteroidal anti-inflammatory (NSAID)
to reduce pain and the use of an elastic bandage.
The patient's activity is limited as well. During
the observation period, the patient would be
evaluated by radiology examination.'4'> We
chose to do surgical excision with an
anteromedial approach in this case, following a
suggestion from other studies that suggest
surgery.'%” We did not find any references
explaining post-operative care for surgical
excision of this kind of case. In our case, the
patient did not have any specific post-operative
rehabilitation instruction. However, the patient
demonstrated full weight-bearing activity right
after surgery and was able to do his daily
activity after the pain relieved and gradually
begun his exercise regime. Surgical removal is
indicated if the tumor causes pain, functional
impairment, compression, or limitation of joints
movement or fracture on the base of
osteochondroma. If surgical removal is to be
done, the tumor has to be excised completely to
avoid recurrences.5"1?

The patient who has been surgically
treated was able to start some sport activity
earlier than the patient treated non-
operatively.”1217 Patients who undergo the
surgical treatment will be back doing their
sports activities in four weeks, faster than
patients without surgical treatment, eight
weeks. Whether they undergo surgical
treatment or not, all of the patients will be
asymptomatic in three months.'? Surgical is
necessary due to disturbance of the athlete
performance, and after the surgery, he was able
to train fully in 4 months with limited

rehabilitation resources in his training center.
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CONCLUSION

Fracture of osteochondroma is more common in

teenagers due to direct or indirect injury. The

surgical

complications

intervention is indicated if any

interfere with the patient's

activity. In this case, the successful surgical

removal of the osteochondroma improves the

patient's quality of life.
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