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— Abstract—

Extraosseous Osteochondroma of the Foot
— A case report -

Byung Woo Ahn, M.D., Saeng Guk Lee, M.D., Jin Woo Jin, M.D.,
Kwon Ho Kim, M.D., Kang Hoon Kim, M.D.

Department of Orthopedic Surgery, Masan Samsung Hospital,
College of Medicine, Sungkyunkwan University

Although osteochondromas are common bone lesions, extraosseous osteochondromas are rare.
The most common sites of involvement are the hand, knee, and foot.

The authors experienced a case of soft tissue osteochondroma in the plantar aspect of the
left foot. The patient complained of a palpable mass for 5 years. The mass grew slowly and
had been asymptomatic until 5 months prior to admission when the patient developed slight
pain on ambulation and numbness distal to the midfoot. Radiologic studies demonstrated well
-circumscribed, lobulated, ossified mass in the plantar aspect of the midfoot. Histological
examination confirmed a osteochondroma of soft tissue origin.
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Fig.1. Lateral radiography of the foot shows
well-defined ossified mass.

Fig.2. A sagittal Tl-weighted image shows low
signal intensity and focal high signal
Intensity.
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Fig.3. The mass measured 5X6 cm in size.
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Fig.4. Microscopic  examination( x40, H-E
stain) reveals a mass surrounded by
hyaline cartilage showing enchondral
bone formation.

o2 AIEAKFig. 4). & F 1094 A4 49

2ol 2ot Eob} 49 24E 428 wsich
o o

BE BN AT + Yt BARFL &
4 BF F VY ESRAW, A% 2N Arle
dFF TE TATFL WS SELY, WA
°F 2008 W= HUHT YU EE Lol 0
o} H3 JElm £ FSlolmen, g z17)
& Sen voln, pshs Aol gla $2e o]
@ Aoz Fe4 vk

Tl dFFe) WY WAL BAAGAT B
o} dgelst Fe| A% 2Ho| 4 (metaplasia)
g Aol A A<= AAHn Yop. Lynnt
Leeit % o4 A8 H4o] 3714 ta

Yo WA 4 Jotn sgnh A, d2e
9% 5 Y A
ESLIEEIPE!

AEAE A 9A =¥ o] 843} W2 [y
7, 2 AA, g At & 5 g 22
Wol spge] Ao} dFg E3ldE A § ol
Ak B FeEldME 2 9FA 229 A
QoA AP Aoz wFo] Hol o] A
ZEE XA AFAE A GA o] BA3) ©
AR M=o PA4H Aog AlgHth

Zsolol & Ao g FFA 2,
A3)%, o AFF dRzxE TS
ol Ak 3FA 2
o] o 2 F813F @4 (zonal phenomenon)&-
olm] FE F o] Z7]9] W3y} da, ASEHE ©
23 FHZ @ F didle IS5 ZEd R
5, o] F3EHe BdE4 ¢zt Fej(egg-shell
cystic shape) 2 UERARY, FRME =& 7
o= dA AP, TFA ’S‘,:EI]%—% 919 A
el M3)st i-‘J fichy

l:l mo rir 2

s J
o
i
ok OlN
B rlo
mim
N
B,
rﬁ
=
I
N 2
2
4z
2 W
N
lo

shel Zah7h el Aoz

.g%& (] rﬂ-/\].}q g}z% o= o:]

Pl & LA} LA NEE ok gL,
gelgHor Mare dadeln F 23t

& Holt ol
REFERENCES

1) Barton DL and Reeves RJ: Tumoral calcinosis,
Report of three cases and review of the literature.
Am J Radiol, 86 : 351 —358, 1961.

2) Gayle EL, Morrison WB, Carrino JA, Parsons
TW, Liang CY and Stevenson A: Extraskeletal
osteochondroma of the foot. Skeletal Radiol, 28 :
594—598. 1999

3) Hyun JO, Kim SB, Jung SG, Jang SY, Lee JH,
Son SJ, Kin IS: Soft Tissue Osteochondroma: J.




Korean Orthopedic Association, 27—3 : 830—833,
1992

4) Li C, Arger PH and Dalinka MK: Soft tissue
osteochondroma. Skeletal Radiol, 18 . 435—437,
1989

5) Lynn MD and Lee J: Periarticular tenosynovial
chondrometaplasia. J Bone Joint Surg, 54—A :
650—652, 1972

6) Minsinger WE, Balogh K and Millender LH
. Tenosynovial Osteochondroma of the Hand :
Clin Orthop, 196 : 248—252, 1985

7) Nakanishi H, Araki N, Mukai K, Ohno H,
Matshi Y and Hosoya T Soft-tissue osteochodr-
oma in the calcaneal pad : a case report. J Foot
Ankle Surg, 44 : 396—400, 2001

8) Nather A and Chong PY: A Rare Case Of
Carpal Tunnel Syndrome due to Tenosynovial

Osteochondroma. J. Hand Surg, 11—B(3) : 478
—480, 1986

9) Norman A and Dorfman HD: Juxtacortical
circumscribed myositis  dssificans.  Evaluation
and radiographic features. Radiol, 96 : 301
—306, 1970

10) Reith JD, Bauer TW and Joyce MJ :
Paraarticular Osteochondroma of the Knee.
Clin Orthop, 334 . 225—232, 1997

11) Sowa DT, J. Moore RM, Weiland AJ and
Baltimore : Extraskeletal Osteochondroma of
the Wrist. J. Hand Surg, 12—A(2) : 212
—217, 1987

12) Yoon SW, Jo JH, Whang TS, Sin MG,
Jun BG: Osteochondroma in the Soft Tissue :
J. Korean Orthopedic Association, 32—7 © 1817
— 1820, 1997

- 220 -




