6l
2006

3]

i
5}
June,

%

ES

o

=

_vd. 3]
Number 1,

J. of Korean Bone & Joint Tumor Soc.

aL
=

3
Volume 12,

o

No
B

=r
%O

H

o] A71AY,

oyt %

A

H. el A7

S

O E RS

lp=3

hGY

gl
-

ol

No

‘mo
ol

W

olee &

T Ut

A% D B g ol4ER

=4

;gu}l

iy
T

Al a2k kel A

gk 214

kel

AZol w4y

No
Ei)]

O
ot
Nlo

il

!

L

o
el

S

o]

G

A2 FAA 2AdE2Fd 9

1

0|
o

Zk

o
A=o] WA 97t Bk

=

2 o7l

]

=
-+
3|

[e)
<l

o glom,
27}

=

[¢]

T

o

il
ol
Mo

=)

1o

Hw

H

o

A
ol

]
o

Uo
B
=

el

X

-
3

Ao,

ok
1E]

sttt Hl

71wy

o}
ol
No
ol

W
o

W

9y
Yo

50

Mo

o
BN

=3

Ton

I

wel 7by EUg % AFom Fu 3

[e)
h=

H A=

A
ar

3] oA 2

13
of

A

=
T

3]

3}
of

o]z}

[¢}

g

pud

Fax: 02) 973-3024, E-mail: orthozan@hanmail.net

Al 15 281-1

A

o
1

o

Xl
2006 %= o

o

Ein

A

HEEEA )T
LEE LR
Tel: 02) 970-8736,

o

=

#EAA 2} 7



— WS BETFSEA A 1248 A 1 5 20061 —

BT AANANE BB o3 L A 3 PRt
WA ggkom, 494 BEY L @43 )
@ A% gaint

W PR AN 99 gEEe] FuEem
28 TABFo] WAIYY. ol B Exw
3 Adso] ggler, g SWHRE YolA:
FgIQTkFig. 1). AEAFEY e 29 4
AN BABEe] W AR ek glon,
HFe 29 348 Holt s AW ddZo] W
A9 Fig. 2). 9 29% FAlelN 2A2F
29REE Pu FR/h HolA @m, AAREE
B AR 2AL ol &9 gl o s

a7l & HI(Fig. 3).

vAl =S ol gdte] 24X FRI|UoAIE AL
43 d gales AlEsod, &9 Fuo <
A AdFe At FEAA ARFIE o] Fo
A= A5 e 20E BTt o A}
Fe ARE 2R, 49 dET WS
&l

2
=2 1 & AZRE ¥ ZAIE A

[o
+
A

=< Adsa FH9 A7|= 1.1x2.0x0.8
cm °l9ler AZR(cartilaginous cap)e <A
Hol= #z =Hx] Ldth(Fig. 4). =9 &< 3
W AA}RH, TF FAL o EA F
(saphenous vein)& °|-&3le] 3 o|Xl&S A3
3. & AdE F Fogarty =8& o835k
FANA AAsS Aldsida, F9Ud fF27]vof
A FHL APttt 2 F 297 IS AL
&3sta, ol AT gdule ARSIt =
Al ga 2geoA] FAET S AA &
9 s3d F9 F R AAFE &
AtHFig. 5). % T 19 FAdA A= 249

o] ZH] THFE FH Tl

Ze 71 B3 ok ZEgom  oky

% o [} :JE__L
502%% AR, Aol 1224 BAH
9 ze B, A A

A
i)
ox,
ofN
o
°

Fig. 1. Plain radiography of the left knee shows a protruding bony mass at the posteromedial aspect of the distal
femur. The bony stalk was directed away from the knee joint and its marrow was continuous with that of the

parent bone.
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Fig. 2. Three-dimensional CT angiographies of the
lower extremity demonstrate an osteochondroma
compressing adjacent vascular structures, and
popliteal vein thrombosis with rim enhancement
is noted. (A) Arterial phase: distal femoral artery
(arrow) and popliteal vein (arrowhead) are
shown. (B) Venous phase (at a delay of 5 min-
utes): a protruding bone stalk is shown compress-
ing the distal femoral vein (arrowhead). (C)
Three-dimensional reconstruction image demon-
strate an osteochondroma compressing adjacent
vascular structures.

Fig. 3. Venography of the left lower extremity shows that the distal femur osteochondroma caused distal femoral vein
occlusion. The popliteal and distal femoral veins are visible in (A), but venous flow above the osteochondro-
ma s absent; venous pooling is noted in (B) and (C).
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Fig. 4. Intraoperative photographs demonstrate (A) femoral vein compression, (B) the excised osteochondroma and
cartilaginous cap, (C) the saphenous vein which was harvested, and (D) final status of saphenous vein graft-

ing.
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Femoral Vein Thrombosis Associated with
Distal Femoral Osteochondroma
- A Case Report -

Joo Han Oh, M .D., Jae Yoon Kim, M.D.*, Hyun Sik Gong, M .D.,
Woo Sung Kim, M.D.*, Sang Ik Shin, M.D.

Department of Orthopaedic Surgery, Seoul National University College of Medicine,
Eulji University College of Medicine*, Dagjin Medical Center 7, Seoul, Korea

Osteochondroma is a hyperplasic bony lesion caused by subperiosteal displacement of phy-
seal cartilages, and the most common benign bone tumor. Osteochondromas rarely cause vascu-
lar complications, but when encountered, acute ischemia, phlebitis, and arterial puncture are the
most common. They are caused by the mass effect or by the sharp end of the tumor. Deep vein
thrombosis may be caused by impaired venous blood flow or a hypercoagulable blood state, but
sometimes no predisposing cause can be found. We experienced a patient with deep vein throm-
bosis caused by the mass effect of an asymptomatic osteochondroma, and treated him success-
fully by excising the osteochondroma and performing a saphenous vein graft after resecting
obstructed vein.

Key Words: Deep vein thrombosis, Osteochondroma
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