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Fig. 1. Radiographs of the cervical spine, anteroposterior (A) and lateral view (B) shows sclerotic and hypertrophic
bony mass density on spinous process of the 5th and the 6th cervical vertebrae.

Fig. 2. Computed tomography scan of the
patient shows the osteochondroma
protruding posteriorly from the spin-
ous process of between the 5th and the
6th cervical vertebra, (A) axia view,
(B) saggital view, (C) 3D reconstruc-
tion image.
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Fig. 3. In the cervical MRI, it shows a irregular margined, well-circumscribed ossified mass lesion, from spinous
process of C5 along left side of C6 spinous process on (A) T1 saggital image and (B) T2 axial image.

Fig. 4. Intraoperative photograph of the excised osteochondroma of the patient shows knobby gray cartilaginous
appearance covered with hyaline cartilage.
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Fig. 5. Photomicrograph shows (A) the mature bone

toxylin and eosin, x 12.5), (B) hyaline cartilage shows lobulated appearance and consists of mature chondro-
cytes (stain; hemotoxylin and eosin, x 200).
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Osteochondromain Cervical Spine
- 1 Case Report -

Hwa-Yeop Na, M.D.,Young-Sang L ee, M .D., Joon-Cheol Choi, M.D., Jun-Won Choi, M.D.,
Woo-Sung Kim, M.D., Woo-Suk Song, M.D., Hyoun-Min Noh, M.D.

Department of Orthopedic Surgery,Jesaeng Hospital

Osteochondromais the most common benign tumor in bone, consist of 40%, but, rare in spine
area occupying only 2%. We report a case of osteochondroma that was in the 5th and 6th spin-
ous process of cervical spine. We performed en bloc excisional biopsy of the bony mass. And
the patient is doing well without evidence of local recurrence at 1 year after surgery. Further fol-
low-up is necessary to observe local recurrence.
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