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Fig. 1. (A) Latera preoperative radiograph of the right hindfoot demonstrating a large exophytic osseous mass at
plantar surface of calcaneus. (B) Axial radiograph reveal that the osseous mass is located at media aspect of

calcaneal tuberosity.

Fig. 2. Preoperatvie MR images of the right foot. (A)T1-weighted sagittal plane image shows that the mass displaces
plantar musculature and plantar fascia. There are some subcutaneous fibrosis and edema. (B) Fat suppression
T2-weighted image shows a finding with high signal intensity of the cartilage cap of the mass.

MRI 7ol e A7]= 3.3%3.2%1.8 cm&
Iy e A5 JEE Holm Yt g W
< WS AR S5H @54 229 24 A
2 qhabsta giglen, QI Fat 2H o A
3lo} RFo] AHUY. T1 A= JAolH F5=
o] A& AEE Hola, AW A T2 Zx d4
Me 31 A5 ZEE Hol: oF 2 mme FAE 7}
72 AFEst FREAG(Fig. 2). 1840 S47
At AetA Fde 277 S ke 2
obg o H5 WAl Sl =A AAE AgsaT

S Zxl wpF sk Gokglol AldEtg e,
ANe FFEY YA 5 ukZ 9olA 4 cm

Fig. 3. Intraoperative finding of the mass after exposure.
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R :
Fig. 5. Pathologic findings. (A) Mature bone is covered by a well-differentiated cartilaginous cap (H&E stain, X
12.5). (B) The normal columnar arrangement of chondrocytes (H&E stain, x 100).

b FENE FR dHTE Astd T8 = ske] A=oln, A Al wet Fde A7)
Z5I9th(Fig. 3). 9w T& WS SAFNA 71 7F AAYr), Aol HFAA T4 AFE A5
Ate RS 7R e, AIEE o]gste] A P, IATFES il ARZY R
Zyo] F4te] HAE AlYsARtHFig. 4). FAE Az, FHoA FAETFTLS vl$ =F Zo=
ZF7e] A7) oF 3.8x3x2 cme& o7 /e ¥ 2#A ). Kinoshita 52 2617 83z¢] 3
d= 7K #7448 9o, 24 dE2 Hdol o ¥ 9 AR x4 FFe BMsiEeH, 1 F 17
go] gt "W g HozE Z BiE AF d(20.5%)7F FAFFolga STk FHA 9]
27 AgE B "o qifler dEre dE I Hoe AFFow, FAFFe 82.4%
ME7F FAA] T4 iEE o] Fn ' APAHQA (14/11)7F ASHFA FRSAL, YA 17.6%

=AEF9] 2o (Fig. 5). (3/17)“ U 6‘}9&‘:}1 E;f.é‘}%‘:}&. Els
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Osteochondroma of the Os Calcaneum
- A Case Report -

Chung-Soo Han, M.D., Yong-K oo Park, M.D.*,
Jin-Sung Park, M .D., Keun-Ho Park, M.D.

Departments of Orthopedic Surgery and Pathology*,
School of Medicine, Kyung Hee University, Seoul, Korea

Osteochodromas are the most common benign osseous neoplasm, covered by a distinct hya-
line cartilage cap, originating from the physis. They involve typically metaphysea or metadia-
physeal region of along bone, while they involve the foot rarely. In the foot, the osteochondro-
mas mostly occur in short tubular bones such as metatarsal bones and phalanges. They are sel-
dom found in calcaneus. We report arare case of osteochondromainvolving calcaneus.
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