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Hallux Rigidus with Osteochondroma of the Hallucal Proximal Phalanx
(A Case Report)
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=Abstract=

Small osteophytes are frequently encountered in the foot and ankle, and not to be confused with true osteochondromeas,
which are relatively uncommon in this region. Osteochondromas are the most common benign osseous neoplasm, occursin the
metaphysis of the long bone. It israrely found in bones of the foot. Treatment of the osteochondroma is usually conservetive,
unless symptoms usualy pain, are progressive rapid growth, and malignant transformation is suspected. We experienced arare

case of halux rigidus with osteochondroma of the halucal proxima phalanx which cause pain and corn of the plantar.
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Figure 1. (A) The clinical photo shows plantar surface of hallucal proximal phalanx with hard corn and ill-marginated of fixed
mass. (B, C) Anteroposterior and oblique radiograph shows 1.5x1.3 cm sized sessile type mass on the base of hallucal
proximal phalanx.
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Figure 2. Standing lateral radiograph of schematic drawing F Qg vFRo] S sklor, WA TFOoR

of bony contour shows dorsal osteophyte at the proximal A7) Ao @A) Al Al 155E] 51 HYol F

phalan.x a.nd hgad qf the metatarsgl, and joint space v 222 314 9] BlaA B o] MAEIg S Ao
narrowing including mild metatarsus primus elevatus. A 1.5 AT

X 1.3 cm sized sessile type osteochondroma on the base
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o>,

of proximal phalanx. (PP: proximal phalanx, MT:
metatarsus, OC: osteochondroma)

Flgure 3. (A) Intraoperatlve finding shows the cartilage cap after dissection flexor hallucis longus over the mass. (B)
Postoperative anteroposterior radiograph shows complete removal of the mass and metatarsophalangeal joint fusion with
screw and K-wire. (C) Six months follow-up anteroposterior radiograph at the K-wire remove in the metatarsophalangeal joint.
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A7} gk oA 1 A (binucleated chondrocyte)
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Figure 4. Histology of excised mass shows a well-
differentiated cartilaginous cap covered by a fibrous
membrane and mature bone trabeculae located beneath

the cartilaginous cap (H-E stain X 40).
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