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Abstract
Introduction: Osteochondroma is the most common benign tumor of skeletal system arising in a young child and growing during childhood to 
adolescence. Its growth ends when epiphyseal plate closes. Growth of an osteochondroma in an adult suggests the possibility of malignant 
transformation. Onset of osteochondroma in an adult is very rare[1].
Case Report: The case report here under describes an unusual swelling in a 40 years female in upper metaphyseal part of tibia. The tumor was excised 
from its base and did not show any recurrence at 6 months follow up. Histopathological diagnosis was Osteochondroma. The case is reported for its 
rarity in adult population.
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Introduction
Osteochondroma is a common skeletal tumor seen mostly in 
children. It presents with swelling, cosmetic problem, 
mechanical blockade or rarely malignant transformation. The 
tumor is mostly treated by adolescent age and is rarely seen in 
adults. Its common complications are bursitis, snapping 
tendon, mechanical blockade to movement, rarely pressure on 
neural & vascular structures, pathological fracture and 
malignant transformation. It is rare in adult, though untreated 
or recurred tumors may be seen. We describe an adult onset 
osteochondroma in upper tibia due to its rarity.

Case Report
A 40 years female presented with slow progressive swelling in 
front of right knee for 3 years. The swelling had started 
spontaneously and gradually progressed from peanut size to 
the size of a small ball. The patient consulted a private 
practitioner 1 year after the onset of the swelling when X-ray 
and CT scan were done and she was advised surgery. The 
patient then went to an ayurvedic practitioner who advised 
application of ointment over the swelling after which the 
patient felt severe irritation and developed wound which 
healed with superficial scarring of the skin overlying the 
swelling. There was no history of trauma, fever, loss of weight 
or appetite or swelling in any other part of the body. There was 
no history of any swelling present in the past at the site of 
present swelling. Examination revealed an average built and 
average height lady without any abnormal findings on general 
and systemic examination. Local examination of the right knee 
showed single swelling in front of upper third right tibia, size 
approximately 8cm x 8cm situated obliquely from shin of tibia 

toward medial aspect and going upto the knee joint level 
(Fig.1).The skin overlying the swelling was scarred and thin, 
and certain areas were having blackish discoloration. Local 
temperature was slightly raised, and mild tenderness was 
present all over the swelling. Swelling was oval in shape and its 
margins were well defined. Surface was lobulated and 
consistency was uniform and hard. Swelling was attached to 
the anteromedial aspect of tibia with a wide base. Skin was free 
from swelling and swelling could not be moved from bone. 
Knee and ankle movements were normal. X-ray right knee 
(Fig.2) showed dense sclerotic mass arising from anterior 
aspect of upper tibia and extending medially towards the knee. 
There was no joint involvement. There was no differentiation 
of cortex and marrow in the swelling as seen in normal cases of 
Osteochondroma. Blood investigations were within normal 
limit. CT scan of the right knee (Fig.3) showed large irregular 
pedunculated bony outgrowth arising from proximal 
metaphysis of tibia projecting anteriorly without any soft 
tissue involvement typical of Osteochondroma. The tumor 
was managed by excision from its base along with the overlying 
periosteum. The postoperative period was uneventful. 
Histology of the excised specimen (Fig.4&5) showed benign 
spindle nuclear cell proliferation intervened by areas of 
collagenization and hyalization. Small round areas of 
ossification were seen in the areas of proliferation. The spindle 
cells were seen proliferating in between bony trabeculae 
without any destruction. There were no osteoclastic or 
mal ignant  cel l s .  The f ind ings  were  suggest ive  of 
Osteochondroma. The case did not have any postoperative 
complication. At 6 months follow up there is no complaint or 
recurrence.The patient continues in further follow up.

Discussion
Osteochondroma are developmental lesion rather than true 
neoplasm. These may occur as solitary or multiple lesions as 
part of multiple exostosis[1]. These tumors are most common 
around knee[2]. 70% to 80% of these lesions are described in 
age less than 20 years and osteochondroma growth into 
adulthood is rarely reported[3,4]. Osteochondroma in an 
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adult are commonly seen as part of multiple exostosis or 
untreated osteochondroma in childhood. The tumor starts 
in childhood and grows with the growth of child. Its growth 
ceases on skeletal maturity. However, growth of an 
osteochondroma in an adult may occur due to malignant 
transformation or due to overlying bursitis. Vivek AN 
described an osteochondroma arising from talus bone in a 
60-year-old[5]. Benign osteochondromas have been 
reported to show symptomatic growth in skeletally mature 
patient w ithout malignant transformation[3, 6]. 
Recurrence of osteochondroma is also described and 
recurred tumor may not show features of malignancy[7]. 
The present case is rare as the patient did not have any 
swelling at the involved part or in any other bone since 

childhood, thus excluding multiple exostosis or 
untreated osteochondroma.  Post  traumatic 
ossification can also be excluded in the absence of any 
trauma, local massage or decrease in the size of 
swelling with time. Reactive periostitis leading to new 
b o n e  f o r m a t i o n  o r  B i z a r r e  P a r o s t e a l 
Osteochondromatous proliferation (BPOP) also 
known as Nora’s lesion are other rare possibilities. 
Clinically the tumor had classical features of 

osteochondroma, though on x-ray it did not show 
differentiation of cortex and medulla. This feature is seen in 
Ossifying fibroma also[8]. CT scan showed typical findings 
seen in Osteochondroma. Histological picture reported as 
Osteochondroma is also similar to Ossifying fibroma which 
is commonly seen in jaw bones. Review of histological slide 
by different pathologist also indicated the possibility of 
Ossifying fibroma. Treatment for both these tumors remain 
excision and follow up. Thus, this case can be considered as a 
rare adult onset Osteochondroma unlike the cases 
described earlier in which growth in adult was seen either 
due to recurrence or complications already known[3,5,6,7]. 
However, further long-term follow- up is needed to note any 
recurrence or complication.
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Figure 2: Shows dense sclerotic swelling arising from anteromedial 
aspect of tibia

Figure 1: Clinical photograph 
of the knee showing swelling 

and scarred skin

Figure 3: CT scan cuts showing size and location of swelling
Figure 4: Excised specimen and its cut surface showing 

lobulated surface and osseocartilaginous tissue  
Figure 5: Histology slide showing bony and cartilaginous 

components
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