
IOSR Journal of Dental and Medical Sciences (IOSR-JDMS) 

e-ISSN: 2279-0853, p-ISSN: 2279-0861.Volume 20, Issue 5 Ser.2 (May. 2021), PP 48-50 
www.iosrjournals.org 

 

DOI: 10.9790/0853-2005024850                                 www.iosrjournal.org                                              48 | Page 

A Case Report of Femur Osteochondroma in a 21 years old 

female 
 

El Berkani.N , Bouhmou.A , Lahrach.K , Marzouki.A , Boutayeb.F 
 

Abstract: 
Understanding and recognising the spectrum of appearances of osteochondroma is important because it 

represents the most frequent pseudotumoral bone lesion. There are pathognomonic radiological features that 

are evident with the currently available imaging methods.  

We report a case of a 21-year-old woman who presented with a chronis pain in the right lower extremity 

secondary to a femoral exostosis. 
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I. Introduction: 
Osteochondromas represent the most common bone tumor accounting for 20 to 50% of all benign osseous 

tumors.[1][2] 

They are usually asymptomatic but  It must be assumed here that the true prevalence is underestimated due to 

asymptomatic lesions [3] 

Complications associated with osteochondromas are common, including osseous deformities, fracture, bursa 

formation with or without bursitis, vascular compromise, neurologic symptoms, and malignant transformation. 

[1][2][4] 

Mutations in tumor suppressor genes EXT1 and EXT2 are usually found in the cartilage cap [5]. 
 

II. Case Presentation: 
A 21 ans patient with chronic pain in her right hip of an inflammatory type dating back to one year, gradually 

increasing in intensity without aesthetic functional repercussions or signs of vasculonervouscompression 

The biopsy was performed 6 months ago returning in favor of an osteochondroma 

3 months later, we performed an hemicirconferential tumor resection in the patient with an autografting from the 

iipsilater iliac crest protected by a DCS plate. 
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The anathomopatholigical study confirmed the diagnosis of an osteochondroma with a complete resection and 

healthy borders. 

The recovery of the patient took 10 days and she was able to completly walk without support in 1 month. 

 

III. Discussion 
An osteochondroma or exostosis is a benign bone tumour along with a bony overgrowth that happens 

normally within metaphysis of lengthy bones and pelvis[6] despite the fact that any bone may be affected [7] 

Solitary osteochondromas represent 10% of all bone tumors and 35% of the benign tumors [8].Single lesions are 

discovered in 85% of the people identified With osteochondroma [9]. Usually asymptomatic THOSE lesions are 

normally determined in childhood, 75 to 80% before 20 years of age, with symptomatic lesions normally 

offering in more youthful patients.[1] Patients with hereditary multiple exostosis (HME) or familial 

osteochondromatosis are much more likely to be symptomatic and are more critically affected, consequently 

imparting at a more youthful age.[1] The long bones represent the bulk of cases (50%), with a 2 to at least one 
decrease extremity to top extremity ratio. The femur is the maximum normally affected long bone (30% of 

cases) with distal lesions more common than proximal. The tibia and humerus are the following most common 

long bones, every constituting 10 to 20% of cases. Proximal tibia involvement is more common than distal; 

consequently, osteochondromas approximately the knee are extremely common. When flat bones (pelvis, 

scapula, and spine) are involved, medullary continuity is much less obvious at the radiographs, and cross-

sectional imaging is frequently required to characterize definitively. [1][2][10][11] Musculoskeletal 

manifestations of osetochondromas have covered hip impingement [12], limb deformities, fractures and 

localised pain or swelling of the affected area, which include across the ankle [13]. Yoong et al. [12] 

additionally document a case–control study of exostoses causing ischiofemoral impingement. As in this case 

report, osteochondromas can cause local bursa formation [1], [14], most regularly growing around regions that 

are mobile, which could cause local pain and swelling. Symptomatic lesions can also be secondary to fracture, 
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malignant transformation, compression of adjacent neurovascular structures. When lesions are symptomatic, 

cross-sectional imaging is indicated to evaluate the previously listed complications. 
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