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Abstract

Fracture of an osteochondroma is a rare complication. We report two cases of fractured
osteochondroma in two children that were treated successfully with total excision.

Case presentations
Case report 1
A 6-year-old, Caucasian Turkish boy presented to the
emergency department with pain in his left thigh after
falling down the stairs. On physical examination, there
was slight oedema over the distal and medial aspect of his
thigh and tenderness with palpation. Knee and hip range
of movements were both painful and restricted. Neuro-
vascular examination revealed no abnormality. His past
medical history was unremarkable. Distal femoral fracture
was initially suspected. Direct radiography demonstrated
a fracture through the stalk of a pedunculated osteochon-
droma originating from adductor tubercle of the femur
(Figure 1). Further detailed questioning about the
previous symptoms revealed intermittent pain over the
osteochondroma particularly after strenuous physical
activity. Total excision of the osteochondroma was
performed (Figure 2). The diagnosis was also confirmed
with histopathology. The post-operative period was
uneventful and the patient has returned to his previous
level of activity within three weeks.

Case report 2
An 8-year-old, Caucasian Turkish girl presented to the
outpatient orthopaedics clinic with pain in her left arm
after her younger sister hit with a stick, a week ago. On
physical examination, there was localized tenderness over
distal and medial aspect of her arm with palpation.
Shoulder and elbow range of movements were normal.
Neurovascular examination revealed no abnormality. Her
past medical history was unremarkable. Soft tissue injury
was initially suspected. Direct radiography demonstrated
a fracture of an osteochondroma on the distal medial
metaphyseal humerus (Figure 3). She denied any other
related symptoms previously. Total excision of the
osteochondroma was performed. The post-operative
period was uneventful and the patient has returned to
his previous level of activity within four weeks.

Discussion
Osteochondroma is the most common benign tumor of
bone that constitutes 10-15 % of all bone tumors [1]. They
are considered to be developmental lesions rather than
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true neoplasms. Osteochondromas are usually asympto-
matic and detected as an incidental finding on radio-
graphy [2]. However, symptoms may occur in patients in
whom the osteochondroma is associated with complica-
tions. Various complications of osteochondroma have
been described in the relevant literature such as fracture,
vascular compromise, entrapment neuropathy, bursa
formation, malignant transformation and muscle impin-
gement [1]. Fracture through the stalk of a pedunculated
osteochondroma is a rare complication. A few numbers
of cases have been reported up to date [2-5]. The treatment
of this fracture is controversial. Some authors suggest
observation, but others prefer surgical excision. Surgical
excision provides faster recovery and return to normal
activity [6]. This is also true for the presented case, the
patient recovered within three weeks of duration. Immedi-
ate total resection is an effective treatment strategy
providing rapid recovery and cure for this uncommon
complication.

In conclusion, fracture may be the first symptom of an
osteochondroma and we recommend immediate surgical
excision for this rare complication.
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Figure 1. (a) Antero-posterior plain radiograph of the femur.
(b) Axial CT scan of the femur through the fracture line.
White arrows show the fracture.

Figure 2. Antero-posterior plain radiographs of the femur
immediately after the resection.

Figure 3. (a) Oblique plain radiograph of the humerus.
(b) Axial CT scan of the humerus through the fracture line.
White arrows show the fracture.
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