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Case Report ABSTRACT

History Osteochondromas are common asymptomatic lesions. The development of chondroid malignancies
from cartilage caps has rarely been described. Costal osteochondromas are relatively rare lesions.
The incidence of osteochondromas in flat bones is approximately less than 5% of all
osteochondromas. Osteochondroma originating from two adjacent ribs and forming a joint with
each other is a phenomenon described for the first time in the literature.
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Psddoartrozun Nadir Bir Nedeni: Birbirine Bakan Yiizeylerde Kostal Ekzositoz

Olgu Sunumu OZET
Sareg Osteokondromlar sik gorilen asemptomatik lezyonlardir. Kikirdak keplerinden malignitelerinin gelisimi
nadiren tanimlanmistir. Kostal osteokondromlar nispeten nadir goriilen lezyonlardir. Yassi kemiklerde

Gelis: 15/03/2024 - o e - L -
KSb’il: 2;/0;/2024 osteokondrom goriilme siklig1 tim osteokondromlarin yaklagik %5'inden azdir. Bizim vakamiz, komsu iki

kostadan koken alan ve birbirleriyle eklem olusturan bir olgudur ve literatiirde ilk kez tanimlanmistir.

Telif Hakki

Bu Calisma Creative Commons Atif

4.0 Uluslararasi Lisansi
Kapsaminda Lisanslanmustir.

Anahtar Kelimeler: Costa, Nadir, Ekzositoz

2@ alperkzloglu@hotmail.com ® 0000-0002-6921-8716

How to Cite: Kiziloglu HA. A Rare Cause of Pseudoarthrosis: Costal Osteochondroma on Facing Surfaces of Each Other, Cumhuriyet Medical Journal,
2014;46(3): 214-216.

214


http://cmj.cumhuriyet.edu.tr/tr/
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/

Kiziloglu / CMJ. 2024; 46(3): 214-216

Introduction

Osteochondroma is a relatively common lesion. It
constitutes 10-15% of all bone tumors and approximately
35% of benign bone tumors.! It is usually asymptomatic
and if isolated, the probability of malignant
transformation is very low. Osteochondromas differ from
other exocytosis because they have cartilage cap.!
Osteochondromas develop in adolescence, but they
generally do not increase in size with advancing age. They
can be seen at any age and are usually detected
incidentally. They are wusually sporadic but may
accompany diaphyseal achalasia and Trevor disease. !
Malignant transformation develops from the cartilage cap
and is approximately 1% in sporadic solitary
osteochondromas. However, in case of heterogeneous
multiple exocytosis, the malignancy rate is much higher
(5%-25%).2 Although it is usually asymptomatic, the
symptom occurs due to mechanical effect and malignant
transformation.  Osteochondromas are generally
observed in the appendicular skeleton and around the
knee.2 Although osteochondromas are common tumors of
bones, they are rarely observed in the ribs.3 Radiologically,
osteochondromas are seen as sessile or pedunculated.
The diagnosis comes to mind when the continuity of the
cortex and medulla from the bone of origin is
demonstrated. By demonstrating the cartilage cap of
varying thickness, the diagnosis is made almost without
the need for histopathological verification. Radiologically,
attention is paid to the cartilage cap thickness and
monitored. In the differential diagnosis, it is most often
confused with osteophytic spur formation. In this case,
attention is paid to the patient's age, other degenerative
findings of the joint, and whether the protrusion is
towards the joint. While osteochondromas grow opposite
to the joint, osteophytic spur formations grow towards
the joint.

Case Report

A 49-year-old male patient is undergoing a thorax
computed tomography (CT) examination due to follow-up
of a solitary pulmonary nodule. Incidentally, in the 7th-8th
grade in the right hemithorax posterior. Exocytosis is
observed on the sides of the ribs facing each other.
Pseudoarticulation is observed at the level of exocytosis.
The extension of exocytosis is towards the lung. The
cartilage cap cannot be observed in the available images
(Fig. 1). Upon patient request, the lesions are removed
and osteochondroma is confirmed histopathologically.
Although follow-up was recommended due to the
patient's obsessive nature, the patient preferred to
undergo surgery.

Figure 1.a. In the coronal CT image, exocytosis and
pseudoarticulation are observed in the 7th and 8th ribs (red
arrow).

Figure 1.b. In sagittal sections, it is observed that both exocytosis
is directed towards the lung (red arrow).

Figure 1.c. Lesions are observed in the 3D reformatted image (red
arrow).
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Figure 1.d. Lesions are observed in the X-ray section obtained
from the CT image (red arrow).

Discussion

Around half of all primary chest wall tumors are non-
cancerous, with osteochondroma (exostosis) being the
most frequent type. These tumors are often without
symptoms, but in rare cases, they can lead to
pneumothorax, hemothorax, diaphragm rupture,
empyema, and lung damage. Spontaneous pneumothorax
is typically caused by the unprovoked rupture of a
pulmonary bleb or by the pressure exerted by an
osteochondroma on the lung tissue.

Although osteochondromas are relatively common
lesions, costal osteochondromas are rare lesions. The
probability of malignant transformation in
osteochondromas is quite low. It is monitored
radiologically by cartilage cap thickness. Their treatments
are mostly related to the compression effect.

There are case reports about costal osteochondromas
in the literature.3#> Studies in the literature are related to
its size, its compression effect and the symptoms it
creates. There are also cases in the literature that cause
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rare complications such as spontaneous pneumothorax.®
Although our case is asymptomatic, it is valuable in that it
presents an atypical morphology.

Conclusion

There are current publications about costal
osteochondroma in the literature.3* However, there is no
publication in the literature where two osteochondromas
form pseudoarticulation. We described the first case
report.
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