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Osteochondroma are believed to be most common benign tumors accounting for 36% to 41% of all such
tumors. We report a rare occurrence of such a tumor in distal interosseous space of leg. In our case
osteochondroma arising from distal fibula invaded the interosseous space and produced pressure effects on
tibia. We believe this may be the first reported case of distal fibular osteochondroma producing pressure effects
on the tibia. The tumor was excised using a transfibular approach and osteotomy site fixed with a semitubular
plate.
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O

steochondromas are believed to be the most
common benign bone tumors accounting
for 36% to 41% of all such tumors.1 The
growth of osteochondroma usually parallels that of
the patient and usually ceases when skeletal maturity
is reached.2 After an extensive literature search, there
are few cases reported which mention an
osteochondroma arising from distal tibia laterally and
invading the interosseous space and producing
pressure effects on fibula.3,4,5 Osteochondroma arising
from distal fibula along medial aspect and producing
pressure effects on tibia in a skeletally mature patient
does not appear to be mentioned anywhere in the
literature.

We present a case of a patient who reported pain to
the right leg anteriorly and distally with minimal
swelling. This subsequently turned out to be a benign
osteochondroma arising from fibula and producing
pressure effects on tibia. The tumor was excised
through a transfibular approach and the patient was
symptom free after one and a half year follow up.
Case Report
A 22 year-old male Asian Indian in origin presented
to us with pain right leg. The pain was located distally
and anteriorly and was associated with minimal hard
to appreciate swelling. After taking a detailed history
and examination it became clear that the patient had
been symptomatic for about one year and was being
treated by the general practitioner. Symptoms
included increase in pain on weight bearing to the
affected limb.
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Figure 2 Plain radiograph showing an anteroposterior
and lateral view of the right ankle.

Figure 1 Clinical photograph with hard to appreciate
swelling on right side.

The pain progressed to a more continuous intensity
and even persisting during night and rest. In
comparison to the contralateral limb, the affected side
seemed to be slightly more swollen. (Fig. 1) There
was tenderness at the distal interosseous space.
Temperature was normal. All the hematological
investigations were normal. A plain and digital
radiograph was ordered which showed a bony
swelling arising from distal fibula and expanding into
the interosseous space and communicating with the
lateral aspect of tibia. (Figs. 2 and 3) A computed
tomography (CT) scan was done which confirmed the
diagnosis and also revealed that the tumor is
producing pressure effects on tibia. (Fig. 4) By using
a transfibular approach, the tumor mass was excised
(Fig. 5) and sent to histopathology. The scalloping of
lateral aspect of tibia was confirmed.

© The Foot and Ankle Online Journal, 2010

Figure 3
An anteroposterior and lateral digital
radiographic views of the right ankle.

The osteotomy site was fixed using a semitubular
plate and distal syndesmotic screw was used to fix the
syndesmosis. Histological examination showed typical
appearance of a benign osteochondroma with no
evidence of malignant transformation. The patient
had an uneventful recovery with no evidence of
recurrence two years after surgery. The ankle range of
motion was normal when patient was last evaluated.
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Figure 5
Intra operative photograph after fibular
osteotomy showing tumor and pressure effects on tibia.

Figure 4 Computed tomography scans of the patient.

Discussion
Osteochondromas are common benign bone tumors
and most often occur in the metaphyseal area of distal
femur, proximal tibia, and proximal humerus.6 Distal
radius, distal tibia, proximal and distal fibula and
sometimes flat bones like ilium and scapulae are other
areas where osteochondromas can occur. There have
been many theories proposed to explain the
occurrence of osteochondromas. Virchow’s physeal
theory7, Keith’s defect in perichondrial ring8, Muller’s
theory of presence of small nests of cartilage9 are a
few to mention. Current thought is that
osteochondroma results because of misdirected
growth of a portion of the physeal plate.
Osteochondroma may be sessile or pedunculated.
The tumor often resembles a cauliflower and is
covered by a cartilaginous cap usually 1 to 3mm thick.
The cartilaginous cap is composed of bland hyaline
cartilage with no cellular atypia. Malignant
degeneration should be considered if there is an
increase in the thickness of cartilage which becomes
evident in an adult.

Osteochondromas are most commonly diagnosed
between the ages of 10 to 20 years with a slight male
preponderance. Osteochondromas rarely become
symptomatic after attainment of skeletal maturity
however secondary impingement of soft tissues
(tendons, nerves, vessels), fracture through the stalk,
pseudo aneurysm formation, infection, ischemic
necrosis and malignant transformation may result in
appearance of symptoms in adults.10-14 After
attainment of skeletal maturity there is cessation of
growth of most osteochondromas2 or a very small
amount of growth can still occur after physeal
closure.15
In the reviewed literature, there are few cases reported
which mention osteochondroma arising from distal
tibia laterally and invading the interosseous space and
producing pressure effects on fibula.3,4,5 We could
have used the anterior approach to excise the tumor,
but rather a transfibular approach was performed as
advised by Gupte, et al.16 Although , this approach
has been used for a tibial osteochondroma, it proved
to be an excellent method of visualizing the tumor for
complete excision.(Fig. 5) Again, this may be the first
reported case of an osteochondroma arising from the
distal fibula invading the interosseous space and
producing effects on the tibia.
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