Open Journal of

Clinical & Medical

Case Reports Volume 10 (2024)

Issue 04

Case Report ISSN: 2379-1039

Giant osteochondroma of the scapula: Rare localization
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fAb stract )

We report the case of an osteochondroma of the scapula with a radiological appearance and an unusual
location in a 24-year-old young man who consulted for a deformity of his left shoulder with a posterior
bump pushing back his scapula. A standard radiological assessment showed a pedunculated exostosis at
the upper part of the scapula. The CT scan was in favor of a large exostosis.

Surgical resection of the tumor and pathological examination confirmed the diagnosis of an osteochondroma.

After a follow-up of ten months, the functional results were very good.

J

Keywords: Scapula; Osteochondromatosis; Bulky.

Introduction

Exostosis, also called osteochondroma, corresponds to a bony outgrowth covered by a cartilaginous
cap [1]. It is the most common benign bone tumor and represents approximately 35% of all benign bone
tumors. In the majority of cases, it is localized to the epiphyses of the long bones, especially the femur and
the humerus. Location on the scapula is rare, particularly on the dorsal side.

Case Report

A 24-year-old young man was presented for consultation for a mass on the dorsal side of the scapula
that had been present for 3 years. This mass was hard, non-painful and slightly mobile; the scapula formed a
voluminous dorsal hump 12 cm long, 8 cm wide and 5 cm thick (Figure 1). This mass led to fatigability of the
shoulder during exercise, a limitation of particularly active shoulder joint movements and great aesthetic
discomfort. The standard front x-ray of the scapula revealed heterogeneous bone formation at the spinal

edge of the scapula (Figure 2). A CT scan confirmed the presence of the large exostosis, the boundaries of
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that it was an osteochondroma.
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which appear regular and corticalized (Figure 3). The patient underwent surgery, with en bloc resection

of the tumor and extraction of the detached fragments (Figure 4). The pathological examination concluded

Postoperatively, the patient benefited from a rehabilitation program aimed at achieving pain relief,

recovery of joint range of motion and strength of the shoulder muscles. Six months post-operatively, the

patient returned to work without incident and no recurrence was noted after 10 months.
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Figure 1: Clinical appearance of the tumor pushing the
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Figure 2: Radiological appearance of pedunculated os-
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Figure 3: Scannographic appearance of osteochondroma
of the scapula. Figure 4: Macroscopic appearance of osteochondroma.
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Discussion

Osteochondroma constitutes 35% of benign bone tumors and 8.5% of all bone tumors [2]. They
often occur in adolescents and rarely in newborns. We know two clinical forms: solitary exostoses and the
disease exostosis [3,4]. For solitary exostosis, there is no difference between the two sexes. On the other
hand, exostosing disease affects men more frequently. It most often affects the metaphyses of the long
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bones (femur, humerus and tibia). These areas have the most bone growth activity. Localization to flat
bones is possible, but remains very rare. At the level of the scapula, osteochondroma is the most common
primary tumor common, with an incidence of 4.6%. It is most often located on the anterior surface of the
bone, which leads to mechanical complications [5]. Thus H; Tomo et al. Reported a case of deformation of
the rib cage following an osteochondroma of the anterior surface of the scapula [6]. Other complications
have been reported in the literature: the most frequently cited is bursitis, which is manifested by pain and
reduced mobility of the shoulder [7]. The diagnosis of osteochondroma is easy to make, because standard
radiological imaging data are sufficient to confirm the diagnosis. However, in rare cases, due to the location,
volume or atypical radiological appearance of the tumor, the use of CT scanning, or even a biopsy, proves
necessary. In our patient, the volume and radiological appearance of the tumor as well as the young age
justified a surgical biopsy before total excision of the tumor. Surgical treatment is indicated in cases of
symptomatic osteochondroma, which is aesthetically bothersome, or in cases of suspected malignancy. The
excision must be carried out as completely as possible while preserving as much as possible the integrity
of the bone, the site of the lesion. The risk of degeneration is 1-2% in solitary exostosis [8] and 10-20% in
exostotic disease [9]. The risk of malignant transformation is very low in the event of a single lesion (1 to
2% of cases). This risk is 5 to 25% in the event of multiple lesions. In the majority of cases, the prognosis
after surgery is excellent, with rapid disappearance of symptoms. The appearance of certain signs should
make us fear a malignant transformation, namely the increase in the size of the tumor; the appearance of
osteolysis; the blurred appearance of the edges of the exostosis; the presence of calcifications outside the
main ossification; erosion of the supporting bone or neighboring bone; a thickness of more than 1 cm of the
cartilage cap and scintigraphic hyperuptake in adults. The presence of only one of these signs should lead

to oncological excision.

Conclusion

Osteochondroma is a common and well-known benign tumor, but, in certain rare cases, it can be
misleading due to its atypical location or radiological appearance. The risk of sarcomatous degeneration

requires close clinical and radiological monitoring and surgical excision if there is the slightest doubt.
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