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Unusual Presentation of Solitary Osteochondroma of Hand

Nam Hong Choi, M.D., Hyoung Kook Ahn, M.D.

Department of Orthopaedic Surgery, Inchon Christian Hospital, Inchon, Korea

The solitary osteochondroma is a hamartoma of the skeleton which derives from an aberrant subpe-
riosteal germ of the fertile cartilage.

Osteochondromas, which are uncommon in the hand can occur at the distal end of the proximal
and middle phalanx away from the epiphyseal plate region.

We experienced a rare case of solitary osteochondroma arising from distal end of fifth proximal
phalanx of hand, and limiting the active motion of proximal interphalangeal joint.

The patient was treated by marginal excision and tumor showed characteristic microscopic findings
of osteochondroma.
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Fig. 1. Preoperative photograph shows a mass arising from the dorsal aspect of PIP joint area of the right little finger.
Fig. 2. Preoperative photograph shows a mass arising from the dorsal aspect of PIP joint area of the right fittle finger.
Fig. 3. Preoperative radiographs shows a tumor arising from the dorsal aspect of distal end of the proximal phalanx

of the right little finger.

Fig. 4. The tumor divides the extensor tendon longitudinally and a hemostat shows a splitted tendon.

— 117 —



229 2738 29k (Fig. 4. 47 294 #4
FoE f2gle] EEEH idlen, AAAH TS
o] #3 5o 242 gAth FE2 AP B2
ZAA7 955U 3 oscillating sawE ©|
o FEL AU FIH e ote] FEE 2
£ B3 £ AAE ¢ 20N 2¢
A 2 99X 5L Aol en AxAe
BHF Axzde] o]ghe] A7 gi%ith
Az FEo WyEgH &9 &73L 1.0cm X
1.0cm X 1.0cm =719 Aol F¥ (Dome
Shape) o} F3)2 FHzA 3 AA7) Flsw 1
o] P&slm Hzmaark FATH 27 EHLS
F4AF 22 o2 4o e, Ao Azt
FABHA FEAEAT AHIR olgHE oA
= 9% JFIE Bdl9 Y45 FE (trabecula)
o] #AEAU} (Fig. 5.
A ST 12009 FAE T4 AL 27

Fig. 5. Histological features of tumor under microscop-
ic examination shows typical characteristic
findings of the osteochondroma(H&E stain,
x10)
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