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Nora’s Lesion in the foot
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Bizarre parosteal osteochondromatous proliferation of bone (BPOP) was first described in
1983 by Nora et al, who reported 35 cases of a bizarre proliferative lesion involving the
small bones of the hands and less often the feet. These lesions simulate osteochondromas
and contain cartilage cap exhibiting atypical chondrocytes often undergoing ossification.
Radiologically, they differ from osteochondromas. The lesion recurs in a significant number
of cases after local excision, and the disturbing cytologic features may lead to a mistaken
diagnosis of malignancy. The purpose of this report is to describe a case of bizarre
parosteal osteochondromatous proliferation of the foot in a patient without traumatic history.
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Fig. 1.A.

Fig. 1.B.

Fig. 1. Anterior—posterior (A) and lateral (B:
arrowhead) radiographic views of the right
great toe demonstrate a well—marginated
mass of heterotopic mineral attached to the
surface of the dorsal aspect.
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Fig. 2.A. Irregular osteochondral junction with a
distinct blue tinctorial charicteristic that
is more evident in the interface with
cartilage and bony trabecula.

This tumor is composed of three
components including cartilagenous cap,
bony trabecula and spindle cells.

Fig. 2.B. Proliferation of spindle cells in the
intertrabecular. area showing  loose
arrayment.

Notice proliferating vessels just like
granulation tissue.

Fig. 2.C. Catilagenous cap exhibitng increased
cellularity and occasional enlarged and
atyical chondrocytes, with binucleated
forms
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