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Osteochondromas of the Bilateral Tali
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=Abstract=

Benign and malignant tumors are found in the foot, although the incidence is low. The most common bone tumor
in the foot is osteochondroma, which is thought to develop in bones that form through the process of enchondral
ossification. In particularly, osteochondromas in the foot mostly occur in metatarsal bones and phalanges. It is
seldom found in talus. It is usually confused with osteophyte or enthesis. We report an osteochondroma case con-
firmed by roentgenographical and pathological investigation, after removing the masses form bilateral tali of a
19-year-old male patient presented with bilateral ankle joint pain for three years.

Key Words: Talus, Osteochondroma

M =
BABFE VY B P T YO FTRY 2
Thol) S, AZRNE Z sk of et oAl u
A % G RO Hof gk, Fno] Myt B E A
5 2% FORS WA NIEs} vhou], B3 9% ATl why
she A9 )9 SHOPY. 4SS 5 AR BT
BA2F 1018 FFSHU/1) Bt vl

* Address for correspondence

Shin Taeg Kang, M.D.

Departments of Orthopedic Surgery, Cheongju St. Mary Hospital
589-5, Jujung-dong, Sangdang-gu, Cheongju-si, Chungbuk,
360-568, Korea

Tel: +82-43-219-8142 Fax: +82-43-212-5003

E-mail: zona413@yahoo.co.kr

2 AlelA] 2 7
F8o| BAEUHFig.
T 5291of) A e YA
3ol e 47 3
L AR U 39S

- 113 -



s

Figure 1. (A) Lateral radiograph shows sclerotic and pedunculated bony mass arising from neck of right talus. (B) Lateral radiograph shows
a bone protrusion arising from the left talar neck.

Figure 2. Sagittal T1 weighted image shows irregular, partial medullary continuation between parental talar dome and protruding mass in
right talus.
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Figure 5. Mature bone is covered by a well-differentiated carti-
laginous cap. The interface between cartilage and cancellous bone
appears quiescent and active enchondral ossification that usually
observed in osteochondromas is absent (H&E stain, x40).
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