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Osteochondroma of the Proximal Phalanx of the Fourth Toe
(A Case Report)

Hyong-Nyun Kim, M.D., Jin-Kyu Kang, M.D.*, Woo-Young Jang, M.D.T, Yong-Wook Park, M.D.

Department of Orthopedic Surgery, Patholagyf, Hangang Sacred Heart Hospital, Hallym University College of Medicine, Seoul, Korea
Department of Orthepedic Surgery, Kangnam Sacred Heart Hospital, Hallym University College of Medicine, Seoul, Korea*

=Abstract=

Osteochondroma is the most common benign bone tumor which commonly occurs in the metaphysis of the long bones
such as proximal humerus, tibia, and distal femur. It is rarely found in bones of the foot. Although they are benign lesions,
when they occur in the foot, they are typically identified earlier than other regions because of the low proliferation of
subcutaneous tissue in the region and may cause symptoms. We experienced a rare case of osteochondroma in a
60-year-old male which cause pain and swelling of the fourth toe.
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Figure 1. Anteroposterior and oblique radiographs of the right foot show 1.5x1.2 cm sized sessile type mass
on the base of fourth proximal phalanx with calcification around it. Widening of third webspace is also seen.

Figure 2. Axial CT shows connection of the medulla and the cortex of the lesion.
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Figure 3. Intraoperative photograph of lesion shows cartitaginous
cap covering the lesion.

29 AAE 49 OW F219] 22 Z%Oﬂki Bl i
HUiof Al Harel vl glok, 93] e AR ARl
AN AR i AR FEE TE SN F 5
Aol i 7|AA A=, A b AR B, oAE
49, A5HF 2 YNdad dave el e
ek, 2 3] Aol A FA 7)Ao vt vl
3 o9 %—5’49} 3‘—74}7} 7}%8 R FE AT LR Q)

}m il
-z
m
mE
2
)

Ir
i
4]
i
jistad
tlo
HL
£,
_u)
o
Es)
flo o
s
o

e
i)
fol
o
j;
TR
fol
ot
HU
2
ol
ok
ﬁ
o}i
—{11
i
I g
o
ol
e
N
ol

© .

s Aoy g8 22 a7t ole Afole

E}w ojo)aH “ﬂﬁ}? RNZEE P9 WA

IHradioopacity) S92 YA 2 <

S QTP B Fae) B o) B

Suf HALAL 7‘*}* @@ﬂ% Fuket
=

o, of
2
N
SR
E

o mE wE 42

4 .1) 4 ok
2y

r&

it e

o e 570) wm BABE RO T ABEE
]

!‘1

Q.
ke
(+3

o
iL
_%
5o
i
i
o
Al
ol
>
o MR
re
el
o&
e
%
~3
R

E R i
chb ZEUZEZ9) 1~36%% BT QoY 2aEE
o] ohxjzte) AL QArH OB 71y) AAhe $23 27

Figure 4. (A] At low magnification the hyaline cartilage matures into the

underlying trabecular bone which is well circumscribed periphery

(x40, HBE). (B) At high magrificaion the chondrocytes in the cartifage cap have small, dark-staining nuciei that tack cytologic atypia (<400, H&E).
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Figure 5. Postoperative AP and oblique radiographs of the right foot show little remnant of the lesion but the third

webspace is normalized comparing to the others.
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