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Osteochondroma of Dorsal Spine: A Rare Clinical Entity

Ankit Kumar', Mahendra Tak', Rishita Gehlot’, Mukesh Saini'

Learning Point of the Article:
In the following article, the author has described a rare occurrence of osteochondroma of the dorsal spine.

Introduction: Osteochondroma is the most common benign bone tumor, typically affecting the appendicular skeleton. Its occurrence in the
spine, particularly the dorsal region, is rare. Although often asymptomatic, spinal osteochondromas can present with neurological symptoms
when they compress adjacent neural elements. Early diagnosis and management are critical to prevent complications, including malignant
transformation.

Case Report: We present the case of a 14-year-old female who reported a progressively enlarging, painless swelling over the upper left back for 6
months. Physical examination revealed a firm, non-tender, non-mobile mass measuring approximately 5 X $ cm, without any associated
neurological deficits. Magnetic resonance imaging suggested osteochondroma. There was no family history of similar complaints, ruling out
hereditary multiple exostoses. The lesion was surgically excised en bloc, and the bony base was cleared using a nibbler to minimize recurrence.
Histopathological analysis confirmed the diagnosis of osteochondroma. Post-operative recovery was uneventful, and the patient remained
asymptomatic during follow-up.

Conclusion: Spinal osteochondroma, particularly in the dorsal spine, is a rare presentation. Although often clinically silent, progressive growth
warrants surgical intervention to avoid potential complications. Gross total resection, including removal of the cartilage cap, is recommended to
prevent recurrence and reduce the risk of malignant transformation. This case highlights the importance of clinical vigilance and imaging in
diagnosing and managing atypical osteochondromas.
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Introduction from the posterior column of the spine [3]. When these benign

Osteochondroma, also known as osteocartilaginous exostosis, is 1aSS€S cause spinal cord compression, they can lead to

the most common benign bone tumor, primarily affecting the neurological symptoms, such as weakness, paresthesia,

appendicular skeleton [1]. Osteochondromas arising from the
spine are rare, accounting for a small subset of cases, and may
present as solitary lesions or in association with hereditary

myelopathy, radiculopathy, headache, and dizziness [4]. The
cervical spine, particularly the C1-C2 region, is the most
common site of spinal osteochondroma, followed by the thoracic

multiple exostoses (HME) [2]. These tumors typically originate andlumbarspine, likely due to the greater mobility of the cervical
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Figure 1: Plain radiographs (Anteroposterior and lateral views) showing a
mass protruding from the D8 vertebra (marked with arrows).

spine, which subjects the epiphyseal cartilage to increased stress
and microtrauma [S]. Osteochondroma is a disease of growing
bone, typically presenting in the second to third decade of life
with a male predominance [6]. These tumors arise from
endochondral ossification of remnants of the epiphyseal plate
trapped beneath the periosteum [7]. Malignant transformation,
usually into chondrosarcoma, occurs in approximately 1% of
solitary osteochondromas and up to 10% of cases associated
with HME [8].

Case Report

Thisis a case report of a young school-going 14-year-old female
child who presented to the outpatient department with

Figure 3: Magnetic resonance imaging film (T2-weighted axial image) shows a
well-defined lesion with heterogeneous intensity arising from the transverse

process of D8 vertebra, causing compression of the spinal cord on the left side.
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Figure 2: Magnetic resonance imaging film (T2- weighted sagittal image)
shows a well-defined, lobulated mass which is hypointense at the periphery
with central hyperintensity arising from the posterior element of D8
vertebra. (marked with arrow).

Figure 4: Intra-operative image showing a well-defined, encapsulated shiny
mass.
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Figure 5: Gross specimen showing the enblocresected mass.

complaints of swelling over the upper back on the left side. The
swelling was noticed first by her mother 6 months ago about 1 x
0.5 cmin size, when no treatment was taken. A plain radiograph
in anteroposterior and lateral view was done to look for the
swelling (Fig. 1). In the past 3 months, the swelling has
increased to its current size 5 X S cm. The swelling is firm, non-
mobile, globular in shape, smooth margins with normal
overlying skin without any sinuses or scars. On physical
examination patient had no local pain or neurological
symptoms. Surgical excision of the mass was planned based on
the magnetic resonance imaging (MRI) film and report (Figs. 2
and 3), which suspected it to be an osteochondroma. Patient
does not have similar swellings at any other site or similar
complaintsin any family member.

Surgical approach

After painting and draping, a skin incision was given directly
over the swelling, after dissection (Fig. 4) mass was excised en
bloc (Fig. S) and sent for biopsy. The base was cleared
thoroughly with a nibbler to prevent any remnant leading to
increased risk of recurrence. No intraoperative neuro-
monitoring was done as imaging revealed no canal
compression, and the lesion was confined to the posterior
elements without neurological deficits. The histopathologic
examination was conclusive of bening osteochondroma
showing features, such as cartilaginous cap and bony trabeculae
with empty marrow spaces (Fig.6).

Follow-up

The patient was followed up for 2 years after the surgical
procedure and showed complete post-operative recovery
without any residual neurological symptoms and deficit.
Patient also reported complete pain relief and a significant
reduction on the Visual Analog Scale, where the pre-operative
score being 5/10 and the post-operative score being 0/10. The
resected specimen was sent for histopathology, which
confirmed its benign nature, and subsequent post-operative
radiographs were obtained at intervals till past follow-up
showed no signs of regrowth of the mass or any similar mass
elsewhere, thus ruling out malignancy.

Discussion

Osteochondromas are the most common benign primary
cartilaginous tumors in the appendicular skeleton [1]. They are
considered hamartomas rather than true neoplasms due to their
developmental origin [6]. These lesions develop through
progressive endochondral bone formation within the
periosteum, resulting from an epiphyseal growth disorder of the
perichondral ring, with lateral displacement of a portion of the
physis through the perichondral fibrous ring [7].
Osteochondromas can be solitary or multiple, the latter
associated with HME, which has a strong positive family history
and is inherited in an autosomal dominant pattern [2].
Osteochondroma of the spine is a rare phenomenon, and when
present, it generally arises from the posterior column [3]. Plain
radiographs can help establish the diagnosis, but computed
tomography provides better delineation of the bony mass, while

Figure 6: Histopathological examination of the resected mass showing
features of osteochondroma. (Marked arrow shows cartilaginous cap and
star depicts the bony trabeculae with empty marrow space).
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MRI aids in assessing the extent of soft tissue involvement [4,
9]. Osteochondromas are typically treated with surgical
excision and curettage, as performed by the author in this case
report [S, 10]. Gross total resection is generally curative and
preventsrecurrence, although malignant transformation should
always be kept in mind in recurrent or rapidly enlarging lesions
[8,11].

Conclusion

Osteochondroma of the dorsal spine is a rare occurrence,
especially with neurological compromise, and is difficult to
diagnose by clinical and radiologic examination. Gross total

resection is advised of all diagnosed OC that involve the mobile
spine because of the risk of local recurrence or malignant
transformation. Osteochondroma causing neurological
symptoms can be surgically addressed in most patients with a
good expectation of functional recovery.

Clinical Message

Although rare, osteochondromas can occur in the spine and may
remain asymptomatic for long periods. A progressively enlarging
spinal mass, even without neurological symptoms, warrants early
imaging and intervention. Complete surgical excision is crucial to
preventrecurrence and potential malignant transformation.
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