
Learning Point of the Article:
Pelvic osteochondroma is indeed a rare presentation and should be kept in mind while evaluating a pelvic mass.
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Introduction: Osteochondromas are the most common benign bone tumors (accounting for 20–50% of all benign bone tumors). They are 
developmental malformations rather than true neoplasms and are thought to originate within the periosteum. They usually affect bones that 
develop by enchondral ossification and rarely originate from bones that develop by intramembranous ossification such as the scapula, pubic 
rami, clavicle, and ribs.

Conclusion: Osteochondroma arising from the pelvis is an unusual presentation which should be kept in mind as a differential diagnosis when 
evaluating mass in pelvis.

Case Report: We present a case of a 24-year-old male, who came with a swelling in the right side inguinal region for 2 years which was diagnosed 
to be osteochondroma by trocar biopsy. The site and presentation are rare. The patient had no visceral or vascular involvement though the lesion 
was very near many vital structures on superior pubic ramus.

Abstract

Case Report

Case Report

Osteochondromas are the most common benign bone tumors 
(accounting for 20–50% of all benign bone tumors). They are 
developmental malformations rather than true neoplasms and 
are thought to originate within the periosteum [1, 2]. 
Inheritance pattern is autosomal dominant which can cause 
multiple exostoses or isolated lesion [3]. They usually present 
during the period of rapid skeletal growth and cease to grow 
once maturity is reached [1, 3]. The patient usually complaints 
of swelling and cosmetic deformity [4]. They can present either 
as a pedunculated or a sessile mass (latter being more 
common)[1]. The lesion is typically mushroom-shaped 
affecting metaphysis of long bones such as femur and tibia [5]. It 
usually affects bones that develop by enchondral ossification 
and rarely  or ig inates  f rom bones  that  develop by 
intramembranous ossification such as the scapula, pubic ramus, 

clavicle, and ribs [6]. We report a rare case of pedunculated 
variety of osteochondroma developing at an unusual site 
–superior pubic ramus.

Introduction

A 24-year-old healthy male student presented with complaints 
of a swelling in the right side inguinal region for 2 years. The 
swelling was insidious in onset, gradually progressive and was 
not associated with pain, but the patient complained of 
irritation and mass effect due to the swelling specially when 
wearing belt or tight clothing. On examination, there was a hard 
swelling of approximately 8 cm × 11cm size over the right 
inguinal region, medial to the mid-inguinal point. The swelling 
was non-tender, non-mobile, and fixed to underlying bone but 
not adherent to skin or overlying tissue. Cough impulse was 
absent.
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Discussion

X-ray pelvis with both hips anteroposterior view and oblique 
views (Fig. 1) showed exostosis arising from superior pubic 
rami. Non-contrast helical computerized tomography 
(CT)pelvis with both hips (Fig. 2) showed a pedunculated 
round to oval lesion in continuity with cortex of superior pubic 
rami on the right side arising from outside surface. It had a 
cartilaginous cap. It measured 8 cm × 4.6 cm × 5cm in size. CT 
scan of pelvis confirmed the bony nature of swelling.

A thorough search of literature was made to find out the rarity of 
the case. PubMed and Google Scholar database were used to 
find out articles reporting osteochondroma arising from pubic 
rami. According to Rizzoli institution statistical data, only seven 
cases of osteochondroma arising from pubic rami were reported 
worldwide until 2009 [6]. Recently, Nekkanti et al. reported a 
case of sessile osteochondroma arising from iliac wing [4]. A 
cadaveric case report of osteochondroma arising from pubis 
was given by Nayak et al., in 2018 [10].

Trocar biopsy was taken first under C-arm guidance. 
Histopathological examination (Fig. 3) showed bony 
trabeculae along with cartilage with no evidence of dysplasia. 
Excisional biopsy of the tumor from the right superior pubic 
ra m i  w a s  p e r f o r m e d  u s i ng  i l i o i ng u i n a l  a p p roac h . 
Intraoperatively, we noticed that tumor was in the plane 
between superficial abdominal wall and pubic ramus, and no 
need to open inguinal canal was felt. It was carefully operated 
using blunt and sharp dissection and excised from stalk. There 
was no infiltration into surrounding structure and tumor came 
out in toto. Macroscopically, it measured 90 cm × 60 cm × 20cm 
(Fig. 4). Outer surface had bosselated grayish-white 
appearance. The tumor involved midpart of superior pubic 
ramus with cap of mature cartilage covering the bone.

The overall incidence of osteochondroma reported in literature 
i s  35% of  benign and 8% of  a l l  bone tumor s  [7] . 
Osteochondromas usually develop in bones that develop by 
enchondral ossification and rarely develop in bones developing 

by intramembranous ossification like pelvis [6]. Among the 
long bones, the most common site affected is distal femur [1]. 
Male predominance is seen with the ratio of 1.6–3.4:1 
[8].Osteochondromas are usually seen in growing age group as 
they develop as cartilaginous overgrowth from physeal plate 
[1]. They have been reported to develop due to hematopoietic 
stem cell transplantation and due to surgery/radiation-induced 
injury [8]. Genetic etiology of the disease is well established 
with tumor suppressor gene EXT1 and EXT2 being the culprit 
for the disease [4, 9].

Osteochondromas cause symptoms only when they become 
large enough to cause a mass effect and compression of nearby 
structures. Review of recent literature shows that compression 
of lumbosacral  ner ve roots is  common w ith pelv ic 
osteochondromas [4,11,12]. Location of the tumor can be 
judged according to the symptoms of nerve compression. An 
iliac mass would cause lumbar nerve root compression, whereas 
an ischial mass would put pressure on sciatic nerves [4, 11, 12]. 
Urogenital structures can also be compressed by a large 
osteochondroma. The patient can have symptoms of bladder 
outlet obstruction due to compression of bladder neck and 
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Figure 3: Radiograph post-operative.Figure 1: Radiograph at presentation. Figure 2: Radiograph at presentation.

Figure 4: Non-contrast helical computerized 
tomography scan. Figure 5: Gross specimen.

Figure 6: (a and b) Histopathological specimen showing bony trabeculae with bone 
intertrabecular tissue. The bone is covered by a cap of mature cartilage.



Osteochondroma is a benign neoplasm but has the potential of 
mal ignant  transfor mat ion.  A bout  1% inc idence of 
chondrosarcoma developing from osteochondroma has been 
reported in literature [1, 4, 8, 11]. One case of chondrosarcoma 
development form pelvic osteochondroma has been published 
in the past [14]. Development of chondrosarcoma or 
neurovascular compromise is an absolute indication for tumor 
excision [1,4]. Our patient had no symptoms of any organ 
compression and complained only of a swelling in the right side 
pubic region causing irritation and pain on walking and 
squatting. We noticed that the tumor mass was present on 
ventral surface of the right superior pubic ramus. It was away 
from the hip joint, femoral neurovascular bundle and pubic 
viscera. The tumor was, therefore, excised enbloc. Ilioinguinal 
approach was used for the excision.

Conclusionurethra [4, 9, 11, 13].
We report this case due to its unusual site of presentation. These 
tumors are usually asymptomatic but can cause pubic viscera 
compression or neurovascular compromise. These are usually 
operated due to cosmetic reasons with a very low incidence of 
recurrence. Pelvic osteochondromas should be kept in mind as 
differential of a bony hard pelvic mass.
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Clinical Message

Certain tumors present unusually at rare sites which make the 
diagnosis challenging for the surgeon. Although rare, 
osteochondroma can present in bones developing by 
intramembranous ossification. Detailed evaluation becomes 
necessary.
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