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CASE REPORT
A 26-year-old male patient presented with acute pain and swelling 
over distal and anteromedial aspect of his left thigh, while he was 
jogging, about 12 hours before his presentation to us.  On physical 
examination, there was a tender and palpable mild swelling over 
anteromedial aspect of his left thigh. The range of motion was limited, 
with 80˚ flexion. Neurovascular examination revealed no abnormality. 
Radiological evaluation revealed that a fracture through the stalk of 
a pedunculated osteochondroma which located on the left femur 
adductor tubercle [Table/Fig-1].  Based on the patient’s medical 
history, the osteochondroma had been incidentally diagnosed six 
years back. Further imaging with Computed Tomography (CT) 
and Magnetic Resonance Imaging (MRI) performed to confirm the 
clinical suspicions of a fractured osteocondroma [Table/Fig-2]. The 
patient was fully informed regarding the findings of the imaging 
studies. Patient was offered with different treatment options, and he 
elected and consented to conservative management.  An external 
elastic compression band was provided to avoid difficulties with 
mobilization. Non steroidal anti inflammatory drugs were prescribed 
for pain control. He was followed weekly in Orthopedics Outpatient 
department. Symptoms began to decrease after three weeks. At 
the eighth week, he was without pain and had full range of motion. 
At the last follow up at 12 weeks, radiography confirmed bone union 
[Table/Fig-3].

DISCUSSION
Osteochondromas account for 10% of all bone tumours and, among 
these, 35% (20%–50%) of the benign tumours. [1]. They are most 
often diagnosed in long bones, particularly distal femur and proximal 
tibia. Most of time, osteochondromas are symptomless and often 
found incidentally, when plain radiographic imaging is performed 
for an unrelated reason [2]. Surgical treatment is considered when 
they become symptomatic as a result of complications. Mechanical 
irritation or neurovascular compromise due to mass effects exerted 
by the anomaly is the most frequent complication and reason for 
surgical treatment. Moreover, there is a small but important risk of 
malignant transformation to an osteochondrosarcoma [3]. Finally, 
fracture of an osteochondroma is a very rare complication that is 
intensely uncomfortable for the patient and is therefore symptomatic 
[4]. Osteochondromas are abnormal growths in the bone, thought 
to be developmental lesions, unlike true neoplasms [5]. Non-

traumatic fractures of osteochondromas rarely occur, but they are 
symptomatic [5-7]. Such fractures usually occur spontaneously 
from friction caused by muscles or tendons that insert close to 
the lesion. As in this case, they are usually pedunculated, with the 
fracture occurring through the stalk [8,9]. As the patient, in this 
case could not remember any trauma history, we concluded that 
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ABSTRACT
Fracture of a pedunculated osteochondroma is a rare complication for which surgical treatment is usually advocated. In this report, we 
present the functional and radiological outcomes of a case of a conservatively treated fracture of a pedunculated osteochondroma. 
A 26-year-old man with no history of trauma presented with acute onset of left knee pain, oedema, and limited range of motion. 
Radiological assessment revealed a fracture of a pedunculated osteochondroma. It was treated conservatively with an elastic bandage 
and non-steroidal anti-inflammatory drugs, and union was achieved by the 12-week follow-up, with no complications. Although surgical 
treatment is usually advocated for a pedunculated osteochondroma fracture, conservative treatment should be the first approach to 
avoid complications of surgical intervention.

[Table/Fig-1]:	 Direct radiography demonstrated a fracture through the stalk of a 
pedunculated osteochondroma, which originated from the adductor tubercle of the 
left femur; [Table/Fig-2]: Three-dimensional computed tomographic view of the os-
teochondroma.

[Table/Fig-3]:	 Imaging shows bone union after 12 weeks.
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indirect muscle contraction was the cause of the fracture. Currently, 
given their rarity, there is no consensus on the management of 
these lesions, and controversy over treatment is also prevalent in 
the literature [2,5,6].  Some authors have recommended excision 
of fractured osteochondromas, especially in young people, since 
they are likely to experience recurrent fractures due to their high 
physical activity and also because they tend to be good candidates 
for surgery, as their post-operative recovery is more favourable [5,9].  
However, other authors suggest non-operative treatment [4]. Our 
patient did not have any symptoms before fracture, so we decided 
to treat him conservatively. At the four weeks follow up, the patient 
was symptom free and appeared to have made a full recovery. Non 
traumatic fracture is a very rare complication and could be the first 
symptom of a pedunculated osteochondroma. 

CONCLUSION
Although surgical excision is recommended by some authors, for 
fractures of pedunculated osteochondromas, invasive surgery 
should be avoided where possible. Additionally, conservative 

treatment should be the first treatment approach in order to avoid 
risks associated with surgical intervention.
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