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Seventy - eight cases of osteochondroma have been reviewed, making up of 52
percent of benign primary bone tumors or 18.1 percent of bone tumor and tumor-like
lesions in a simultaneous study. They could be divided into 68 solitary lesions and 10
multiple lesions. The former had a sex ratio of 2:1 male preponderance, a peak age in
the second decade and three most common locations at femur, tibia and humerus. The
average age of patients who had lesions at the long bones was 17.4 years whereas at
short bones of the hands and feet was 36, Pathogenesis in the latter group can be specu-
lated based on location and clinical information. Eight out of ten cases of the multiple
lesions had familial histories and a complete pedigree has been shown.

Reprint requests : Sampatanukul P. Department of Pathology, Faculty of Medicine, Chula-
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Table 1: Age distribution of solitary osteochondromas 68 cases +

Ages No. of cases
0-10 S
11-20 39
21-30 12
31-40 7
41-50 1
51-60 1
61-70 2
Total 67

+ Age of one case was not available

Table2: Skeletal distriblltrigr}r with average ages of solitary osteochondromas 68 cases

Bones No. of cases | Average ages (year)
medium X
Femur 16 14.5 14.8
Tibia i3 15 16.7
Humerus 12 13 14
Short bones of hands and feet 10 34 36.1
Fibula 5 23 31.8
Radius 3 23 23.7
Innominate 3 21 22.3
Ribs 3 27 28.3
Scapula 2 19 19
Clavicle 1 17 17
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Figure 1 Roentgenograms of osteochondroma showing three different types, (1) broad based or sessile
(2) pedunculated and (3) calcific. Note the continuity of tumors and their underlying bones.
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Figure2 Osteochondroma showing clusters of chondrocytes arranging in columns. Note endochondral
ossification on the left. (H & E X 40)
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Figure3  Another osteochondroma exhibiting thin cartilagenous cap with fibrohyaline matrix and small
chondrocytes. No evidence of endochondral ossification(H & E x 40)
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Figure 4  Pedigree of a patient of hereditary multiple exostosis.
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