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Abstract

We report the case of a left pubic osteochondroma in a 55-year-old man, without any particular pathological history,
which revealed itself as a painful left laterotesticular induration. This induration increased in volume and bothered the
patient during daily activities. The CT scan was in favor of a left pedunculated pubic osteochondroma pushing back
the spermatic cord. Surgical resection of the tumor confirmed the diagnosis of an osteochondroma.

Keywords: osteochondroma, pathological history, CT scan, laterotesticular.

Copyright © 2021 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International
License (CC BY-NC 4.0) which permits unrestricted use, distribution, and reproduction in any medium for non-commercial use provided the original

author and source are credited.

INTRODUCTION

Osteochondroma is the commonest benign
bone tumor. This lesion is defined as a cartilage-capped
bony projection arising on the external surface of a
bone containing a marrow cavity that is continuous with
that of the underlying bone [1, 2].

It occurs in 3% of the population and accounts
for more than 30%of all benign bone tumors. Solitary
osteochondromas show a predilection for the
metaphyses of the long tubular bones, especially the
femur (30%), humerus (26%) and tibia (43%). Rare
sites are in the carpals, tarsals, patella, sternum, pelvis
and spine.

Osteochondromas are usually asymptomatic
and found incidentally. The usual symptoms are
painless, slow-growing mass on the involved bone. The
clinical signs of malignancy are pain, swelling and an
enlargement of the mass.

We report a case of osteochondroma of the left
pubic symphysis.

CASE REPORT

We present a case of an 55-year-old man,
without any notable pathological history, who consulted
for a painful subcutaneous induration located on the left
side of the scrotal bursa. This swelling had recently
increased in size and had become bothersome during
movement and sexual intercourse. Clinical examination
revealed a subcutaneous bony swelling located on the

left side of the scrotum, painful to palpation, with no
other associated abnormalities.

The standard X ray (Fig 1) showed a
cauliflower-like tumor of 6 cm long axis developed
from the left iliopubic branch.

Fig 1: Frontal radiograph a cauliflower-like tumor
developed from the left iliopubic branch. Its
medullary cavity is continuous with that of the
underlying bone

The computed tomography (Fig 2) showed a
pedicle-like bony mass extending from the anterior
aspect of the left iliopubic ramus, slightly compressing
the urethra. This mass was covered by a thin
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cartilaginous cap, regular without calcifications; this
aspect was in favor of an osteochondroma without signs

of degeneration.

Fig 2: Pelvic Ct: 3D (a), Axial bone window (b), Sagittal small part window(c), Axial small part window (d)
sections, showing a pedicle-like bony mass extending from the anterior surface of the left iliopubic ramus

DISCUSSION

Osteochondromas represent 40% of benign
tumors and 10% of all primary bone tumors [3]. These
tumors are found preferentially on the metaphyseal side
of the fertile growth plates, but also on the flat bones
and bones of the axial skeleton. Their frequency in the
pelvis is estimated at 7% [2, 6]. Osteochondromas are
most often asymptomatic, but complications can occur,
especially if the tumor is large or if it is located in an
anatomical site at risk. Indeed, cases of symphysis pubis
OC with sexual disturbances [4, 9, 10], prostate mass
[11] or bladder compression [8] and cases of ischium
osteochondroma with sciatica [3, 12, 13] have been
reported.

The complications are of three kinds [6], they can be:

e Extrinsic secondary to the compression or irritation
of an anatomical structure surrounding the
exostosis: frequently musculoskeletal [14], vascular
or neurological [15]. Urogenital structures are
exceptionally concerned by these compressive
manifestations. A review of the literature reports
only seven cases in four publications [8-16] in
which urogenital manifestations secondary to an
osteochondroma are reported,;

e Intrinsic in relation to a fracture of the base of the
pedicle or a malignant transformation;

e Mixed in relation to bone deformities and joint
mouvment discomfort, then most often encountered
in the context of an exostosing disease.

In our case, the discovery was fortuitous
following a radiological assessment for a hard
subcutaneous swelling in the left latero scrotal. The
radiological exploration is essential to evoke the
diagnosis on the one hand and to decide on the surgical
act on the other hand. CT is useful in osteochodromas
of atypical locations as in our case. It allows to define
the integrity of the cortical area and the distribution of
calcifications [5]. Excisional surgery is not systematic
when an osteochondroma is found, but the indication
becomes more obvious in complicated forms and in
locations in the trunk and girdle where the risk of
degeneration is major [2].

CONCLUSION

Osteochondromas are frequent benign bone
tumors. In their usual forms, they are often
asymptomatic. Localizations in the pelvis, especially in
the pubic area, are rare and often complicated. Contrary
to the usual forms, they require excision surgery to
remove compression or to prevent sarcomatous
degeneration.
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