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Thoracic osteochondroma

A review of the English-language literature demonstrated 49 cases of solitary thoracic spinal
osteochondromas presenting with myelopathy, the majority of which underwent laminectomy for
decompression and excision of tumor.

A total of 8 patients required instrumentation and fusion for stabilization of the thoracic spine after

resection of the osteochondroma .

Case series

Lotfinia et al. described one patient in their series who initially underwent a posterior transpedicular
approach for a T9 VB osteochondroma which was unsuccessful and had to be aborted.

This patient then underwent a reoperation for combined anterior transthoracic resection of tumor and
posterior placement of instrumentation and fusion .

2015

8 cases .

2013

Zaijun et al recommend gross total resection of all diagnosed OCs involving the mobile spine because
of the risk of malignant transformation. Early detection and total excision of symptomatic spinal
lesions in these cases may be the key to providing the best outcome. The neurological defect arising
from OC can be improved by surgical intervention in most patients *.

Case reports

2016

A large solitary osteochondroma originating from the posterior vertebral body of T9 causing spinal
cord compression and myelopathy. A 17-year-old man presented with 3 months of bilateral feet
numbness and gait difficulty. Imaging demonstrated a large left-sided 5.9 cm x 5.0 cm x 5.4 cm
0sseous mass arising from the T9 vertebra consistent with an osteochondroma. He underwent
bilateral costotransversectomies, and a left two-level lateral extracavitary approach for three partial
corpectomies to both safely decompress the spinal canal as well as obtain a gross total resection of
the tumor. Use of the O-arm intraoperative stereotactic computed tomographic navigation system
assisted in delineating the osseous portions of the tumor for surgical removal. He experienced
complete neurologic recovery after operative intervention.

Careful surgical planning is needed to determine the best approach for spinal cord decompression
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and resection of this tumor, especially taking into account the bony elements from which it arises °.

2013

A 9-year-old boy presented with a history of frequent falls while walking and standing without support,
which progressively worsened over 4-5 days. There was also history of difficulty in standing up from
the squatting position. There was visible wasting of bilateral lower limbs. Tone was increased in both
lower limbs, and spasticity was positive. There was an inability to perform straight leg raising test.
Local examination did not reveal any visible swelling or deformity except for tenderness at D1-D2
spinous processes. The neurological examination was normal. Plain computed tomography of thorax
revealed anterior wedge compression of D1 vertebral body with sclerotic lesion involving body and
posterior arch elements of D1 vertebra with ossified tissue extending into the spinal canal cavity
causing its narrowing [Figure 1]. Magnetic resonance imaging of the whole spine revealed an
enhancing extradural mass protruding into the spinal canal at T1 vertebral level causing compression,
and posterior displacement of spinal cord.

Under general anaesthesia, patient was put in the prone position. A vertical para median incision was
made on the tumor. Trapezius was dissected and paraspinal muscles were incised along the fibers to
expose the tumor. Elliptical capsulated mass was seen with all the borders well-defined. Near total
excision of the tumor was carried out. On microscopic examination, there was a thin cartilage cap
with an orderly arrangement of chondrocytes undergoing endochondral ossification to create
trabecular bone separated by marrow fat. The histopathological examination was diagnostic of
osteochondroma. Postoperative course was uneventful. By 6th postoperative week, patient was able
to stand and walk without support. There was reduced spasticity and the tone was nearly normal in
both lower limbs °.

A 19-year-old man presented with a 5-year history of back pain radiating to the lower extremities and
paresthesis of the toes during the last year. Plain X-ray revealed a large cauliflower shaped exophytic
mass at the level of T8, T9 and T10 vertebrae. Computed tomography (CT) and magnetic resonance
imaging (MRI) showed an abnormal bony mass arising from the posterior arch of T9 with protrusion to
the spinal canal and marked cord compression. The cortex and medulla of the lesion had continuity
with those of the T9 vertebra. Surgical en bloc resection was performed and the patient's symptoms
resolved. The histopathologic diagnosis was osteochondroma ”.

2011

Tian et al., describe a case of spinal cord compression due to an osteochondroma arising from the T-6
vertebral body in a patient with hereditary multiple exostoses. This 16-year-old boy presented with
spastic paraparesis. Surgical decompression was followed by resolution of the neurological
impairments .

2007

Song and Lee evaluate the clinical presentation and radiographic findings of a patient with solitary
osteochondroma and compressive myelopathy. The patient gradually improved and symptoms
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stopped progressing after surgical removal of the lesion ?.

2005

Brastianos et al. described performing a T12 corpectomy with a distractible cage and locking plate
and screws from an anterolateral approach for a posterior VB osteochondroma with the subsequent
complete recovery of the patient's presenting symptoms *°.

2003

Nassar et al report the case of a 16 years old male with a family history of hereditary multiple
exostoses who presented with spinal cord compression. MR examination showed an intraspinal
extradural bone lesion at the T1-T2 level, hyperintense on T1 weighted and hypointense on T2
weighted images, causing marked cord deformity. The CT scan showed a tumor of the body and left
pedicle of T2 with severe narrowing of the spinal canal ™.

An 8-year-old girl with hereditary multiple exostosis was referred for possible thoracotomy and
anterior decompression of a T4 osteochondroma thought to be causing an atypical “scoliosis.” Further
examination, review of the radiographs, and computed tomography scan showed a large
osteochondroma encroaching on the neural elements. The patient's neurologic symptoms and spinal
curvature resolved in the 2 years after surgical excision of the lumbar osteochondroma.

Patients with hereditary multiple exostosis and spinal curvature require further diagnostic evaluation
to ensure that an osteochondroma in the spinal canal is not the cause of that curvature **.

2002

A case of a radiation-induced osteochondroma arising from the vertebral body of T4 in an 18-year-old
man is reported. The patient presented with a history of progressive left lower extremity weakness. At
7 years of age, he had undergone resection of a cerebellar medulloblastoma and received adjunctive
craniospinal irradiation and systemic chemotherapy. Both CT and MR imaging revealed an extradural
mass contiguous with the posteroinferior endplate of the T4 vertebral body. This case indicates that
radiation-induced osteochondroma should be considered in the differential diagnosis of patients with
symptoms of myelopathy or nerve root compression and a history of radiation therapy involving the
spine in childhood ™.

1996

A 24-year-old man with hereditary multiple exostoses had numbness of the lower extremities and
difficulty walking. CT displayed a calcified extradural mass lesion within the spinal canal at T-8
causing cord compression. MR imaging showed it to be contiguous with the upper endplate of T-8,
suggesting the diagnosis of osteochondroma, a rare cause of cord compression, and distinguishing

the lesion from a calcified disk fragment **.
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