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Abstract
Osteochondroma is the most common benign bone tumor and usually occurs in the metaphyseal region of the 

long bones around the knee. This is acartilage-capped bony tumor, which out growths on the surface of the bone. 
Extraskeletal osteochondroma is a variant of extraskeletal chondromas that are uncommon soft-tissue cartilaginous 
tumors. This report describes thecase of a 56-year-old woman with an extraskeletal osteochondroma of the heel.
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Introductıon
Osteochondroma are present approximately 10–15% of all bone 

tumors [1]. Usually represent as cartilage capped tumor around the knee 
such as proximal tibia and distal femur. Extraskeletal osteochondromas 
also seen rarely. Peak occurrence is during the 3rd and 6th decades 
[2]. Extraskeletal osteochondromas are often benign tumors and local 
excision is known as the Standard treatment if tumor is symptomatic 
[3]. With only few data on literature, treatment choice may depends on 
the risk of malignant transformation. This article presents a case of an 
extraskeletal osteochondroma arising of heel.

Case Report
A 56-year-old woman was admitted with gradually increasing right 

heel pain, recent swelling and difficulty walking. Patient’s pain had 
been present for 5 years and have increased over the last 3 months. She 
had been treated with physical therapy with a diagnosis of calcaneal 
spurs for a year. Clinical examination revealed a nodule measuring 
5×2 cm, localized swelling in the heel, cavus of foot, and tenderness 
to palpation located on the heel of right foot (Figure 1). X-ray showed 
soft tissue mass near by calcaneus at the plantar face of foot (Figure 
2), which has central ossification are asand does not reach cortical 
space. Routine laboratory tests were within normal limits. Magnetic 
resonance imaging (MRI) showed a mass lesion has seen approximately 
46×23 mm hypointense (centrallyisointense) in T1 weighted images 
and heterogeneous hiperintense in T2 weighted images. 

Excisional biopsy planned for this mass on plantar face with 
prediagnosis of ostechondroma and heterotopic ossification. The 
tumor was completely resected under general anesthesia (Figure 3), 
revealing a yellowish mass with a thin capsule loosely connected to 
the soft tissues around heel but without any adhesion to the bone. 
Histologic examination showed benign osteochondromatous lesion, 
circumscribed lobulated nodular lesion covered with a fibrouscapsule 
(Figure 4). The layers from outside to inside; Fibrous capsule, mature 
hyaline cartilage, central ossification area. After removal of mass, 
patient relieved. Recurrence didn’thappen 18 months followup.

Discussion
Extraskeletal osteochondromas, are slow growing solitary nodules 

of hyaline cartilage seen rarely [4]. It presents as cartilage covered bone 
mass in soft tissue. Hands, spesifically fingers is the most common 
site for this tumor, foot comes the second. Also researches showed 
widerange of locations for extraskeletal osteochondromas [3] in 2013 
[4]. In 2010 reported similar cases in the plantar aspect of foot [5]. 

in 2008 reported single case of osteochondroma in infrapatellar fat 
pad [6]. In 2012 showed one in elbow joint [7]. In 2010 reported an 
extraskeletal osteochondroma near hip joint in a pediatric patient [8]. 
In 2006 reported a ostechondroma in thenape of the neck.

There is couple theories for developement of heel pad 
osteochondromas, some researchers come up with idea that it might 

Figure 1: Nodule located at heel, localizedswelling,cavus of foot.

Figure 2: Soft tissue mass nearby calcaneus at the plantar face of foot with 
central ossification areas and does not reach cortical space.
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this reason, like other osteochondromas, conditions as large mass, 
cartilage cap thicker than 1-2 cm, rapid growth and new onset of pain 
which increases the risk of malign transformation in extraskeletal 
osteochondromas and it should be considered for excision [12,14,15] 

Conclusion
Osteochondromas, is the most common benign tumor of bone 

and rarely seen extraskeletally. It has been reported that they have 
low risk of malignant degeneration. We think, no surgical treatment 
is needed as long as these osteochondromas does not have risk factors 
for malignant transformation and stay asymptomatically, otherwise 
surgical excision should be the choice of treatment.
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develops as metaplasia of plantaraponeurosis [4,8]. Also, Singh et al. 
said it can form as seperation from calcaneal osteochondroma in one 
of their case report [4].

An extraskeletal osteochondroma often presents with central 
calcification or ossification are as that are not reaching cortex of bone 
in radiologic images. Other cases in literature shows MRI is the best for 
seeing the borders of the mass clearly, which is important for distinguish 
it from malignant tumors. On MRI, extraskeletal osteochondrom 
aappears as intermediate intensity on T1-weighted images, whereas it 
appears as a high signal intensity on T2- weighted images [9].

The differential diagnosis includes myositis ossificans, tumoral 
calcinosis, extraskeletal osteosarcoma, synovial chondromatosis, 
soft tissue osteochondromas and extraskeletal osteosarcoma, 
pseudomalignant osseous tumor and an ossifying fibromyxoid tumor 
[10]. Mature ossification is usually associated with benign lesion.

There is 1-2% malignant transformation risk in classic 
osteochondromas [11,12]. Similar to our case report, there was no 
malignant transformation or recurrence at this sporadic cases [3]. In 
2013 reported lesion with 6×3×3 cm size, no recurrence had developed 
by 5 month follow-up [13]. In 2013 reported a large extraskeletal 
osteochondroma of heel with 10×8 cm size, followed up by 30 months 
and stil no recurrence or malignant formation had occured. Even so 
it is hard to discuss about malignant transformation as there is only 
few cases reported, and most of them are without follow up. For 

Figure 3: Sugical image (left side) - Gross specimen (right side) with a thin 
capsule loosely connected to the soft tissues.

Figure 4: Findings of an HE-stained specimen, showed circumscribed 
lobulated nodular lesion covered with a fibrouscapsule.
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