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A solitary osteochondroma of the scapula
Raju Vaishya," Shankar Dhakal,? Abhishek Vaish®

DESCRIPTION

Osteochondromas (exostosis) are commonly found
benign tumours (35-46%) of the bone." ? These
are mostly found in the metaphyseal region of long
bones and the scapula is involved rarely in 3-4.6%
of cases.® These scapular tumours may present with
winging of the scapula.*

We present a case of an 18-year-old male with a
large, symptomatic osteochondroma of the scapula.
He presented with a painless deformity of the right
scapula for the past 3 years. Local examination
revealed winging of the right scapula (figure 1) and
a bony prominence at the medial border of the
right scapula. Terminal abduction of glenohumeral
joint was restricted. An X-ray of the chest revealed
a bony outgrowth from the medial margin of the
right scapula. A CT scan revealed an anteriorly
directed bone growth at superomedial portion of
the scapula, measuring 5.2X%2.9%3.2 cm (figures
2-4).

A bony hard tumour (5X3 cm) was excised in
toto (figure 5) from the right scapula under general
anaesthesia, by a longitudinal incision parallel to
the medial scapular border. Histology confirmed
the diagnosis of osteochondroma with no evidence
of malignancy (figure 6). The patient’s deformity
disappeared completely and he had full range of
glenohumeral and scapulothoracic movements at
3 months, postoperatively.

The growing potential of osteochondromas
usually ends by the time of closure of growth plate
(physis), and if the growth continues into adult-
hood, it should alarm the surgeon for possible
malignancy.

Figure 1 Clinical photograph showing pseudo-winging
and deformity of the right scapula.

Figure 2 Three-dimensional CT scan images
(reconstructed) showing a large bony tumour arising from
the medial border of the body of the right scapula.
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Figure 3 Three-dimensional CT scan images
(reconstructed) showing a large bony tumour arising from
the medial border of the body of the right scapula.

Figure 4 Three-dimensional CT scan images
(reconstructed) showing a large bony tumour arising from
the medial border of the body of the right scapula.
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Figure 5 Excised specimen showing the bony tumour with
cartilaginous cap.

Figure 6 Histopathological section of the tumour showing a

well-formed cartilage cap on the surface with a prominent enchondral

ossification at the base, which continues into trabeculae of mature
lamellar bone.

Treatment for symptomatic osteochondromas of the scapula is
surgical excision of the mass. The prognosis is mostly good fol-
lowing excision; recurrence may, however, occur, if the excision
is incomplete.

Learning points

» Osteochondromas arising from the scapula are rare
presentation of a common benign bone tumour.

» Its diagnosis on plain X-rays may be difficult due to
overlying lung, heart and rib cage shadows. However, CT
scan can easily give the clue to its presence.

» The treatment of symptomatic tumours is surgical excision.
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