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Giant spinal exostosis

Chandramohan Sharma, Mihir Acharya, Bansi Lal Kumawat, Jigar Parekh

DESCRIPTION

A 20-year-old man presented with an 11-year history
of insidious onset gradually progressive, painless
swelling at the nape of the neck. The swelling had
been asymptomatic all these years, except for its
peculiar appearance. On examination the cervical
region swelling was non-tender, bony, hard and
immobile with normal overlying skin and no restric-
tion of neck movements (figure 1). There were no
focal neurological deficits. CT of the cervical spine
showed a large exostosis of the posterior spinous pro-
cesses of C7 and T1 vertebrae (figure 2). The patient
was managed with surgical resection of the exostosis
and excision histopathology confirmed the diagnosis
of osteochondroma.

Exostosis, also called osteochondroma, is consid-
ered the most common benign tumour of the bone,
with low rate of malignant degeneration between
1% and 5%. Spinal exostoses' are uncommon,
accounting for 1-9% of all exostoses. Within the
spine, the lesions almost always occur in the poster-
ior elements,” hence spinal cord compression is
rare. Solitary lesions affect the cervical spine most
commonly with a predilection for the atlantoaxial
area, followed by the thoracic spine, and then the
lumbar region. CT scan is the imaging modality of
choice for these lesions. Treatment usually involves
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Figure 1

Figure 2 Reconstructed sagittal CT of the cervical spine
—qgiant exostosis of the posterior spinous processes of
C7 and T1-weighted vertebrae.

surgical resection, especially for symptomatic
patients with pain or neurological deficits such as

Giant cervical spine exostosis—hard, bony, immobile and non-tender swelling at the nape of neck.
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