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Abstract: Osteochondroma of the spine is a rare condition
that may or may not be accompanied by neurological
dysfunction. We report a case of cervical osteochondroma
originating from the transverse process of the fifth cervical
vertebra, and discuss the main clinical, pathological and
radiological features that were observed in this patient.
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INTRODUCTION

Osteochondroma is one of the most comman

benign tumors of bone. Alsa known as
osteocartilaginous exostosis, this form of neoplasia
accounts for roughly 8.5% of all osseous tumors, and
approximately 36-40% ofbenign tumors overall (6,9).
This tumor may be solitary, or may arise in the context
of multiple exostoses or hereditary multiple
exostoses. it is usually found in the diaphysis of the
affeded bone, and spinal origin is rare. We report a
case of solitary osteochondroma in a lower cervical
vertebra, a ne ek mass that was not associated with

neurological deficits.

Özet: Osteokondroma omurgada nadir görülen, nörolojik
fonksiyon bozuklugu yapabilen bir patolojidir. Besinci
servikal vertebranin transvers uzantisindan köken alan

bir osteokondroma olgusu sunularak klinik, patolojik ve
radyolojik görünümleri tartisildi.

Anahtar Kelimeler: Servikal vertebra, spinal tumor,
osteokondroma

CASE REPORT

A 14-year-old male presented with a painless
mass on the right side of his neck. He had first noticed
the mass 3 months prior to examination, and reported
that it had increased in size since it was first noted.

The patient's medical and family history was
unremarkable.

Physical examination revealed a painless, solid,
mass lesion on the right side of the neck. There were
no neurological symptoms of radicular pain or motor
deficit, nar was there any Iimitation of ne ek
mavement. The patient's neurological examination
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was normaL. Plain radiographs of the cervical spine
showed a well-delineated lesion containing foci of
calcification and protruding from the right transverse
process of the fifth cervical vertebra (Figure 1). A
computerized tomography (CT) sean revealed a
heavily calcified lesi on originating from right
transverse process of this vertebra (Figure 2). The
vertebral canal and all other components of the
vertebra were normaL.

Surgery involved a lateral approach to the neck
in order to explore behind the right
sternocleidomastoideus muscle. We remove d the

tumor en bloc, along with the distal part of the
transverse process. Histological analysis confirmed
the diagnosis of osteochondroma (Figure 3). The
patient's postoperative course was uneventful.

DISCUSSION

Osteochondroma is a common tumor of the

skeletal system. These neoplasms are believed to
arise through lateral displacement of a portion of
epiphyseal cartilage. Based on this, many

Figure 1: An anteroposterior view on a plain x-ray of the
cervical spine demonstrates a mass lesion lateral
to the transverse process of the CS vertebra.
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pathologists consider osteochondromas to be
developmental anomalies rather than true tumors
(13).Their origin means that these growths are found
in all sites where endochondral ossification occurs,

Figure 2: An axial CT scan shows a cakified lesion arising
from the right transverse process of the es
vertebra.

Figure 3: Mature trabecular bone covered by a
cartilaginous cap (HE x40).




