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Most common benign tumors in orthopedic outdoor clinics seem to be 
osteochondroma/exostosis which are around 20-50% of all benign bony lesions. Flat 
bones like iliac blade, scapula, ribs and clavicle which develop from intra-membranous 
ossification are rarely involved. 
A28 year old female from rural area presented to orthopedic outdoor clinic with pain 
and swelling around the inguinal region on right side for past 18 months and diagnosis 
was made after incisional biopsy. Iliac blade is a rare site for presentation and the patient 
had no neurovascular compression or mass effect on surrounding structures. 
Osteochondromas of flat bones are rarely encountered, therefore, proper diagnosis 
should be made and other differential diagnoses should be considered during 
evaluation of mass around the pelvic girdle.
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Introduction 
 

ost common benign tumors in orthopedics 
seem to be osteochondroma/ exostosis 
which are around 20-50% of all benign 
bony lesions.[1,2] These lesions are 

commonly encountered during the growth phase and 
cease around maturity.[1,3] It can present as single or 
multiple lesions with autosomal dominant inheritance.[3] 
The possible origin for growth is beneath the periosteal 
layer of bones. [1, 2] Sessile or pedunculated types are 
commonly encountered with sessile form being more 
common. [1] It mostly affects long bones originating from 
enchondral ossification like metaphysis of proximal tibia 
and distal femur.[4] Flat bones like iliac blade, scapula, ribs 
and clavicle which develop from intra-membranous 
ossification are rarely involved.[5] We report a case of 
sessile osteochondroma of iliac blade presenting with pain 
and swelling around the inguinal region. 

 
Case Presentation 

 
A28 year old female from a rural area presented to 
orthopedics with right sided pain and swelling around 
the inguinal region for past 18 months. The patient 
gave history of insidious onset of swelling which 
progressed gradually with time and was associated 
with pain and, for the past two months, daily 
household activities were affected.  
On examination, mass around right iliac blade was 
noted, which was of 8 x 12 x 13 cm approximately. The 
swelling was not adherent to overlying skin and soft 
tissue, whereas fixity to underlying bone was noted. 
Thereafter, digital radiograph of antero-posterior 
view of pelvis with bilateral hips showed growth 
arising from right side iliac blade which extended up 
to the lateral edge of iliac blade. CT-scan of pelvis with 
bilateral hips showed sessile osteochondroma of iliac 
blade extending up to greater sciatic notch and 
measuring approximately 9.7 x 13.8 x 14.1 cm.  MRI of 
pelvis with bilateral hip showed bony growth around 
iliac blade with no soft tissue and neurovascular 
involvement. 
Informed consent was taken from the patient before 
performing an invasive procedure. 
 
Then, incisional biopsy was taken from the affected 
part and sent for histo-pathological examination 
(HPE). It was reported to be osteochondroma which 
showed cartilage cells with bony trabeculae and no 
evidence of dysplastic changes. 
Surgery was suggested to the patient for excision of 
mass from the iliac blade but the patient was lost to 
further follow-up. 
Review of Literature- 

 
We have prepared a table summary of the literature for 
all cases of pelvic girdle osteochondromas/exostosis. 
This article summarizes all cases in Pubmed that meet 
the inclusion criteria from 2010-2021. Complete details 
related to onset, signs, symptoms, local examination, 
radiological findings, HPE findings and complete follow-
up results are shown in Details mentioned in the table 
showed osteochondroma arising from the bones of the 
pelvic girdle, with mean age of 35.45 years (range 19 to 
70 years). The disease duration was from 6 months to 
20 years. In all cases, the right side [6-10, 16] was 
involved more in comparison to the left side [13, 14]. Six 
out of eleven cases were male [6, 7, 8, 10, 16], whereas 
five out of eleven were female [9, 12-15] patients. The 
most common noted symptom was swelling which was 
progressive with time [6,8,9,12,15], pain was noted in 
some cases [7,10], radiating pain to lower limb [7,13,14] 
and restricted movement at the hip joint [7,10]. On local 
examination, fixity of mass to underlying bone was 
noted. In all cases, surgery for tumor removal was 
successful. 

 

 
Fig. 1. Digital radiograph of pelvis with bilateral hip joint showing 
calcified lesion around right iliac blade. 
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Table 1. Summary of literature for all cases of pelvic girdle osteochondromas/exostosis 
 

Case Patient 
 

Details 

Symptoms Examination HPE Treatment 

Ratra R et 24 yr- Swelling Fixed to Osteochondrom Ilio-inguinal 

al. [6] old causing mass underlying a showing approach for 

(2019) male ,di effect and bone cartilage cells surgical 
 

sease irritation (superior with bony excision used. 
 

duratio around right pubic rami) trabeculae with 
 

 
n of 2 inguinal and no fixity no dysplastic 

 

 
yrs region. to overlying changes. 

 

   
structures, 

  

   
Size of 

  

   
swelling 8cm 

  

   
x 11cm. 

  

Gokkus K 25 yr- Sciatica or Limping on Cartilage cap Modified 

et al. [7] old radiating pain right side, with Gibbson 

(2013) male ,di in right lower tenderness chondrocyte approach used 
 

sease limb and around arranged in for surgical 
 

duratio worsened ischium and columnar pattern excision. 
 

n of 10 while sitting flexion characteristic of 
 

 
yrs. 

 
deformity osteochondroma 

 

   
with normal 

  

   
rotation 

  

   
movement 

  

   
around hip. 
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Herode P 18 yr- Patient came Right side Osteochondrom Extended Ilio- 

et al. [8] old to OPD for groin swelling a with no inguinal 

( 2015) male ,di cosmetic measured malignant approach for 
 

sease concern. 3cm x 5cm transformation. surgical 
 

duratio 
 

around pubic 
 

excision. 
 

n of 5 
 

tubercle. 
 

Follow-up 1 
 

yrs. 
   

year. 
Jie Sun et 45 yr- Swelling Swelling Osteochondrom En-bloc 

al. [9] old around right around hip a with varied excision along 

(2020) female , hip without measuring thickness of with iliac- 
 

disease pain. roughly 18cm cartilage cap. crest. 
 

duratio 
 

x 15cm x Specimen Follow-up 1 
 

n of 20 
 

10cm, fixed to measurement year. 
 

yrs. 
 

underlying ( 16cm x 15cm x 
 

   
bone. 10cm). 

 

R.Vaishy 21yr old Insidious Antalgic gait, Cartilaginous Ganz’s 

a et al.[10] male ,di onset of right restricted cap with bony approach for 

(2017) sease hip pain, flexion and tissue suggestive safe surgical 
 

duratio exaggerated internal of dislocation 
 

n of 5 with walk. rotation osteochondroma used for 
 

yrs. 
   

excision. 
     

Follow-up for 2 
     

years, Harris 
     

hip score used. 
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Song et al. [11] 

(2021) 

70 yr- old 

male, disease 

duratio n of 2 

yrs. 

Presented to 
 

outdoor for routine 

check- up microscopic 

haematuria seen 

Mass noted in USG, CT- 

abdomen showed anterior 

bladder compression 

by growth 

Osteochondrom a Surgical excision. Follow-up for 6 

months. 

Lee Wet 

al.[12] 

(2020) 

41 yr 

old female , 

disease 

duratio n of 2 

yrs. 

Presented  to OPD

 with 

pelvic pain, urinary 

frequency, urinary 

incontinence, 

dyspareunia 

Mass palpable in vagina with 

exposed mesh. 

Osteochondrom a Abdominal retropubic approach

 for surgical excision. 

Follow-up : 4 months. 

K.R Chin et 

al.[13] (2010) 

54 yr- old 

female , 

disease 

duratio n of 8 

months. 

Low back pain with 

radiating pain in left lower 

limb. 

Decreased muscle strength on 

left side with no bowel, bladder 

involvement. 

Osteochondrom a with

 no malignant cells. 

Retroperitonea l abdominal approach

 for surgical excision. 

Follow-up : 8 
 

months. 

de Moraes 
 

et al.[14] 

42 yr - 
 

old 

Radiating pain 
 

from left thigh 

Mass noted 
 

around left 

Osteochondrom 
 

a 

Kocher- 
 

Lagenbeck 
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Discussion 
 
Till now, reported studies on exostosis or osteochondroma 
state that it accounts for around 8% of all tumors of bone and 
35% of all benign bony lesions [17]. Mostly, these 
osteochondromas are seen during the growth period of long 
bones with open physes [1, 3].  The bones developing from 
enchondral ossification are commonly predisposed for 
development of osteochondroma with distal femur and 
proximal tibia being the most common sites. [1] Involvement 
of flat bones like scapula, pelvic girdle, small bones of feet 
and hands is rare. [5] We present a case of iliac blade 
osteochondroma which is one of the rare locations but 
presented with a huge size. In these cases, compared to 
females, male dominance is seen in the ratio of 1.6:1. Similar 
finding was noted in the present study (M: F-1.2:1). EXT-1, 2 
genes, radiation exposure, surgical procedure are thought to 
be involved in the disease process of osteochondromas. [4, 8, 
18] In the literature review, we mentioned the cases arising 
from bones in the pelvic girdle including the pubis (four) [6, 
8, 11, 12], ischium (three) [7, 14, 16], sacrum (two) [13, 15], 
acetabulum (one) [10], and ilium (one) [9].  
Exostosis is characterized by a slow growing mass and  
 

increasing size during the growth phase of bones and 
hence proper clinical examination with non-invasive 
investigations like radiographs, and CT-scan are carried 
out pre-operatively for management of 
osteochondromas. [12] Symptoms like sciatica, radiating 
pain to lower limbs, haematuria, and bladder obstruction 
are mostly noted as a result of compression of nearby 
neuro-vascular structures and visceral organs by the 
growing mass [4,19] Malignant transformation can be 
seen in cases with osteochondroma and until now the 
literature states that conversion of osteochondroma to 
chondrosarcoma is merely 1% [4,18,19] 
Our patient had complaints of pain and swelling around 
the right iliac region which aggravated with daily routine 
activities. Neurovascular structures and visceral organs 
were not compressed as mass was present on the ventral 
surface of the iliac blade.  For a tumor mass like 
osteochondroma, surgical excision remains the treatment 
of choice but, unfortunately, in the present report, the 
patient was lost to follow-up and surgical excision could 
not be performed. 
 

 
Fig. 3. CT-scan showing extent of iliac blade osteochondroma. 

 

 
Fig. 4. Magnetic resonance imaging sections showing calcified lesion around right iliac blade. 
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Fig. 2. CT- scan of hip joint showing calcified lesion 
arising from right iliac blade. 
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Fig. 5. HPE   showing   cartilage   cells   and   bony   trabecular   pattern   characteristic   of Osteochondroma. 

Conclusion 
 

Osteochondromas are frequently seen in orthopaedics 
outpatient clinics but flat bone involvement is rarely seen.  
Thus, proper clinical check-up with investigations should 
be done to avoid misdiagnosis.  Whenever these masses 
become symptomatic, surgical excision is the treatment of 
choice.  
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