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Image in medicine    

The osteochondroma or exostosis is the most 
common benign bone tumor. Exostosis may occur 
as solitary or multiple tumors, hereditary multiple 
exostoses. It is localized mostly in the long bones, 
first in a metaphyseal site then gradually diaphyso-
metaphyseal by migration following the 
elongation of the distal portion of the bone. We 
report a case of a 24-year-old male who consulted 
at the HLM Health Center in Dakar, for pain and 
increased volume of the anterolateral aspect of 
the left knee that occurred 24 hours after a closed 
trauma. On examination, we noted lameness and 
painful swelling on palpation. Flexion and 
extension of the knee were preserved. The rest of 
the exam was normal. An X-ray of the affected 
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knee was made and revealed a pedicled 
homogeneous bone excrescence with a 
cartilaginous matrix at the medial side of the distal 
metaphysis of the left femur. This bone 
excrescence was lined with a cortical continuity 
with the femoral bone without periosteal reaction 
or anomaly of soft parts. The patient was put on 
analgesic (paracetamol) and a non-steroidal anti-

inflammatory drug (diclofenac) and then referred 
to a trauma-orthopedic department. 
Complications associated with exostosis include 
osseous deformity, fracture, vascular compromise, 
neurologic sequelae, and malignant 
transformation. 

 

  

 

Figure 1: X-ray of the left knee in front and profile showing exostosis of the lower end of 
the femur 
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