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ABSTRACT

Here we present the case of a 14-year-old old boy with an osteochondroma, which was incidentally diagnosed and was invaginating into the 
capsule of the liver but not causing any symptom. 
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INTRODUCTION

Although rare, most cases of rib lesions are neoplastic in behav-
ior in the pediatric age group. In the literature, osteochondromas 
represent 8% of rib tumors and half of benign rib tumors (1). A 
costal osteochondroma, which is also known as exostosis, results 
from the separation of the epiphyseal growth plate cartilage from 
the main epiphysis that causes lateral lying down of the bone (2). 
Most cases have been incidentally diagnosed while investigating 
some other pathologies. 

Here we present the case of a patient who was diagnosed with 
osteochondroma of the rib while investigating abdominal pain.

CASE PRESENTATION

A 14-year-old boy was admitted to the emergency department 
with a complaint of abdominal pain for the past 3 months. He 
was investigated and found to have a calcified mass located 
in the liver on ultrasonography. After referral, he was found 
to be exposed to a traffic accident 4 years ago. His physical 
examinations revealed nothing. There was no tenderness or 
swelling in the area where pain was felt. His X-ray revealed 
calcification in the right lobe of the liver. Computed tomogra-
phy  and magnetic resonance imaging  of the abdomen were 
performed (Figure 1). The calcification was found to originate 
from the 10th rib. There was no fracture or fissure found on the 
rib. In addition, there was no hemorrhage around the liver. The 
calcified lesion seemed to have invaginated into the capsule 
of the liver, but no damage was found on the liver. Osteochon-
droma was suspected as the radiological diagnosis. Percuta-
neous biopsy was performed, and the pathological diagnosis 
was a normal mature bone marrow material that was an osteo-
chondroma. Because it does not cause any discomfort to the 
patient and the operation itself has many risks, a follow-up 
decision was taken. The patient has been followed up for the 

past 6 months and has been free of any symptoms. Consent 
was obtained from parents. 

DISCUSSION

Primary rib tumors may arise from the bone, cartilage, bone mar-
row and surrounding structures. Fibrous dysplasia, enchondro-
mas, osteochondromas, aneurysmal bone cysts, and eosinophilic 
granulomas are the most common benign pathologies arising 
from the bone or cartilage in childhood. Osteochondromas, be-
ing the most common benign tumors of the rib, are usually found 
in the anterior region of the costo-chondral junction (3). They 
mostly affect children and young adults, generally before the age 
of 20 years. They present as a painless, very slowly growing, hard 
outgrowth. In our case, the patient was 14 years old. He had a 
dull feeling of pain. On follow-up, it was seen that the growth 
was not rapid. 

Khosla and Parry (2) have presented a case of a costal osteo-
chondroma causing pneumothorax. In the literature, there are 
2 more cases due to complications of osteochondromas. In our 
patient, the lesion itself was very near to the liver. It seemed to 
have invaginated into the capsule of the liver. There was no hem-
orrhage or symptom. Because the operation itself had many risks 
due to the need for mobilization of the liver, a follow-up decision 
seemed logical. 

CONCLUSION

Because osteochondromas are benign in nature, when not com-
plicating, they can be followed-up safely. 

Informed Consent: Written informed consent was obtained from pa-
tients’ parents who participated in this study.   
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Figure 1. Radiologic imagings of the lesions
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