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CASE REPORT  

SESSILE PELVIC OSTEOCHONDROMA: A RARE CASE THAT 

REQUIRED ABDOMINAL WALL RECONSTRUCTION AFTER EXCISION 
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Osteochondroma are the most common benign tumours of the bone presenting in the young age group. 

Commonly found at the metaphysis of the long bones and mostly pedunculated; atypical locations and 

sessile appearances have also been described in literature. Due to the risk of conversion to malignant 

chondrosarcoma, the recommended treatment of these lesions is complete excision. We encountered a 

similar sessile growth in the pelvic region of a 21-year-old male with complaints of pain and swelling. 

After thorough investigation, excisional biopsy was performed and abdominal wall repair was 

reinforced with a polypropylene mesh. Careful evaluation, adequate investigations and meticulous 

surgical treatment can avoid potential problems in managing these tumours. 
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INTRODUCTION 

Osteochondroma are the most common benign bone 

tumours accounting for approximately 50% of the 

cases.1 These are more frequently encountered in the 

first two decades of life although clinical presentation in 

later age groups is also not atypical.2 Morphologically 

these tumours can be either sessile or pedunculated with 

more predominance of the latter. Commonly found at 

the metaphyseal regions of long bones1, 

Osteochondromas have been described at various 

atypical sites such as pelvis, feet, scapula and spine3–5. 

Often the presenting symptom for consultation is a hard 

painless swelling or discovered as an incidental finding. 

However often pressure symptoms such as pain, nerve 

or vascular compression are the cause for consult. While 

most of these are solitary occurrences, about 15% of 

these are due to autosomal dominant trait known as 

Hereditary multiple exostosis with mutation in genes 

EXT1 and EXT2 eventually leading to deficiencies of 

heparan sulphate.6 

While most osteochondromas are solitary and 

may undergo spontaneous regression7, some of these 

cases may undergo malignant transformation overtime. 

Incidence of malignant change is higher in hereditary 

multiple exostosis8, when cartilage cap thickness is 

greater than 2 cm and when there is abrupt growth of 

lesion after skeletal maturation. Hence it is important to 

keep patient in regular follow up for surveillance of 

these growths. Sessile growths tend to have a higher 

malignant potential than pedunculated ones and hence 

en-bloc excision is the recommended method of 

treatment for these growths. In the following case report, 

we have described a sessile osteochondroma of the iliac 

blade which was excised en-bloc and the abdominal 

wall was reinforced with a polypropylene mesh. 

CASE REPORT 

21 years old male presented to outpatient department 

with complaints of pain and swelling in the left lumbar 

region for the last 5 years. Upon further questioning he 

explained that the pain is mostly associated with 

exertion and when he tries to sleep flat on his back. On 

examination there was a slight bulge over the left iliac 

blade posteriorly with no skin changes. Palpation 

revealed that the mass was hard, immobile with edges 

not well defined due to its position. Plain radiograph 

revealed popcorn like mass over the left iliac blade 

consistent with osteochondroma Figure–Ia. An MRI 

with contrast was carried out which showed a 

9.4×8.0×7.7 cm mass originating on the outer border of 

iliac blade with no distinct margin or pedicle. The mass 

showed heterogenous contrast enhancement with well-

defined soft tissue margins and a maximum cartilage 

thickness of 0.5 cm figure–Ib. 

After detailed discussion with the patient, an 

excisional biopsy of the mass was planned given the 

benign findings evident upon examination and 

radiology. Under general anaesthesia, patient was placed 

in lateral position. A curved incision was given over the 

swelling and superficial dissection was carried out to 

define the deep musculature and base of swelling. At the 

base it was evident that the mass was sessile and hence 

excision was performed along with the border of the 

iliac blade as shown in figure–2a. Post resection a large 

defect was evident (approximately 12×4 cm) base of 

which comprised intact peritoneum. The abdominal 

musculature was sutured to the iliac bone and was 

further reinforced with an on-lay polypropylene mesh 

Figure–2b. Skin closure was done over drain and patient 

was instructed to wear an abdominal binder when 

mobilizing out of bed. Sutures were removed at two 
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weeks post operatively in clinic and binder was 

discontinued at 4 weeks. Histopathology report 

confirmed the diagnosis of osteochondroma with no 

evidence of malignancy. At 1 year follow up patient had 

no complaints and was able to do his daily activities 

without any discomfort. There was no herniation at the 

scar region and radiograph showed no evidence of 

recurrence as evident in figure–3. 
 

 
Figure–1(a): pre-operative radiograph 

demonstrating a bony lesion at the left iliac blade. 

 
Figure-1(b): Coronal and axial cuts of MRI 

showing the sessile morphology of the 

osteochondroma. 

 
Figure–2(a): Resected specimen from medial and 

lateral surface 

 
Figure-2(b): Post excision defect repaired and 

reinforced with a mesh. 

 
Figure-3: Post operative radiograph and clinical 

appearance at 1 year follow up. 

DISCUSSION 

Most osteochondromas undergo spontaneous involution 

over time7, it is still standard practice to perform 

excisional biopsy of these lesions in order to relieve 
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symptoms and also to avoid the hassles of prolong 

follow up and the risk of later malignant change. 

Although Ilium is an uncommon site of presentation for 

these tumours, still plenty of cases are described in the 

literature where osteochondromas of the pelvic region 

had variety of presenting complaints.9–11 A recent 

comprehensive review of such cases has been published 

by Sun J. et al where they have described 9 case reports 

of pelvic osteochondromas along with their own case 

report.12 All the patients described were older than 18 

years and had variety of presenting symptoms ranging 

from pain, cosmetic deformity, numbness, snapping hip 

to even decreased urine stream from a symphyseal 

growth. 

Sessile osteochondromas tend to have higher 

malignant transformation13 and since our case also had a 

broad attachment to the iliac blade we decided for 

excisional biopsy. Complete en-bloc resection of the 

growth led to removal of some part of the iliac crest at 

the base of tumour. The abdominal wall musculature 

was under slight tension when approximated for closure 

and therefore a polypropylene mesh was used to further 

strengthen the repair. Use of a mesh for repair is a norm 

for repairing abdominal wall hernias and even in the 

complicated incisional hernias.14 However, in our case 

since the muscle was under slight tension after 

approximation; in such scenario literature supports the 

use of a mesh suture repair to prevent herniation.15 

CONCLUSION 

Osteochondroma of the pelvis is a rare disease that is 

amenable to surgical resection. However, one must be 

cautious of the possibility of malignant potential of these 

tumours. A sound knowledge of the pelvic anatomy and 

careful surgical reconstruction of the tissues can lead to 

a good outcome and a satisfied patient. 
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