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Abstract

Case: We present the case of an osteochondroma occurring in a sesmoid bone of the thumb. A 59 year old gentleman presented with a slowly growing lesion on the
volar aspect of his right thumb at the level of the interphalangeal joint. The lesion was excised and a histological diagnosis of osteochondroma was made. He made a

good recovery with complete resolution of symptoms.

Conclusion: This is an exceedingly rare finding but potentially a very significant one. Tumours like this can cause pain, interfere with work or recreational activities,

and (rarely) transform into malignant tumours.

Introduction

Chondromas are benign tumours, arising from aberrant physeal
cartilage [1]. They occur within bone - either within the medullary
cavity (enchondromas) or sub-periosteally (osteochondromas) - or
within soft tissues such as tendon sheaths.

They most commonly occur in the hand, less often in the feet,
and occasionally in long bones such as the femur or humerus [2].
They are the commonest benign tumour of the hand but because
they are normally painless they may be under reported. They can
cause swelling, pathological fractures or secondary compression of
adjacent neurovascular structures [3] if allowed to progress. Malignant
transformation is rare [4].

Tumours occurring within the seamoid bones are exceedingly rare
and to our knowledge there has been only one prior documented case
of thumb sesamoid chondroma [5].

Case Report

A 59-year old right hand dominant patient was referred to the
orthopaedic department of a District General Hospital with a lesion
on the volar aspect of his left thumb at the level of the interphalangeal
joint (IPJ). The Patient had first noticed the lesion ten years earlier
after sustaining a superficial burn to the area. The lesion subsequently
increased in size and started causing symptoms of pain and reduced
range of movement in the IP], which interfered with his work and
activities of daily living and work. The patient had no other relevant
personal or family history.

On examination the lesion was visible in the volar crease of the
IP] of the right thumb. It measured approximately one centimetre
in diameter (Figures 1 and 2). The overlying skin was stretched but
healthy and no neurovascular disruption was elicited. There was a
normal range of flexion and extension.

AP and lateral radiographs showed an extracortical lesion overlying
the IPJ (Figures 3 and 4). The lesion was well corticated with a central
area of lysis, displaying heterogeneity of the matrix.
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The lesion was excised under local anaesthetic and a finger
tourniquet (Figure 5). A Brunner incision on the volar aspect of the
thumb was utilised with careful soft tissue dissection, and the lesion
excised in its entirety with the widest possible margin. Haemostasis
with bipolar diathermy was performed and the skin was closed with
directly with interrupted 4/0 Ethilon sutures.

Macroscopic pathological analysis showed a pale, firm, calcified
lesion measuring 15 millimetres in its broadest diameter (Figure 6).
Histological analysis revealed a nodular chondromatous neoplastic
lesion composed of slightly irregular nests and nodular clusters of
chondrocytes set within hyaline cartilaginous matrix. No mitotic
figures were seen. There were small well-defined areas of necrosis
and focal mucinous degeneration. No malignant features were noted.
Microscopic appearances were those of a osteochondroma.

The patient was followed up post-operatively until complete wound
healing and full resolution of symptoms.

Discussion

Sesamoid bones of the fingers and thumbs are situated in the volar
plates [6] and thought to intracapsular structures [7]. Their role is to
act as pulleys, as well as to protect tendons from excessive wear [6].
Chondromas of the sesamoid bones are extremely uncommon. There
is in fact only one reported case of such a lesion affecting the sesamoid
of the thumb [5]. There is one case of an aneurysmal bone cyst of
the sesamoid bone of the index finger [8], but none of chondromas
affecting the sesamoid bones of the fingers. There is also one report of
a giant cell lesion in the thumb sesamoid [9]. Sesamoid bone lesions
are known to occur as a result of trauma [6], however there is no
documented association with burns. They can be excised for diagnosis
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. K i K Figure 3. Lateral radiograph showing irregular, corticated lesion volar to the interphalangeal
Figure 1. Pre-operative appearance of lesion on the volar aspect of the right thumb. joint of the left thumb.

) Figure 4. Oblique radiograph demonstrating the bony lesion with associated soft tissue
Figure 2. Pre-operative appearance of lesion on the volar aspect of the right thumb. swelling.
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Figure 5. Intra-operative image showing dissection around the lesion under local
anaesthetic and tourniquet.

and symptom relief. Chondromas have the potential to transform into
chondrosarcoma, however this is a very rare event [10].

Statement of informed consent

The patient has given consent for this case (including images) to be
used for educational purposes, and this is documented in his clinical
notes.
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