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Common Peroneal Nerve Splitting in Proximal Fibular

Osteochondroma: A Rare Presentation

Jagdeep Singh', Pranav Gupta', Sahil Kanwar', Azhar Pookunju'

Learning Point of the Article:
In cases with proximal fibular osteochondroma, care should be taken to identify the entire nerve before removal of osteochondroma as
failure to identify the anatomy of the nerve by the unwary surgeon may result in neurologic injury.

Introduction: Osteochondroma is the most common benign tumor of bone. Tumors are metaphyseal in origin and commonly involve distal
femur, proximal tibia, and proximal fibula in the lower extremity. Osteochondroma located at proximal fibula can change the normal path of
nerves and it maylead to the compression of vessels or peroneal nerve, leading to paralysis.

Case Report: We are reporting a case of an 18-year-old female with proximal fibular osteochondroma causing splitting of common peroneal

nerve withoutany neuropathy.

Conclusion: We strive to make the surgeons aware that, when removing osteochondroma located at proximal fibula, care should be taken to
identify the entire nerve at the site of lesion before the removal as a procedure done in a hurry in such a case can cause irreversible damage to the

patient.
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Introduction

Osteochondroma is the most common benign tumor of bone
[1]. Tumors are metaphyseal in origin and commonly involve
distal femur, proximal tibia, and proximal fibula in lower
extremity [ 1]. Osteochondromas increase in size throughout the
growth period but stop when the epiphyseal plates close [2].
Osteochondroma of proximal fibula is very close to the
neurovascular bundle which canlead to compressive neuropathy
of peroneal nerve [2]. It is usually a painless mass without
associated symptoms. Symptoms when present may be due to
impingement of contiguous tendons, major blood vessels or
nerves, contusions, or fractures in rare instances.
Osteochondroma located at proximal fibula can change the

normal path of nerves and it may lead to the compression of
vessels or peroneal nerve, leading to paralysis [3]. Here, we are
describing a rare case of proximal fibular osteochondroma in an
18-year- old female, in which osteochondroma is growing
through the midsubstance of common peroneal nerve without
causing any neurological deficit.

Case Report

An 18-year-old female presented with pain and swelling over
anterolateral aspect of the right proximal leg. Initially, it was small
and painless, but gradually, over a period of 3 years, itincreased in
size and started causing pain. Pain was dull aching in nature,
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Figure 1: Plain radiograph AP and lateral view of the right leg with
knee showing large cauliflower-like growth arising from proximal

fibula.

which was aggravated on movement and relieved on rest. There
was no history of trauma or fever. On examination, we noted a
sizeable swelling of size approximately 6 x 4 x 3 cm on proximal
one-third rightleg overits anterolateral aspect. The swelling was
irregular, bony hard in consistency, and fixed to the underlying
bone. Tenderness was absent. Knee range of motion (ROM)
was comparable to the normal side, and neurovascular function
was intact. X-ray and magnetic resonance imaging (MRI) were
done as a part of pre-operative evaluation which revealed an
eccentric large cauliflower-like growth arising from proximal
fibula (Fig. 1). Indication for surgery was painful ROM around
knee joint. After a thorough assessment, the patient was
planned for en bloc excision of osteochondroma. In supine
position, a longitudinal incision was made along the posterior
border of fibula. Common peroneal nerve was explored and
isolated and when traced distally, it was found to be split from
midsubstance by tumor into two limbs (Fig. 2). Both the limbs
of nerve were mobilized and were brought anteriorly using a
suction catheter. Tumor was excised en-bloc (Fig. 3). Excised
tumor was sent for histopathological examination which
confirmed it to be osteochondroma, and there was no evidence
of a malignant transformation. Post-operatively, distal
neurovascular status was intact, and the patient was put on
weight-bearing as per pain tolerance. The patient continued to
follow-up till 1 year after surgery during which there was no
evidence ofanyrecurrence.

Discussion

Osteochondroma was initially reported by Sir Astley Cooper, in

Figure 2: Intra-operative picture showing with black arrow splitting
of common peroneal nerve.

1818 [4]. Osteochondroma is seen in 2-3% of the general
population and represents approximately 36—41% of all benign
bone tumors [S, 6]. Incidence of primary bone tumors
involving fibula is 2.5% [7]. In our case, osteochondroma was
located in proximal fibula. In 90% of the cases,
osteochondromas are solitary, and these can be sessile or
pedunculated [2]. In our case also, it was solitary and sessile.
Osteochondromaslocated at proximal fibula can not only cause
compression of neurovascular structures but can also distort
their normal anatomical course, thus increasing the chances of
theirinjury [4]. Furthermore, continuous increase in size of the
tumor may create mass effect on adjacent tendons. In our case,
main concern was growing size of the tumor along with its
abnormal location which was creating mass effect, leading to
pain; however, distal neurovascular function was unharmed.
MRI is the best radiologic imaging method evaluating hyaline
cartilage cap [8]. Itis also important for visualizing the effect of
the lesion on surrounding structures and shows cortical and
medullary continuity between the parent bone and
osteochondroma [8]. In our study also, MRI was done, and
cartilage cap thickness was found to be <1 cm. Normally,
common peroneal nerve bifurcatesinto the superficial and deep
peroneal nerves. However, this bifurcation can take place distal
to the fibular neck, proximal to the joint line or distal to the joint
line, and proximal to the fibular neck [9]. In our case, nerve was
bifurcating distal to fibular neck. Furthermore, before the
bifurcation could occur, we were surprised during our
dissections to find the tumors actually growing through the
peroneal nerve. Gray etal. in 2004 reported two such cases of an
osteochondroma of the proximal fibula that was noted at
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Figure 3: Enbloc excised tumor.

surgery to grow through the common peroneal nerve, splitting
it into two limbs [10]. Wankhade et al. in 2016 also reported a
case of proximal fibular osteochondroma causing splitting of
common peroneal nerve, leading to neuropathyinanadult [2].

Incidence of nerve compression caused by osteochondroma is
<1% [11]. Moreover, it is even more rare to find nerve palsy due
to osteochondroma growing through midsubstance of
common peroneal nerve as was also the finding in our case [2].

Surgery for proximal fibular osteochondromas varies from
simple debulking to the complete excision of proximal fibula
(Malawer type I resection) [12]. In our case, tumor was excised

from its base rather than removing the proximal fibula.
Although the recurrence of osteochondroma after its surgical
excision is rare, it may occur if a lesion which is in continuation
with the physis in a growing child is not completely removed or
if there is incomplete removal of the cartilaginous cap [4]. In
our case, follow-up was done for a period of 1-year duration, and
no recurrence was noted. Clinical features suspicious for
malignant transformation comprise new onset of pain in a
previously stable lesion, rapid or new growth, growth after
skeletal maturity, and/or large lesions [13, 14]. In our case,
there was no clinical indication of any malignant transformation
and histopathology reportalso confirmed our clinical finding.

Conclusion

Thus, we conclude that, by turning up such a rare case, we strive
to make the surgeons aware that when removing
osteochondroma located at proximal fibula, care should be
taken to identify the entire nerve before removal as one may
encounter such a situation where tumor is extending through
the common peroneal nerve and procedure done in a hurry in
sucha case can cause irreversible damage to the patient.

Clinical Message

Proximal fibula is a common site for symptomatic
osteochondromas, and before excising them, it is very
important to identify the anatomy of the nerve to avoid
neurologicalinjury.
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