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1   |   INTRODUCTION

An osteochondroma, also known as exostosis, is a benign 
bone tumor that develops in the metaphysis of long bones, 
most commonly the distal femur, proximal tibia, and prox-
imal humerus. It is made up of a bony protrusion that is 
covered by a cartilage cap.1 It is the most frequent benign 
bone tumor. It is very frequent in kids and young adults.2 It 
is normally asymptomatic and discovered by chance during 
a routine radiography scan, but it can become painful if it 
impinges on nearby tissues or joints.3  The most frequent 
benign bone tumor, osteochondroma, accounts for 20%–
50% of benign bone tumors and 9% of all bone tumors.4 The 
occurrence of an osteochondroma in the talus is quite un-
common. Only a few cases of isolated talar osteochondroma 
have been reported. Here, we report a case of a 52-year-old 
female patient with solitary benign osteochondromas of 
the talus presenting with ankle pain and swelling.

2   |   CASE DESCRIPTION

A 52-year-old female patient presented to us with com-
plaints of pain in her left ankle for one year. The pain 
was insidious in onset, dull aching, that aggravated 
on walking and standing from a sitting position. The 
patient also complained of swelling around the ankle 
[Figure 1]. The swelling started out little and progres-
sively grew to the size of a marble. Edema of the foot 
occurred on occasion, which increased with walking 
and decreased with rest and limb elevation. A single 
bony hard swelling was palpable right below the lateral 
malleolus on inspection. The ankle's range of motion 
was normal, but there was painful pronation. The ar-
teries of the tibialis posterior, dorsalis pedis, and tibi-
alis anterior were all palpable. Over the lateral area of 
the foot and ankle, there was no motor weakness or 
altered sensation.
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Abstract
Osteochondroma, the most frequent benign bone tumor, develops in the meta-
physis of long bones including the proximal humerus, tibia, and distal femur. The 
involvement of talus is found only in a few patients. Here, we present a case of 
osteochondroma of the talus in a 52-year-old woman who presented with ankle 
pain and edema.
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The results of routine laboratory tests were within nor-
mal limits. Radiographs showed solitary bony outgrowth 
from the lateral aspect of the talar body [Figure 2].

Computed tomography (CT) scan was done which 
showed approximately 11.1  mm (long) and 9.4  mm 
(width) cortically based bony outgrowth noted from the 
lateral aspect of the body part of the talus with minimal 
thickening of overlying soft tissue [Figure 3].

A radiological diagnosis of osteochondroma was made, 
and she was planned for excision of exostosis. It was de-
cided to approach the talus from the anterolateral side 
due to exostosis on the anterior and lateral sides of the 
talar body. On the anterolateral part of the ankle, an 8 cm 
curvilinear incision was created. On exposure, a cartilage-
capped bone mass was discovered [Figure 4], which was 
excised in its entirety with the help  of an osteotome. 

F I G U R E  2   Radiographs of ankle 
showing bony outgrowth from lateral 
aspect of talus just below the lateral 
malleolus (arrow)

F I G U R E  3   Coronal CT image of left 
ankle showing a bony outgrowth from the 
lateral aspect of body talus (arrow)

F I G U R E  1   Clinical photograph of left ankle showing swelling 
below lateral malleolus
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[Figure 5] The wound was closed with interrupted non-
absorbable sutures.

Histopathological examination revealed primary 
trabecular bone covered with a cartilaginous cap con-
sisting of hyaline cartilage with well-defined peri-
chondrium around the cartilage cap. Linear clusters 
of active chondrocytes were seen having thin cartilag-
inous cap covering the lesion suggestive of osteochon-
droma [Figure 6].

The post-operative time went smoothly. The mass 
was completely removed on post-operative radiography. 
[Figure  7] The patient's symptoms improved after sur-
gery. On the third post-operative day, the patient was al-
lowed to begin full weight-bearing. On follow-up after 

three weeks, she has no fresh issues and there was no 
recurrence.

3   |   DISCUSSION

The most common benign bone tumor is an osteochon-
droma, which affects the proximal humerus, tibia, and 
distal femur.5 Osteochondromas can develop in any bone 
that is cartilage-covered. The metaphyseal area of the 
long bones is the most prevalent location.1 It accounts for 
around 36%–41% of all benign bone tumors.4 Only 15 oste-
ochondromas were found in the tarsal region of a series of 
783 osteochondromas, 10 of which were in the calcaneus.6 
It occurs seldom in foot bones and even less frequently in 
the talus.7

Fuselier et al. described the first osteochondroma of 
the talus in 1984.8 Chioros et al. described an unusual 
osteochondroma in a 34-year-old male patient that arose 
from the posterior side of the talus in 1987.7 An osteo-
chondroma on the dorsum of the talus was documented 
by Erler et al.9

The majority of osteochondromas are asymptomatic. 
However, as in our patient who reported ankle discomfort 
and swelling with restricted ankle pronation, osteochon-
droma of the talus might present with pain in the ankle 
or foot, as a painless ankle mass, decreased range of ankle 
motion, and other symptoms.10 Simple removal is the 
surgical treatment for osteochondromas; however, Boya 
et al.11 stressed the need for extra-periosteal full resection 

F I G U R E  4   Intra-operative photograph showing cartilage-
capped bony mass

F I G U R E  5   Macroscopic appearance of excised bony outgrowth

F I G U R E  6   Histopathological examination revealed primary 
trabecular bone covered with cartilaginous cap consisting of 
hyaline cartilage with well-defined perichondrium around the 
cartilage cap
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of the cartilaginous cap to prevent a recurrence. Excision 
of the bony outgrowths from the lateral aspect of the talus 
was performed in our case.

Because the histology and radiographic features are 
so similar, osteochondroma of the talus must be distin-
guished from Trevor's disease.12,13  The latter has a car-
tilage border and a normal epiphysis before complete 
ossification.12 An osteochondroma in the talus is quite un-
common, according to previous research. Even infrequent 
are osteochondromas on the anterior and anteromedial 
sides of the talus, which might impede ankle movement 
as the primary clinical complaint.

4   |   CONCLUSION

Osteochondroma should be considered a differential diag-
nosis for any mass around the ankle, whether it is painful 
or not. The most effective treatment for symptomatic os-
teochondroma is surgical resection with complete tumor 
excision.
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