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Abstract
Background:  Osteochondromas  are  benign  bony  tumours,  with  only  1---4%  being  located  in  the
spine. It  occurs  more  frequently  in  the  cervical  spine,  with  C2  being  the  vertebra  most  affected.
The neurological  presentation  is  slow  due  to  the  growth  characteristics  of  the  tumour.  Computed
axial tomography  is  the  reference  method  for  diagnosis.  Surgical  management  is  indicated  for
patients with  neurological  impairment  or  pain.
Clinical  case: The  first  case  presents  a  21-year-old  male  with  osteochondroma  located  in  the
spinous processes  of  L2,  L3  and  L4.  The  second  case  is  a  20-year-old  female  with  multiple
osteochondromatosis  with  tumours  at  the  right  lateral  mass  of  C1,  with  extension  to  C2  and
tumours on  the  spinous  processes  of  C5  and  C7.  Both  patients  presented  with  painful  symptoms,
which were  resolved  after  surgical  resection  of  the  tumours.
Conclusions:  The  rarity  of  these  conditions,  relevance  of  a  clinical-radiographic  diagnosis,  and
considerations  required  for  surgical  treatment  are  discussed  here.
© 2015  Academia  Mexicana  de  Cirugía  A.C.  Published  by  Masson  Doyma  México  S.A.  This  is
an open  access  article  under  the  CC  BY-NC-ND  license  (http://creativecommons.org/licenses/
by-nc-nd/4.0/).
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Osteocondroma  espinal:  diagnóstico  por  imagen  y  tratamiento.  Reporte  de  casos

Resumen
Antecedentes:  Los  osteocondromas  son  tumores  óseos  benignos,  solo  el  1  al  4%  se  localizan
en la  columna  vertebral;  se  presentan  con  más  frecuencia  a  nivel  cervical,  siendo  C2  la  vér-
tebra más  afectada.  La  presentación  neurológica  es  lenta  debido  a  las  características  del  cre-
cimiento  del  tumor.  La  tomografía  axial  computada  es  el  estudio  de  elección,  para  diagnóstico  y
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programación  quirúrgica.  El  manejo  quirúrgico  está  indicado  para  pacientes  que  presentan
deterioro neurológico  o  dolor.
Casos  clínicos:  El  primer  caso  se  trata  de  un  paciente  masculino  de  21  años,  con  diagnóstico
de osteocondroma  localizado  en  los  procesos  espinosos  de  L2,  L3  y  L4.  En  el  segundo  caso;
una paciente  femenina  con  osteocondromatosis  múltiple,  que  presenta  tumoraciones  a  nivel
de la  masa  lateral  derecha  de  C1  con  extensión  a  C2  y  procesos  espinosos  de  C5  y  C7.  Ambos
pacientes  cursan  con  sintomatología  dolorosa,  la  cual  remite  posterior  a  la  resección  quirúrgica
de los  osteocondromas.
Conclusiones:  Se  realiza  un  reporte  de  casos  y  revisión  de  la  literatura,  para  ejemplificar  los
diversos síntomas  que  causan  los  osteocondromas  espinales.  El  conocimiento  y  la  sospecha  de
este tipo  de  tumores  permiten  brindar  el  manejo  apropiado;  según  su  localización  y  sintoma-
tología.
© 2015  Academia  Mexicana  de  Cirugía  A.C.  Publicado  por  Masson  Doyma  México  S.A.  Este  es
un artículo  Open  Access  bajo  la  licencia  CC  BY-NC-ND  (http://creativecommons.org/licenses/
by-nc-nd/4.0/).

Background

Osteochondromas  are  benign  tumours,  and  represent  8.5%  of
all  bone  tumours  and  around  36%  of  benign  bone  tumours.1,2

They  present  as  single  or  multiple  lesions;  the  latter  are
termed  multiple  osteochondroma.3

The  long  bones  are  most  affected;  only  1---4%  of  osteo-
chondromas  are  found  in  the  spinal  column.2---4 They  are
more  common  in  men  with  a  ratio  of  1.5:1;  in  the  second
or  third  decades  of  life,5 and  the  degenerative  changes  in
the  spine  can  contribute  to  the  onset  of  symptoms.6,7

The  clinical  manifestations  vary,  the  main  symptom  is
pain.  Neurological  manifestations  seldom  present,  as  the
lesions  generally  grow  outside  the  medullary  cavity.3,8,9

Radiculopathy  can  present  acutely,  secondary  to  trauma,5

or  can  cause  paresthesias,  due  to  the  tumour’s  slow-growth
pattern.10---12

The  most  common  location  of  osteochondromas  is  in  the
cervical  spine,  at  50%,13 chiefly  C2,14---16 followed  by  C3  and
C6.5,6 The  thoracic  region  is  the  second  most  common  loca-
tion,  28%  of  these  lesions.6,17

Clinical cases

First  case

A  21-year  old  male  patient,  presenting  with  a  one-year
history  of  low  back  pain,  classified  as  2/10  based  on  an  ana-
logue  visual  scale,  and  increased  volume  at  lumbar  level.  He
attended  a  reference  institution  for  assessment.  In  his  ini-
tial  assessment,  increased  volume  was  found  in  the  lumbar
region  at  L2  level,  immobile,  adhered  to  the  deep  planes,
with  mild  pain  on  palpation  only,  and  no  changes  to  the
overlying  skin.

Neurologically,  both  pelvic  extremities  had  sensitivity
2/2,  and  muscle  strength  5/5,  normo-reflective,  no  patho-
logical  reflexes  evoked,  and  no  signs  of  neurotension.
The  anteroposterior  and  lateral  radiographic  views  of  the
lumbosacral  spine  showed  a  radio-opaque,  pedunculated

Figure  1  Lateral  radiography  of  the  lumbosacral  column,
showing  a  tumour  of  approximately  7  cm.

tumour,  next  to  vertebral  bodies  L3  and  L4  and  the  spinous
process  of  L2  (Fig.  1).  The  following  were  considered  as  dif-
ferential  diagnoses:  chondrosarcoma,  osteoblastoma,  and
connective  tissue  disorders,  such  as  dermatomyositis  of  het-
erotopic  ossification.  The  radiographs  were  complemented
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