
BILATERAL MEDIAL END OF CLAVICLE ENCHONDROMAS. AN
UNUSUAL PRESENTATION.

326PJR October - December 2018; 28(4)PAK ISTAN J OU RNAL OF RAD IOLOGY

Corre s ponde nce  : Dr. Um m ara Siddiq ue
Orth opae dic Oncology &  Radiology De partm e nt
Re h m an Me dical Ins titute ,
Pe s h aw ar, Pak is tan.
Em ail: um m ara_ 81@ h otm ail.com

CASE REPORT

Subm itte d 30 Octobe r 2018, Acce pte d 9  Nove m be r 2018

PJR October - December 2018; 28(4): 326-328

W e  re port a cas e  of 17 ye ars  old m ale  w h o pre s e nte d w ith  a s te rnoclavicular s w e lling. X ray re ve ale d large  lytic
le s ions  in bilate ral m e dial clavicle  e nds . M RI s h ow e d h e te roge ne ous  large  e xoph ytic m as s  in le ft clavicle  and a
s m alle r le s ion in righ t clavicle . Pe riope rative  and h is topath ological findings  w e re  cons is te nt w ith  e nch ondrom a.
Clinical, radiograph ic and path ological inve s tigations  w e re  ne ce s s ary to e s tablis h  th e  diagnos is . Main s tay of
s urgical tre atm e nt for s ym ptom atic le s ions  is  de taile d intrale s ional cure ttage  w ith  or w ith out bone  grafting. To
our k now le dge , th is  cartilaginous  tum or is olate d in clavicle  h as  ne ve r be e n pre vious ly re porte d in th is  location
and w ith  bilate ral pre s e ntation.
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Introduction

Th e  clavicle  is  a rare  s ite  for prim ary bone  tum ors
and little  lite rature  is  available  re garding th e ir
ch aracte ris tics  and long te rm  outcom e s . Re lative ly
fe w  clavicular ne oplas m s  are  localiz e d to th e  m e dial
one -th ird of th e  bone .1-4 Th is  are a is  particularly
ch alle nging be caus e  of th e  pe culiar anatom y of th e
clavicle  and its  clos e  as s ociation w ith  th e  im portant
ne urovas cular s tructure s .
Ench ondrom as  are  be nign cartilaginous  ne oplas m s
th at are  us ually s olitary le s ions  in intram e dullary bone
and are  m os tly pre s e nt in long bone s .5 Th e  clavicle
s h are s  its  oncological ch aracte ris tics  w ith  flat bone s
and not w ith  oth e r long bone s , s o th e  ch ance s  of
e nch ondrom a be ing pre s e nt in clavicle  are  ve ry little .2

Th e  e nch ondrom a le s ions  re place  norm al bone  w ith
m ine raliz e d or un m ine raliz e d h yaline  cartilage , th e re by
ge ne rating a lytic patte rn on radiograph s  or, m ore
com m only, a lytic are a containing rings  and arcs  of
ch ondroid calcifications . W e  re port a rare  cas e  of
bilate ral Ench ondrom as  aris ing from  th e  m e dial e nd
of clavicle s  of a 17 yr old m ale .  W e  could only find

one  re porte d cas e  in th e  Englis h  lite rature  of pe rio-
s te al ch ondrom a and to our k now le dge , th is  is  th e
firs t re porte d cas e  of is olate d bilate ral clavicle
e nch ondrom as .

Cas e  Re port

A 17 ye ar old m ale  patie nt pre s e nte d to th e  orth ope dic
oncology clinic w ith  a painle s s  s w e lling jus t above
th e  le ft clavicle  for th e  las t 18 m onth s  w ith  no h is tory
of traum a or any as s ociate d fe ature s . Th e  patie nt
w as  oth e rw is e  fit and w e ll w ith  no s ignificant pas t
m e dical or fam ily h is tory. Ph ys ical e xam ination re ve a-
le d a h ard, non-te nde r s w e lling ove r th e  le ft s te rnocla-
vicular joint w ith  norm al ove rlying s k in. Plain ch e s t
X-ray re ve ale d large  ovoid lytic le s ions  in bilate ral
m e dial clavicle  e nds  giving appe arance  of large
punch e d out de fe cts , w h ich  w e re  m ore  pronounce d
on le ft s ide  (Fig. 1).
Cros s  s e ctional im aging w ith  MRI im age s  s h ow e d a



large  3.0x4.7x4.3cm  h e te roge nous  m as s  in m e dial
s te rnal e nd of le ft clavicle  involving th e  articular
s urface  and bulging into th e  s te rnoclavicular joint
s pace  (Fig. 2). Th e re  w e re  h e te roge ne ous  h ype rinte n-
s itie s  on T2 w e igh te d im age s  w ith  ce ntral fluid s ignals .
It w as  h ype r inte ns e  to m us cle s  on T1 w e igh te d
im age s  and s h ow e d h e te roge ne ous  pos t contras t
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e nh ance m e nt. Part of th e  m as s  w as  bulging into th e
infraclavicular fos s a w ith  m as s  e ffe ct on le ft s ubclavian
ve s s e ls . No de finite  ve s s e l invas ion or e xte ns ion into
ple ural cavity w as  s e e n. M ild e de m a w as  s e e n in
adjace nt m arrow  of m anubrium  s te rni. T1 w e igh te d
im age s  re ve ale d anoth e r s m alle r h ypo inte ns e  le s ion
in m e dial e nd of righ t clavicle  involving its  infe rior w all
and s te rnal articular e nd. Th e re  w as  s ubtle  pos t
contras t e nh ance m e nt. Cons ide ring bilate ral clavicle
involve m e nt, m ajor diffe re ntials  on im aging w e re
e os inoph ilic granulom as  and brow n tum our. Core
ne e dle  biops y of th e  le ft clavicle  unde r im age
inte ns ifie r re ve ale d cartilaginous  m ate rial on gros s
appe arance  w ith  h is topath ological e xam ination
confirm ing e nch ondrom a w ith  no e vide nce  of m alig-
nancy (Fig. 3). Furth e r re vie w  of cros s  s e ctional im a-
ging did not re ve al any e ndos te al s calloping. Th e
patie nt and fam ily w e re  couns e lle d about th e  diagnos is
and is  com ple te ly as ym ptom atic at 9  m onth s  w ith
ye arly follow  up planne d.

Figure  3: Gros s  appe arance  of s pe cim e n obtaine d from  le ft
clavicle  at biops y re ve aling pe arly w h ite  cartilaginous  m ate rial

cons is te nt w ith  ch ondroid le s ion.

Figure  1: Plain radiograph  ch e s t s h ow ing lytic le s ions  in th e
m e dial e nds  of clavicle , m ore  pronounce d on th e  le ft s ide .

Figure  2: Axial T1 w e igh te d im age  de picting th e  de s tructive  le s ion
in clavicle .

Dis cus s ion

Th e  pre s e nce  of is land of e ctopic cartilaginous  tis s ue
s urrounde d by bone  is  calle d an “e nch ondrom a.” It
m ay be  due  to abnorm al prolife ration of ch ondrocyte s
as  in Ollie rs  dis e as e  (OD) or m is dire cte d grow th  as
in Me tach ondrom atos is  or failure  of re abs orption of
ch ondrocyte s  at e nch ondral os s ification as  in Spondy-
loe nch ondrodys plas ia. Th e  s olitary e nch ondrom a is
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m os tly de te cte d incide ntally as  radioluce nt le s ion on
plain radiograph  and is  m os tly s e e n in long tubular
bone s .6 Th e  le s ions  lik e ly aris e  from  cartilaginous
ne s ts  th at are  dis place d from  th e  grow th  plate .5

Clavicle  is  a le s s  k now n s ite  for e nch ondrom as .
More  th an one  e nch ondrom as  is  as s ociate d w ith
diffe re nt dis orde rs . Ge noch ondrom atos is , an e xtre m e ly
rare  autos om al dom inant dis orde r and is  ch aracte riz e d
by bilate ral s ym m e trical le s ions , norm al s tature , and
no s k e le tal de form itie s .7 Bas e d on th e  involve m e nt
of clavicle , tw o type s  of Ge noch ondrom atos is  h ave
be e n de s cribe d both  h aving be nign cours e .8-10 Type
I h as  le s ions  at th e  m e taph ys is  of th e  proxim al
h um e rus , dis tal fe m ur and m e dial e nd of clavicle
w h ile  type  II h as  norm al clavicle  w ith  involve m e nt of
m e taph ys is  of th e  s h ort tubular bone s  of th e  h and,
w ris t and fe e t.10-12 Be caus e  of lim ite d num be r of
cas e s  re porte d, ge ne s  and m ole cular de fe cts  re s -
pons ible  for Ge noch ondrom atos is  h ave  not be e n
e lucidate d.9

Is olate d e nch ondrom as  are  m anage d s ym ptom atically
and if th e re  s iz e  incre as e s  m ore  th an 5 ce ntim e te rs ,
it is  advis able  th at th e y s h ould h ave  cros s  s e ctional
im aging to look  for any e ndos te al s calloping, w h ich
can re pre s e nt ch ondros arcom as . Large r th an 5 cm
e nch ondrom as  are  als o calle d CLUMP (Cartilage
le s ion of unk now n m alignant pote ntial) and th e y
s h ould be  follow e d up radiologically on an annual
bas is .
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