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Solitary Osteochondroma with Thoracie Cord Compression
——Case Report——

Eun Ek Son, Woo Hong Chu, Man Bin Yim, In Hong Kim

Department of Neurosurgery, Keimyung University

School of Medicine, Taegu, Korea

Solitary osteochondroma is a very unusual cause of spinal cord compression. The tumor is

benign, and surgical removal produces an excellent clinical result. We have experienced a case

of solitary osteochondroma in the posterier neural arch of the 11th thoracic vertebra which

compressed spinal cord and resulted in paraparesis. Plain spine x-ray revealed calcified bony lesion

with smooth border at TII level. Myelogram showed nearly complete blockage of dye column,

extradural type, at the TII level. Total laminectomies including the pathological lesion resulted

in excellent recovery.

Key word: Osteochondroma, Spinal cord, Spinal tumor, Tomography, Myelography,

computed tomography
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Fig.2. Thoracic myelogram(Pantopaque) showing the extradural lesion as serrated incomplete
obstruction of dye column at Tl level.

Fig.3. Thoracic myelogram demonstrates upper level of the tumor at T10, TIl interspace Lt.,
ventrally displaced spinal cord in cross table trans-lateral view. Rt.
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Fig.4. Photomicrographs of the
epidural tumor, showing osteoid tissue
surrounded by fibrous and cartilage

capping.
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