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Summary. A girl aged 11 years was referred to us
with a medial upper right tibial exostosis. As the
lesion was asymptomatic, surgery was not under-
taken. The patient defaulted from follow up, and,
when reviewed 32 months later, there was no
clinical or radiographic evidence of the exostosis.
Spontaneous involution of an exostosis may occa-
sionally occur in childhood.

ReÂsumeÂ. Nous rapportons l'observation, d'une
jeune fille de 11 ans qui presentait une neÂo-
formation au niveau de la meÂtaphyse proximale du
tibia droit, avec les caracteristiques cliniques et
radiographiques d'une exostose sessile. Cette
neÂoformation eÂtait asymptomatique et ne fut pas
opereÂe: on a conseilleÂ des controles periodiques
seulement. ApreÁs 32 mois il n'y avait plus aucune
trace de cette exostose au controle clinique et ra-
diographique. On peut penser aÁ une involution
spontaneÂe de la neÂoformation, compte tenu de
l'aÃge de cette fille.

Introduction

The clinical features and management of exostoses
are well documented [5, 13]. We present details of
a girl in whom spontaneous involution took place.

Case report

A girl aged 11 years was referred to us with a firm swelling at
the proximal third of the right tibia. It was adherent to the deep
tissues, approximately 2 cm in diameter, and neither painful
nor tender. The child was otherwise clinically normal; in
particular, no similar lesions were found on palpation of the
skeleton and no limb length discrepancy was present. Plain
radiography revealed a typical metaphyseal exostosis [1, 5, 13]
(Figs. 1, 2). There was no family history of similar lesions.
Surgical excision was suggested if pain [16] or other compli-
cations developed [6± 9, 17]. The parents delayed their deci-
sion; the child did not complain of any further symptoms, and
the parents did not seek a further consultation.

After 32 months, a radiograph of the knee was taken by the
patient's general practitioner: no trace of the exostosis was
seen. The child was again referred to us. Clinically, no mass
was palpable, and no scars were present. Radiography of both
knees were normal.

The girl was seen again 33 months later, at which time her
knees were clinically and radiographically normal (Fig. 3).
A high resolution real time ultrasound scan [11] showed
nonspecific soft tissue swelling overlying normal cortical
bone (Fig. 4). The patient and her parents refused a biopsy,
and the girl now remains well after a further 12 months.

Discussion

In our patient the exostosis was completely re-
absorbed, and the upper right tibia regained its
normal appearance within a 32 month period. We
have no explanation of this phenomenon and de-
spite an extensive literature search, we found only
a few similar instances of disappearing exostoses
[2± 4, 12, 14, 15].

Detachment of an exostosis has been described
[10]. In this instance, it was detected radio-
graphically, and it was found as a loose body at
operation. There is nothing to suggest that this
process occurred in our patient but we are unable
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Fig. 3A, B. Follow-up over 65 months confirms no radio-
graphical evidence of exostosis

Fig. 2A, B. Radiographs of the exostosisFig. 1. A Anteroposterior radiograph of the knees. In the right
knee a lesion which is rounded and approximately 4 cm in
diameter protrudes from the tibial metaphysis on a peduncu-
lated bony stalk. The cortex and spongiosa blend imperceptibly
with the cortex and spongiosa of the host bone. The left knee is
normal. B Lateral radiograph of the right knee. A typical
metaphyseal exostosis is evident



to explain the mechanism of resolution of the
exostosis.
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Fig. 4. A high resolution real time ultrasound scan shows
nonspecific soft tissue swelling of the right leg (A) overlying
normal cortical bone. Left leg (B) is normal


