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The Imaging Signs of Pelvis Giant Solitary Osteochondroma
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[ Abstract] Objectives To improve the diagnosis rate of the pelvis giant solitary osteochondroma through the
discussion of X-ray sign and diagnosis value. Methods We retrospectively analyzed the X-ray signs and CT
expression of 7 cases pelvis solitary osteochondroma which already be identified by pathological mechanism and
clinical diagnosis. Among the 7 cases, the tumor of 3 cases in ilium; 2 cases in pubis; 1 case in ischium; and 1
case in neck of femur. Results This disease had the following signs: pelvic bone cauliflower-like bony
prominences, basement and the pelvic bone were joined, {rontier was clear, inside the tumor the cortical bone,
trabecula continued with pelvic bone, and the calcification also was find. The malignant change presented that the
cartilage caps calcification was not clear, and the density became thin or was broken off, and was accompanied with
the bonedestruction and soft tissue tumor formed. Conclusion The X-ray image of Pelvis Giant Solitary
Osteochondroma has certain characteristics, and has high diagnosis value when combined with the clinical diagnosis.
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Fig. 3 Right neck of femur solitary osteochondroma
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Fig. 1 L eft body of ilium solitary osteochondroma

B2 AUBTXREAMESREHE
Fig. 2 Right inferior ramus of pubis solitary osteo-
chondroma
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Fig. 4 Left body of ilium solitary osteochondroma,
some part malignant change to chondrosarco-
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