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A Rare Reason of Persistant Finger Pain During Pregnancy and After: Osteochondroma

Hamilelikte ve Sonrasinda Gegmeyen Parmak Agrisinin Nadir Bir Nedeni: Osteokondrom

Cengiz Isik, Hiisamettin Cakici, Recai Ozkilig

Abant izzet Baysal Universitesi Tip Fakiiltesi, Ortopedi Ve Travmatoloji Ana Bilim Dali, Bolu

Abstract

Osteochondroma is the most common benign bone tumor
(% 20-50). Osteochondroma is rarely seen on hand. Edema
in the body due to hormonal changes during pregnancy can
be seen. Tenosynovitis and entrapment neuropathies are
increasing the rate. In our case we report; 24 years old fe-
male patient's osteochondroma on the right-hand third
finger was existing. There was no complaint of the patient
for 4 years. Patient’s complaints were started with pregnan-
cy. The complaints were not finished with medical treatment
until six month after pregnancy. Mass excision was suggest-
ed to the patient. The patient’s complaint was finished after
mass excision. No similar case was met in the literature.
Keywords: Hand, osteochondroma, pregnancy.

Ozet

Osteokondrom en sik gorilen benign kemik tumori-
diir(%20-50). Elde nadir gorulmektedir. Gebelik déneminde
hormonal degisikliklere baglh viicutta 6dem gorilebilmekte-
dir. Tenosinovit ve tuzak noéropatilerin goriilme orani art-
maktadir. Bizim sundugumuz olgumuzda, 24 yasinda bayan
hastanin sag el 3. parmaginda osteokondrom mevcuttu.
Hastanin sikayeti yoktu. Gebelik ile sikayetleri basladi. Gebe-
lik sonrasi 6 ay medikal tedavi almasina ragmen sikayetleri
gecmedi. Hastaya kitle eksizyonu onerildi. Kitle eksizyonu
sonrasinda hastanin sikayetleri gecti. Literatiirde benzer
olguya rastlanmamistir.

Anahtar Kelimeler: El, osteokondrom, hamilelik.

Introduction

Osteochondroma (exostosis) is the most fre-
qguently observed bone tumor (1,2). It accounts
for 20-50% of all benign bone tumors and 10-
15% of all bone tumors. Osteochondromas are
found most often in distal femur and proximal
tibia and humerus. Except hereditary multiple
exostosis, it is rarely seen in hand. The total
prevalence of osteochondromas in hand and
foot is 10% (3). Unless osteochondroma com-
presses neighboring vessel and nerve struc-
tures and mechanically obstructs neighboring
joint, patients rarely have complaints (4).

In our patient a diffuse edema developed with
pregnancy and complaints of pain and move-
ment limitation started at the localization of
osteochondroma. When the literature was
reviewed, there was no similar case in the lit-
erature.

Case Report

The patient was 24 years old female. For 4
years, the patient had a firm mass in the 3rd
finger of the right hand without any pain. In
the 6th month of pregnancy, the patient start-
ed having limitation of movement and distal
numbness in the finger due to the pain at the
area of the mass. The patient did not respond
to medical treatment. Medical treatment and

resting splint was used until 6 week after deliv-
ery. Examination revealed a firm mass of 5x3
cm involving proximal interphalangeal joint of
the 3rd finger of the right hand and fixed to the
proximal phalanx at ulnar side. Joint move-
ment was painful due to presence of mass and
findings of tenosynovitis were observed addi-
tionally. 2 dimensional X-ray radiography was
taken (Figure 1).

Figure 1. The Osteochondroma in the 3rd fin-
ger in the right hand at AP radiograph.

A mass was detected on the ventral surface of
the ulnar side of the distal proximal phalanx of
the 3rd finger in the right hand.
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A magnetic resonance imaging was performed
(Figure 2).

Figure 2. The image of osteochondroma on
MRI.

It was detected that there was an osteochon-
droma having a size of 3x5mm at the ventral
surface of the proximal phalanx of the 3rd fin-
ger in the right hand and that there was a dif-
fuse inflammation in adjacent soft tissue. The
patient neither had any mass in other extremi-
ties nor a family history. Total excision of the
mass was suggested to the patient as con-
servative treatments did not have any effect on
the complaints of the patient. Finger tourni-
quet was performed under local anesthesia.
Starting with an incision at the upper part of
the mass, the mass was removed entirely (Fig-
ure 3).

Upon pathological examination, diagnosis of
osteochondroma was made definite. No com-
plications developed during scar follow-ups. It
was observed during further follow-up of the
patient that the complaints decreased gradual-
ly and disappeared. There was no movement
loss in proximal interphalangeal joint. No de-
formity occurred in the finger.

Figure 3. The intraoperative view of oste-
ochondroma.

Discussion

Osteochondroma is most frequently observed
in ages 20 to 30. It is rarely seen in hands and
foot (5,6). Generally, it is observed in proximal
and middle phalanges, metacarpals and meta-
tarsals (7). Most of the cases have hereditary
multiple exostosis. Osteochondroma rarely
shows clinical symptoms. With pregnancy,
tenosynovitis and tunnel syndromes due to
diffuse edema secondary to hormonal changes
can be observed (8). In our patient, too, a dif-
fuse edema developed with pregnancy and
complaints of pain and movement limitation
started at the localization of osteochondroma.
The literature review we conducted revealed
many osteochondroma cases without any
symptoms at hand phalanges. However, we
could not find any cases having symptoms due
to diffuse body edema during pregnancy.

As a result, although osteochondromas occur-
ring at ventral part of hand phalanges are rare,
these, unlike those in other regions, generally
do not show any symptoms. Complaints at the
localization of osteochondroma may occur due
to changes in body during pregnancy.
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