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Introduction: Osteochondroma is a common benign bone tumor, often 

asymptomatic. However, when located near the hip joint, it can present with pain 

and restriction of movement. 

Case Report: We report a 24-year-old male presenting with chronic left hip pain 

and recent onset swelling over the gluteal region. Clinical examination revealed a 

firm, tender mass with restriction of hip movements. Imaging suggested a bony 

lesion arising from the proximal femur. The patient underwent surgical excision 

through a posterior approach. Histopathology confirmed osteochondroma. 

Conclusion: Proximal femoral osteochondroma, though uncommon, can cause 

significant functional impairment. Surgical excision in symptomatic cases provides 

good clinical outcomes. 
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INTRODUCTION 

Osteochondroma is the most common benign bone tumor encountered in orthopaedic practice. It usually arises from the 

metaphyseal region of long bones and is often detected incidentally. Most lesions remain asymptomatic throughout life. 

 

However, depending on the size and location, osteochondromas can become symptomatic. Lesions around the proximal 

femur are relatively rare but clinically important, as they may interfere with hip mechanics and surrounding soft tissues. 

 

We present a case of symptomatic osteochondroma of the proximal femur in a young adult, managed successfully with 

surgical excision. 

 

CASE REPORT 
A 24-year-old male presented with complaints of pain in the left hip for the past 2 years. The pain was insidious in onset 

and gradually progressive. Over the last 4 months, the patient noticed worsening of symptoms along with a swelling over 

the left gluteal region. 

 

The pain was associated with difficulty in walking, sitting, and standing for prolonged periods. 

 

On clinical examination, the skin over the swelling appeared stretched and slightly shiny . On palpation, a firm, tender 

mass of approximately 5 cm was felt in the gluteal region . Range of motion of the left hip was restricted, particularly 

external rotation and abduction. 
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Investigations 
Plain radiographs showed a bony projection arising from the proximal femur. CT scan with 3D reconstruction provided 

better visualization of the lesion and its origin. MRI was performed to assess the cartilage cap and surrounding soft 

tissues. 

 

 
Figure 1. Xray 

 

 
Figure 2. CT 

 
Figure 3. 3D CT 

 

Figure 3. MRI BASE 
 

Based on clinical and radiological findings, a provisional diagnosis of osteochondroma was made. 

 

Surgical Procedure 
The patient was planned for excision of the lesion under anesthesia. A posterior approach to the hip was used. 

 

Short external rotators were identified and retracted cranially, and the quadratus femoris was retracted caudally. 

Capsulotomy was performed to expose the lesion. 
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Figure 4. intraop images 

 

A well-defined bony mass arising from the proximal femur was identified and excised completely. The specimen was 

sent for histopathological examination. The capsule was repaired, and closure was done in layers. 

 

There were no intraoperative complications, and no neurovascular deficit was noted postoperatively. 

 

Histopathology 
Histopathological examination confirmed the diagnosis of osteochondroma. 

 

 
Figure 5. biopsy report 

 

 
Figure 6. immidiate post op X ray 
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Figure 7.  3 months followup X ray 

 
Figure 8. 5 month follow up X ray 

Follow-up 
Postoperative radiographs confirmed complete excision of the lesion. At 3 months follow-up, the patient reported 

significant reduction in pain and improvement in mobility. At 5 months, range of motion had improved considerably, and 

the patient had returned to routine daily activities without difficulty. 

 

 
Figure 10. improved ROM 

 

DISCUSSION 
Osteochondromas account for a significant proportion of benign bone tumors. They are most commonly seen around the 

knee joint, while involvement of the proximal femur is less frequent. 

 

When located near the hip, these lesions may lead to pain, restricted movements, and mechanical symptoms due to 

impingement. In some cases, they may also cause irritation of surrounding muscles or bursae. 

 

MRI plays an important role in evaluating the cartilage cap and ruling out malignant transformation, especially in 

symptomatic or enlarging lesions. 

 

Surgical excision is indicated in symptomatic patients. Complete removal of the lesion, including the cartilage cap, is 

essential to prevent recurrence. 
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In our case, the posterior approach provided adequate exposure for safe excision, and the patient showed good functional 

recovery postoperatively. 

 

CONCLUSION 
Osteochondroma of the proximal femur, although uncommon, should be considered in patients presenting with hip pain 

and a palpable mass. Early diagnosis and timely surgical intervention can lead to excellent functional outcomes. 

 

Clinical Message 
Not all hip pain in young adults is intra-articular. A careful clinical examination combined with appropriate imaging can 

identify uncommon causes like osteochondroma, where simple excision can significantly improve patient function. 
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