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Letter to Editor

Dear Sir,
We read the article “Atypical presentation of hereditary 
multiple exostoses  (HME)  (osteochondromas). Thirteen 
years of follow‑up and analysis” with great interest and it 
describes an uncommon behavior of exostoses.[1] Exostoses 
can be pedunculated or sessile or a mix of both in the settings 
of HME. We would like to report a rare deviant form of 
exostoses in a case of HME. A 23‑year‑old case of HME with 
positive family history presented to us with multiple exostoses 
chiefly in bilateral upper and lower extremities. The lesion in 
the right knee region on radiograph showed two thorn‑like 
exostoses over the medial aspect of distal femur among other 
sessile lesions  [Figure 1a]. The lesions on other sites were 
mostly sessile and not affecting activities of daily living. He 
was advised periodic review and managed conservatively. 
One year later, he presented to us with pain over the medial 
aspect of the knee during movement while the full flexion was 
not possible due to the presence of adjacent exostoses. The 
radiograph at this time showed a more sharpened appearance 
of the previous exostoses that almost resembled thorn‑like 
projections [Figure 1b]. These projections might be irritating 
vastus medialis obliqus and surrounding region during cyclic 
motion. There was adjacent posterior femur exostosis that 
was causing flexion block, and the patient was advised a 
surgical excision of symptomatic lesions. The excision of 
the distal femoral lesion along with the thorn‑like exostoses 
was done. The pointed lesions were sharp bony spur‑like 
structures without presence of cartilage cap [Figure 2]. The 
histopathological report of other lesions sent along with thorns 

complied with the diagnosis of exostoses while the thorns had 
no cartilage cap and were composed of cortical bony tissue. 
No complication or recurrence in perioperative period and 
follow‑up was noted.

The presence of sharp thorn‑like exostosis is an uncommon 
presentation with very few reports in the literature. We could 
find similar reports with respect to thorn‑like rib exostosis 
causing thoracic hemorrhage.[2] Before that only four cases in 
children have been reported with similar lesion complicating 
into chest injuries.[3‑6] We could not find reports of similar lesion 
in extremities and the case highlights the importance of the 
evaluation of other sites for the presence of small thorn‑like 
lesions as they may present with life‑threatening complications 
as described in published reports of costal exostoses. Another 
important feature we noted was sharpening of existing lesions 
with time probably with the regular physiological motions. 
This fact should be remembered while reviewing dormant 
or benignly sharp lesions in the future. It is, therefore, our 
belief that these lesions should be addressed surgically to 
avoid complications arising from their mechanical effects on 
surrounding structures in selected cases.
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Figure  1: The anteroposterior radiograph of the multiple exostoses 
around the knee with thorn‑like lesions over the medial aspect (a), and 
the sharpening of the same lesions over the time (b)

Figure 2: The excised specimen of the lesion showing pointed, sharp 
thorn‑like structures
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