Radiology Quiz

Case of Bizarre Painless Finger Swelling

HISTORY

A 25-year-old-male patient, right-hand dominant, a welder by profession, presented with a 2-year history of swelling of the right
middle finger. There is a slow, gradual increase in the size of the swelling over time with no previous history of trauma. He has
no associated symptoms of neurovascular compression or reduced range of motion.

*  What are your findings?
*  What is the differential diagnosis?
*  What is the treatment?

Figure 1: X-ray of the right hand anteroposterior view (b) and oblique view (a) showing an exophytic osteochondromatous lesion arising from the

proximal phalanx of the middle finger

FINDINGS

The anteroposterior view [Figure 1b] and oblique
view [Figure la] of the right hand show a well-defined,
wide-based bony growth arising from the metaphysis of the
proximal phalanx of the right middle finger. This mineralizing
exophytic lesion arises from the cortex of the proximal phalanx
with no medullary involvement. The flecks of calcification
within the tumor are pretty characteristic. It may or may not
be associated with underlying cortical irregularity. There is no
associated osteolysis, cortical flaring, or periosteal reaction.

DIFFERENTIAL DIAGNOSIS

¢ Osteochondroma

e Periosteal chondroma

e Parosteal osteosarcoma

e Periosteal osteosarcoma

e Periosteal chondrosarcoma

*  Florid reactive periostitis
*  Mpyositis ossificans
»  Turret exostosis.

DIAGNOSIS

Bizarre parosteal osteochondromatous proliferation
(BPOP - Nora lesion).

PEARLS AND DISCUSSION

Nora lesion or BPOP was first described by an American
pathologist, Nora et al. He reported 35 cases of BPOP occurring
in the proximal phalanges, metatarsals, or metacarpals of the
hands and feet.[!

BPOP is a rare, benign, exostotic osteochondromatous tumor
representing a diagnostic challenge due to its clinical and
radiological similarity with osteochondromas.
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Radiological findings are nonspecific, but computed
tomography or magnetic resonance imaging may help identify
this tumor. It can be differentiated from osteogenic tumors by
the absence of cortical flaring and chondromatous tumors by
the lack of medullary continuity.®

Definitive diagnosis is established by histology, which shows
a mixture of bone, cartilage, and a fibrous myxoid spindle
cell stroma without cellular atypia. A characteristic feature
is the distinct blue tinctorial characteristic of the bone in the
lesion.

The treatment is surgical excision. However, recurrence is
common. They can be locally invasive but do not metastasize.
It has been suggested for lesions presenting early to do
surgical excision of the tumor, pseudocapsule and periosteal
tissue, and decortication of bony irregularities to minimize
recurrence. For a late presentation with locally aggressive
tumors, the treatment of choice is wide local resection and/
or ray amputation.[!!
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