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CASE SUMMARY
A 12-year-old with known hereditary 

exostoses presented with a one-month 
history of intermittent right-sided chest 
pain.

IMAGING FINDINGS
A chest radiograph (Figure 1) 

revealed two nodules projecting over 
the left upper lung field and one larger 
nodule projecting over the left middle 
lung field. A thin linear density could 
be appreciated, extending laterally 
from the larger nodule. The lungs were 
otherwise clear. The pleural spaces 
were clear. The mediastinal contour 
and cardiac silhouette appeared within 
normal limits. There was a small sus-
pected exostosis off of the right poste-
rior third rib and an exostosis noted off 
of the right scapula. 

A subsequent contrast-enhanced 
CT performed to further assess the sus-
pected pulmonary nodules revealed 
multiple bony exostoses arising from 
all the ribs, the vertebrae included in 
the scan, and the clavicles, as well as 
the scapula, sternum, and proximal 
humeri. A calcified structure measur-
ing approximately 2.4 × 1.8 × 1.6 cm 

was centered in the left pulmonary 
fissure with a long, thin stalk extend-
ing laterally within this fissure to the 
lateral aspect of the left fifth rib (Fig-
ure 2). This lesion corresponded to 
the largest apparent “lung nodule” on 
chest X-ray. An additional calcified 
structure with a lobulated appearance 
measuring approximately 3.0 × 1.8 
× 2.0 cm was seen arising from the 
anterior aspect of the left second rib 
(Figure 2). This lobulated structure 
likely accounted for the additional 
nodules projecting over the left upper 
lung on the chest X-ray. Given that the 
patient’s chest pain was on the contra-
lateral side, the large osteochondromas 
described here were likely asymptom-
atic at this stage. 

DIAGNOSIS
Rib osteochondromas mimicking 

lung nodules

DISCUSSION
Osteochondromas, or exostoses, are 

benign, cartilage-capped bone tumors 
with continuous cortex and marrow 
extending from the underlying bone. 
Osteochondromas may be solitary or 

multiple. When multiple, these lesions 
are associated with the autosomal 
dominant syndrome, hereditary mul-
tiple exostoses (HME).1 Patients with 
HME typically present with osteo-
chondromas of the costal bones (40%), 
proximal humerus (50%), distal femur 
(70%), and proximal tibia (70%).2 
Complications associated with osteo-
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FIGURE 1. PA radiograph of the chest 
shows multiple nodular opacities projecting 
over the left lung, concerning for pulmonary 
nodules. 
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chondromas are more frequent with 
HME; they include deformity (cos-
metic and osseous), fracture, vascu-
lar compromise, neurologic sequelae, 
overlying bursa formation, and malig-
nant transformation.1

Several case reports have described 
costal osteochondromas as a cause for 
thoracic injury, including hemothorax 
and pneumothorax.3-6 Chronic pleu-
ral effusion7,8 and pleuritic chest pain9 
secondary to chondral osteochondro-
mas have also been reported.

CONCLUSION
We present a case of hereditary exos-

toses with a large pedunculated osteo-
chondroma within the left pulmonary 
fissure mimicking a pulmonary nodule. 

In the setting of apparent pulmonary 
nodules and known HME, identifying a 
bony stalk extending from the “pulmo-
nary nodule” to an adjacent bone may 
obviate the need for further assessment 
with chest CT.
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FIGURE 2. Sagittal (A) and axial (B) CT images reveal an osteochondroma 
with a long stalk extending within the left pulmonary fissure.
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