
UNUSUAL PRESENTATION  OF CHONDROBLASTOMA MASQUERADING  AS – OSTEOFIBROUS  DYSPLASIA

• Chondroblastoma (CBT) is a rare primary 
benign  bone tumor accounting for about 1% 
of all primary bone tumors
• The age range is broad  but most CBTs are 
diagnosed in the 2nd to 3rd decade of life

•There is a male predominance of - 2:1
• Occurs most frequently from epimetaphyseal 
region of the proximal tibia or femur, distal 
femur and proximal humerus.
•Bone pain and swelling is the most common 
presentation

❑ A 14 month old male presented with 
swelling in left leg of 1 month duration 
without  any h/o trauma, fever or 
difficulty in walking

❑ On Examination : 
4*3 cm bony swelling over medial 
aspect of middle 1/3rd of left leg was 
present with no tenderness, smooth 
surface, well -defined margins and no 
limb-length discrepancy

➢RADIOLOGICAL  INVESTIGATION :       
On X-ray – the lesion was small, circumscribed, expansile , cortical, eccentric 
& osteolytic   

➢OTHER  INVESTIGATIONS : showed significantly raised (   ) Serum alkaline 
phosphatase and elevated (    ) serum phosphate levels                                         
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Unusual Chondroblastoma showing atypical 
radiological & clinical presentation and non-

concordance with site of occurrence and age.
The diagnosis of Chondroblastoma in the long bone 

diaphysis was finally made on histopathological 
characteristics. 

CONCLUSION

Curettage Performed :
❖ Tumor was approached by 

linear incision-7 cm over swelling
❖ Which was found to be-
intra-cortical lesion
❖ Mass was completely excised
❖Tumor mass found to be 
mulberry-like
❖There was no medullary 

extension from tumor itself .
Tumour mass was sent for 
histopathological analysis

SURGICAL METHOD

CRITERIA FOR CLINICAL 

DIAGNOSIS

•Cellular neoplasm -
round  to ovoid cells 
with  vesicular nuclei & 
occasional nuclear 
grooves
•Scattered osteoclastic 
giant cells 
•Small foci of chondroid 
tissue
•Irregular areas of 
calcification also chicken 
wire calcification
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On the basis of age of presentation, clinical 
and radiological findings probable diagnosis 

framed – Osteo-fibrous dyplasia (OFD)

POST-OP

•CBT is a well-demarcated, eccentric, and lytic 
lesion with a thin rim of sclerotic bone in 
epimetaphysis.
• Osteofibrous Dysplasia (OFD) is a rare benign 
self-limiting intracortical fibro-osseous lesion 
most commonly seen in the diaphysis of the 
tibia. Its incidence is reported to be 0.2% of all 
primary bone tumors
• It occurs in the first two decades of life with a 
slight male preponderance.
• The histopathologic features included a 
loose, storiform, fibrous background and bony 
trabeculae lined by a layer of prominent  
osteoblasts.


