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Abstract

Pedicle fracture of an osteochondroma with radial nerve neuropraxia 
is a rare complication. The aim of this study was to evaluate a case of 
fractured osteochondroma after the arm tourniquet inflated to meas-
ure blood pressure that caused low energy pedicle fracture with radial 
nerve neuropraxia in a child. The patient was treated with total exci-
sion without complication, and its presentation was similar to that of 
low energy pedicle fracture with radial nerve neuropraxia.
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Introduction

Osteochondroma is the most common benign bone tumor [1]. 
Osteochondromas are seen more in adolescents or children 
than infants or newborns [1, 2]. This tumor is defined as a 
cartilage-capped bony projection arising on the external sur-
face of bone [1]. Osteochondroma is often asymptomatic, but 
the only clinical symptom is a painless slow-growing mass on 
the involved bone [1, 3]. When compression, fracture, bone 
deformity and mechanical joint problems occur with symtoms 
[1, 3]. In addition, surgical treatment is considered because of 
pain, disturbance of growth, decreased range of motion, cos-
metic, symptoms secondary to compression of anybody organ, 
fracture and malign transformation [2-7].

In this case report, we discuss an acute pedicle fracture of 

humerus by an osteochondroma with radial nerve neuropraxia, 
resulting in a pain and low motion. This fracture occurred in 
a boy, and its presentation was similar to that of low energy 
pedicle fracture with radial nerve neuropraxia.

Case Report

A 13-year-old boy presented to the outpatient orthopedics clin-
ic with pain in his right arm after the arm tourniquet inflated 
to measure blood pressure by orthopedic nurses. On physical 
examination, there was localized tenderness over proximally 
and posterior medially aspect of his arm with palpation. Joint 
of shoulder and elbow range of motion were normal. Vascular 
examination revealed no abnormality. There was radial nerve 
injury after the arm tourniquet inflated while motor function 
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was normal, but there was hypoesthesia on the hand dorsum. 
His past medical history was not remarkable. Soft tissue injury 
was initially doubted. Direct radiography showed a pedicle 
fracture of an osteochondroma on the one-third of the proxi-
mal metaphyseal-diaphyseal junction of humerus (Fig. 1). The 
operation was carried out under general anesthesia. The posi-
tion of the patient was semi-supine. The approach was done 
on the right arm through an approximately 5 cm longitudinal 
midline posterior-laterally incision. Firstly the exposure was 
found between biceps and triceps inter-muscular septum, and 
then achieved the fracture of osteochondroma. It was seen that 
triceps muscle was injured by pedicle of osteochondroma. To-
tal excision of the osteochondroma was performed without 
complication (Fig. 1, 2). The diagnosis of osteochondroma 
was confirmed after pathological examination of the removed 
part (Fig. 3). The postoperative period was quiet, and the pa-
tient has returned to his preoperative level of activity within 2 
weeks. The radial nerve deficit was completely healed within 
6 weeks.

Discussion

Osteochondromas are osteocartilaginous exostoses tumors [2, 
4]. Osteochondroma occurs in 3% of the general population. 
It accounts for 30-49% of all benign bone tumors and 10-15% 
of all bone tumors [3, 8]. It is typically characterized by meta-
physeal location of the long tubular bones, and it is rare on the 
diaphyseal or the epiphysis [2, 3, 5, 6]. Epidemiologically 70% 
of affected patients occur at 20 years or younger, and the male 
to female ratio is 2:1 or 1:1 [2, 6, 8]. In our case, it was local-
ized in metaphyseal-diaphyseal junction of humerus, and the 
age of patient was similar in the literature.

Although osteochondromas are generally asymptomatic, it 
can occasionally come to clinical attention for various reasons 
[2, 3]. While our case had swelling, it was not painful before it 
was fractured. He did not receive any treatments.

The symptoms are painful swelling, cosmetic problems, 
restricted motion, nerve or vascular compression and patho-
logical fracture [2, 3, 8]. In the literature, for pathological frac-
ture, bone fracture was more than pedicle fracture [2, 4, 6, 7]. 
The fracture of our case was pedicle.

If symptoms of patients are typical of fracture, it seems 
local pain and swelling. Initial pain later subsided consider-
ably [1, 8]. Although the literature contains about 20 issued 
cases of fracture of an osteochondroma, it is unclear. Because 
more cases are asymptomatic, these were not published [1, 8]. 
The fracture of pedicle of osteochondroma with radial nerve 
neuropraxia is a rare complication [1, 7, 9, 10]. The case was a 
rare complication after the arm tourniquet inflated to measure 
blood pressure that caused low energy pedicle fracture with 
radial nerve neuropraxia in the pediatric ages.

The treatment of fracture of pedicle is divided into con-
servative or surgical. While conservative authors offer the ob-
servation that has a long time pain and more analgesic, surgical 
authors offer excision that provides faster recovery and return 
to normal daily activity [2, 3, 7]. We preferred the surgical 
excision for the case, so he had painful swelling and reduced 
to extension mechanism. There was no any complication 
about surgery. After the surgery, the patient was suggested to 
strengthen for extension mechanism; thus he faster recovered 
and returned to normal daily activity in the 2 weeks.

Kose et al [7] published low energy fracture of distally 
metaphyseal of humerus without muscle injured. Reize et al 
[5] published non-traumatic subscapularis tear, where the ten-
don had been peeled off the lesser tuberosity by osteochon-
droma of a young man. Lee et al [6] published restricted mo-
tion within a shoulder osteochondroma. Our case was different 
from others by the localization of diaphyseal [5-7]. Besides, 
the case was distinguished to have muscle injury [7], faster 
recovery and returned to normal daily activity from others [5, 
6]. Follow-up showed that the radial nerve deficit completely 
healed within 6 weeks [9, 10].

This case report should lead the novice medicine clinician. 
The case was a rare complication after the arm tourniquet in-
flated to measure blood that caused low energy pedicle frac-
ture with radial nerve neuropraxia pressure with pediatric ages. 
The treatment of osteochondroma is very simple. In additional, 
fracture may be the first symptom of an osteochondroma, and 

Figure 2. The material of total excision of osteochondroma. 

Figure 3. The pathological examination of osteochondroma. 
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we recommend immediate surgical excision without complica-
tion.
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