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Fig.l A 33-years-old male patient with osteochondroma in the left femoral neck 1a. AP X-ray showed round high

density shadow (basilar part to small trochanter) in the left medial femoral neck, bilateral hip joints were normal , fe-
mur head and acetabulum border were pliable with normal shape, other cortical bone was continuous and no abnor-
mality was seen  1b. Three-dimensional reconstruction CT of bilateral hip joints showed the tumor with pedicle in the
left medial femoral neck,and its density was similar to cortical bone,and its border was clear,upper to the juncture

of femoral head and neck, lower to superior border of small trochanter, located posterior interna side of femoral neck

1c. Picture of the tumor showed surface of tumor was milk white and smooth, and like cauliflower

1d. Postoperative

AP X-ray of left hip showed the tumor has been remove,and left hip joint space was normal, the border of femoral head and acetabulum was pliable with

normal shape , and location of dynamic hip screw was good
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