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Fig.1 A 22-year-old patient with atypical periosteal chondromas on right hip 1a. Preoperative X-ray showed the high density mass on right hip
1b. Preoperative CT of the hip showed the right obturator external muscle occupying a size of about 3.5 cmx3.5 ¢m. The density of cortical bone adjacent to
the sciatic bone is slightly higher 1¢,1d. Preoperative hip joint MRI showed the right occult external muscle occupying position,the TIWI was slightly

lower or equal signal ,and the T2WI was mixed high signal ,which showed the massive low signal ; the adjacent cortical surface of the mass was slightly ir-

regular  1e. Postoperative pathology showed lobular tumor surface was lobulated ,nodular, expanding to the surrounding. Diagnosis is atypical periosteal

osteochondroma  1f. At 1 year after operation, the pelvic plain film was reviewed and the tumor did not recur
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