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Fig.1 A 29-year-old male patient with hereditary multiple exostoses ~1a. Preoperative chest AP X film show / prominence in second and

fifth left ribs and the upper humerus, the fourth right rib was rough and patchy high de . erative vical late 7 film showed the fifth
and sixth cervical spinous proc rough ,irregular, cervical degenerative changes 1c. Preoperative cervical coronal CT showed abnormal protrusion in
right of fifth lamina  1d,1e,1f. MRI showed abnormal extradural signal of Cs—Cs segment out of the spinal dura mater and corresponding spinal cord in-
jury 1g. Postoperative conventional pathological showed hyperlastic chondroma cell (HEx20) 1h,1i. Postoperative 6 months” cervical AP and lateral

films showed there was no obvious shift and loose of internal fixator

ﬁi ImIRFRIA X 28 .CT MRI 42U B (hereditary multlple exostoses , HME ) 2 1 3| 5 i
FIR AT G2 1005 0 Rt AL 1t 22 R A A A8 N I P ™ B 8 1 30 S AR Bl 22 AR




WA 2019 4 5 HEE 32 %55 5 ] China J Orthop Trauma,May.2019,Vol.32,No.5 461 -

i1ie

AL Pk 2 M Ab A B I8 SURR B B R A B
Bessel-Hagel £ G AIE , J& — B 57 DL G 4 0K 1o 1k 5t %
B BRI 12%, B R 25 1/50 000 (5L
T 55 1) 17100 000), 2 &9 F 20 & LI R,
0% B E A FES, AR R RE Em T o, &
R Z KL R 310, Btk 2 R ESMEEYER
BB T I, EREHESEMER
BLIRELE 1%~9%1) HME (B8 th gk, Mk A
T SOk i A S 11

KA SR B RS S8 i A H A DGR R, AT
B B T EXT 5 N 5428 5| A5 5 1% 38 % o L 55
B, 5 W B 20 MG B Ak A S BRI
A RE A1 0 A A8 3 1 GE R A i b EXT B A&
PEBR R, AN e G IR I B R £ R R R
(heparan sulfate proteoglycalls, HSPG) , i 3R T 1 % 1)
B IR 5 AT A T A 2 A S B R s A
BB IE B 28 R E R B AR R IR L , 38
i A PR E SR

I PRI N 2 & P B r i, 2l fi
K e, i LU AT, 2 R TRE T
i Ui, e H L T R v I T o R 30 g A
BT 23 BBV . FEEIFRIE SR R 5
TIRE R AR A2 DL SO AR R 5T Y fig 32
S T PR A P BEL A A K e e A S T
U HE R EL A, AT B S O S ] i e Gy
TGl Z PR, 24 22 K 0 98 e 30 B 4RI 1 # 42
I B ] 3 R A I e AR L R AL 47
JE 80 27 DUAE R AT 3 ™ 5 A D v ) R, o™ o
1) I K A2 Hh A B P M B Ak (90% % 7% O R
PR, BAE A 1%~5%'

GinE N (7 PER N % A Y DA A ek (0
A, X 2 (CT A MRI J& %2 Wiz Ik 5 4 #1519 &
. 4 HME £ XA FERT, g T s 584 19 B R4S
M E S, X R W ME LR B, TR X2k R A A
B RBARAUE R T S %, CT S MRI 0] & 3%
X2 R P A g A R R BLAS i Y R R A A
B BB R T SR S N B A A A AT L
W12 o A 2RI T AT 56 R 2412 W o JCHE MR 1) R 98
A AR 5 % T8 o2 E 1 KPR R SR
I RORAESIZ WA i 9 88, AT FARIGIT Y
AR, 1 FAERA B R BRI HEE S
HHCE IR B B HEE N AT AT B BB, AR
W FARIGTT, 5 A% TR AL i R e, A
A 8 3 B8] PR e DI B T, AT SR R T
ARIGIT G, K29 B RE R W o 4%, 5 A A& /b D, 9

& R4
VB TRALNE 22 R Ve AP AR 1 P8 A S0 T 38 55k 2

UL AR AT S O™ F A M 2R . — 28 CT ) MRI #12

J& R T B R A B S R, iR R

AT 1 2 AR IS T RIS VTR 22 o

2% Sk

[1] Phan AQ,Pacifici M,Esko JD. Advances in the pathogenesis and
possible treatments for multiple hereditary exostoses from the 2016
international MHE conference[J]. Connect Tissue Res,2018,59
(1):85-98.

(2] 25, #5405 B 5 AR 2 k54 FHA T D]
[ AR A 48 ,2011,21(2) :103-107.

JIANG L,CUL Y, LIU XG,et al. Diagnosis and surgical treatment of
spinal osteochondromal ] ]. Zhongguo Ji Zhu Ji Sui Za Zhi,2011,21
(2):103-107. Chinese.

[3] Krstacic A,zupetic I,Krstacic G, et al. Hereditary multiple exos-
toses :an unusual cause of spinal cord compression[J]. Acta Neurol
Belg,2016,116(3) :357-358.

[4] BEE,HARA. Bt 2 RN E B P LR FHLE [T
[# PRt A% 2¢ 2 % ,2010,33(4) : 225-229.

LING GY,HUANG DS. Advances on molecular mechanism of
hereditary multiple exostoses[J]. Guo Ji Yi Chuan Xue Za Zhi,
2010,33(4):225-229. Chinese.

[5] ZUki, 00U, B3k, 46 AL B A E R s a1 B0,
rh 4 147,2018,31(1) :83-84.

LI HT,LIU F,CHENG SH,et al. Diagnostic errors of ischiac osteo-
chondroma as fracture :a case report[J ]. Zhongguo Gu Shang/China
J Orthop Trauma,2018,31(1):83-84. Chinese.

[6] Payne R,Sieg E,Fox E et al. Management of nerve compression in
multiple hereditary exostoses:a report of two cases and review of the
literature[J ]. Childs Nerv Syst,2016,32(12) :2453-2458.

[7] Lotfinia I, Vahedi P,Tubbs RS, et al. Neurological manifestations,
imaging characteristics,and surgical outcome of intraspinalosteo-
chondroma[J]. J Neurosurg Spine,2010,12(5) :474-489.

[8] R, DD AT, MBI, 2. Lo MEAE N B PR 2ME AR 1 105F3C

WRE I[P EE5,2015,28(11) :1005-1007.
SONG H,HE XJ,CAO K, et al. Acute onset of intra-spinal osteo-
chondroma in L; 4 segment in a case report and literature review[] ].
Zhongguo Gu Shang/China J Orthop Trauma,2015,28(11):1005-
1007. Chinese.

[9] Unlu EN,Buyukkaya A,Unlu I,et al. Elongation and aberrant ar-
ticulation of cervical transverse processes mimickingosteochondro-
mal[J]. Spine J,2015,15(12) :e55-56.

[10] Zaijun L,Xinhai Y,Zhipeng W ,et al. Outcome and prognosis of
myelopathy and radiculopathy from osteochondroma in the
mobilespine:a report on 14 patients[J].J Spinal Disord Tech,
2013,26(4):194-199.

(1] ER, 24, 4w SUMEHE A B HCF 8 1 ET] i,
2015,28(8):747-748.

WANG Y,WEI X,LI N. Osteochondroma of cervical lamellar
bone :a case report[ ] ]. Zhongguo Gu Shang/China J Orthop Trau-
ma,2015,28(8):747-748. Chinese.

(USRS H 81:2018-09-20 A C 4 : TR &)



