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Fig. 1. Cauliflower like bony outgrowth in left

4th costal end.



Fig. 2 A & B. Multiple large exostosis on proximal
; portion of femur and both side knee joint area.
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Fig. 3 A & B. A large soft tissue mass and cartilagenous calcification in Rt medial aspect of iliac wing.



Fig. 4 A & B. CT scan in pelvic cavity.

Large pelvic mass with punctate internal calcification and destruction of right iliac wingand

invasion into psoas muscle.
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Fig. 5. Gross specimen ;

Multilobulated globular shaped brownish gray colored cartilagenous mass with partly

multiple small fragmented bony materials, measuring 17 x 14x 14 cm.

low - grade, chondrosarcoma.
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Hereditary multiple exostosis is familial
disturbance in the growth of cartilagenous
bone tissue, most marked at the metaphyseal
region of long bone.In most of the reported
cases, the disease appears to have been tran-
smitted through the male. And chondrosar-
comatous transformation of the exostotic area
is not uncommon, particularly in adult sub-

jects.





