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Myositis Ossificansin the Finger
- A Case Report -

Yong Beom Lee, M .D., Soo Joong Choi, M.D., Bong Cheol Kwon, M.D., Seong Jin Lee, M .D.
Department of Orthopedic Surgery, Hallym University Sacred Heart Hospital, Anyang, Korea

Myositis ossificans is a solitary benign ossifying lesion in the soft tissue. Occurring predominantly in
muscles, a similar lesion may occasionally be found in subcutaneous tissues, tendons, fascia and perios-
teum. It is often misdiagnosed as an extraskeletal osteosarcoma because of its rapid growth. Therefore, it
is sometimes called pseudomalignant myositis ossificans. Myositis ossificans rarely occurs in the distal
portion of the finger. We present a case of myositis ossificans of finger and review the the clinical, radi-
ographical, and histological presentation, as well as the appropriate therapeutic management.
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Fig. 2. Radiograph showing the ossified mass and periosteal hypertrophy of the phalanx.
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Fig. 3. MRI ShOWI ng the diffuse process of soft tissue calcific change, also periosteal erosion was seen.
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Flg 5. (A) Zonatlon pattern at perlphery ShOWI ng woven bone forming perpendicularly to surface. (B) Histology of
the cellular central areawith spindle cells and trabecul ae of woven bone lined by osteoblasts on the surface.
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Fig. 6. Post op 13 months gross photo showing nearly full active ROM.
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