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Abstract 

Most chondromas mainly affect the body’s extremities. It is really an unusual entity - the 

formation of an isolated chondroma around carpal bones. Paraarticular chondromas represent 

a rare variant form of extraskeletal chondroma.  

We present a case of a 27-year-old male, who underwent a clinical examination due to 

a small soft tissue tumefaction in the wrist region for approximately 10 years. А clearly 

limited tumor formation with a solid consistency was detected on clinical examination. 

Dorsal flexion on the left hand was reduced to 40 degrees compared to his right wrist. X-ray 

showed a presence of a small bone tumor. The subsequent CT scan confirmed the more accurate 

extension of the mass.  

Surgery was performed, the tumor was removed completely, with histology in favor 

of chondroma. No immobilization was required and the active range of motion was encouraged 

immediately post-surgery. Patohistological examination of the specimen confirmed the diagnosis 

of paraarticular chondroma. 
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Introduction 

Chondromas belong definitely among the most common forms of benign osseous 

tumors, estimated 20-50% of all benign bone tumors. These tumors mainly occur before the 

second decade of life, with a predisposition towards male individuals. Classically, these types 

of tumors are surface, osseous lesions, projecting from the underlying bone, composed of cortical 

and medullary components, accompanied by a hyaline cartilaginous cap[1]. The radiographic 

features of cortical and medullary continuity with the underlying parent bone are often a 

pathognomonic sign. Most occurrent sites commonly include the metaphysis and the meta-

diaphysis of long bones, including the femur and the tibia, often growing away from the articular 

surfaces. Symptoms are often derived from secondary fractures, formation of a bursa and 

irritation, neurological symptoms, joint involvement and rarely night pain due to malignant 

transformation[2]. 
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a)  b)  

c)  d)  

Fig. 1. (a, b) CT scan of the right wrist. Axial and sagital plane, revealing the presence of 

paraarticular chondroma, invading the carpal bones. c) CT 3D reconstruction of the wrist. d) 

Gross pathology of the removed tumor. 

 

Case report 

We present a case of a 27-year-old male, who had a solid formation on his left wrist 

for approximately 10 years. He reported that in the last 4-5 years intermittent pain was present, 

tumefaction with a tendency of growth, and reduced range of motion. The tumefaction was 

located on the dorsal region of his left hand. He complained of pain, especially when he 

moved his fingers or during typing on a keyboard. On clinical examination, a 4 x 5 x 2 cm 

tumefaction on the dorsal region of the left wrist was noted. On palpation, the tumefaction 

was solid and fixed to carpal bones. Dorsal flexion on the left hand was reduced to 40 degrees 

compared to his right wrist. X-ray and CT scan were made. X-ray showed the presence of a 

small cartilaginous tumor, showing the actual involvement of the wrist in the vicinity of the 

carpal joints. The subsequent CT scan confirmed the more accurate margins of the tumor 

mass, showing how the chondroma expanded dorsally and proximally, reducing and invading the 

carpal space. An excisional biopsy was done. The histologic examination revealed a mature 

hyaline cartilage, with extensive ossification consistent with the diagnosis of extraskeletal 

chondroma.  
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Discussion 

Chondromas are the most common benign bone tumors, occurring around the growth  

plates of long bones, especially in the skeletally immature population, and tend to extend into 

the diaphysis. Most common locations include the distal femur, proximal tibia, and humerus. 

Thus, an extra-articular chondroma in an adult is quite rare[3]. In 1891, Virchow et al. 

hypothesized that a chondroma is derived from aberrant cartilaginous tissue, arising from the 

physis, separates during growth and gives rise to a separate area of bone formation through 

endochondral ossification[4]. While extra-articular chondromas are usually asymptomatic, 

intra-articular variants cause pain and limitations in the range of motion of the affected joint. 

Eventually, the term para-articular chondromas was established to distinguish the latter from 

synovial chondromatosis[5].  

Several cases of para-articular chondromas of the wrist joint have been reported in the 

literature. Morin et al. reported a case of a 14-year-old girl who presented with progressive 

contracture of the left wrist joint[6]. Although initially diagnosed as posttraumatic flexion 

contracture, computed tomography (CT) of the wrist showed increased bone density arising 

from the distal radius. The golden standard for diagnosis of an extra-articular chondroma is 

always a confirmation by histological examination. Shariatzadeh et al. similarly reported a 

case of a 33-year-old woman who presented with limitation of motion and pain in her right 

wrist for three years. Radiographic studies showed a bony mass in the anterior aspect of the 

distal radius with a calcified cortical margin. Although there are reports of arthroscopic 

excision being performed, open surgical exploration and careful excision remain the gold 

standard for treatment[7]. In differential diagnosis we may consider: hematoma, synovial 

sarcoma, synovial chondrosarcoma, periosteal chondroma and bursitis. Treatment is surgical, 

with careful surgical excision to avoid injure of joint integrity [8]. 

 

Conclusion 

Many other entities are to be considered in the differential diagnosis of paraarticular 

chondromas, due to the similarities in the pathohistological and radiographic findings. 

Surgical excision represents a gold standard for the treatment of paraarticular chondromas. A 

careful and radical excision is crucial, to avoid tumor recurrence and injuries of the joint 

integrity and soft tissues. 
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