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Atypical Midshaft Exostoses of the Tibia and Radius: Case Report
Min Woo Seo', Hyun Jin Park®
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2Department of Anatomy, School of Medicine, Konkuk University

Abstract : Exostosis is generally observed as a benign osseous growth arising from the epiphysis or metaphysis
of long bones, and its occurrence in the diaphyseal region of the limbs is rare. This study anatomically reports two
atypical cases of exostosis observed in the diaphysis of the tibia and radius. Both cases were found in formalin-fixed
cadaveric specimens used for educational purposes. The locations and characteristics of the lesions were analyzed
through gross examination and length measurements. The bony projections were located in the mid-to-upper region
of the left tibia and the mid-diaphyseal region of both radii. These cases demonstrate the possibility of exostoses
occurring in unusual locations and highlight anatomical variability. Therefore, recognition of such anatomical
variations may serve as a valuable reference for diagnostic decision-making and surgical planning in clinical

practice.
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Fig. 1. Left Tibia with a mid-diaphyseal exostosis (white arrowheads) in an 81-year-old male cadaver. (A) Anterior view; (B) Posterior
view. The bony protrusion arises from the mid-shaft region of the tibia. A bony fusion was observed bilaterally at the proximal tibiofibular

junction (black arrowhead).
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Fig. 2. Bilateral radii with mid-diaphyseal exostoses (white arrow-
heads) in a 69-year-old male cadaver. The bony protrusions arise
from the mid-shaft regions of both the right (Rt) and left (Lt) radii.
The exostosis on the right radius is located slightly more distal and
exhibits a more prominent protrusion compared to the left.
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