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(CT) scans, provide detailed anatomical information, aiding in lesion
characterization and surgical planning. Biopsy remains essential for
con rming the diagnosis and ruling out malignancy; however, careful
consideration of biopsy technique and site selection is crucial to ensure
diagnostic accuracy. Additionally, genetic testing may be indicated in
cases of suspected hereditary multiple exostoses to identify underlying
genetic mutations associated with the condition, providing valuable
prognostic information and guiding management decisions [10].

Conclusion

Osteocartilaginous proliferation presents a diverse array of
clinical manifestations and diagnostic challenges for clinicians. A
comprehensive understanding of the clinical features, coupled with
judicious use of imaging studies and histopathological evaluation,
is essential for accurate diagnosis and optimal management.
Collaboration between orthopedic surgeons, radiologists, and
pathologists is paramount to ensure timely diagnosis and appropriate
treatment, ultimately improving outcomes for patientsa ected by these
proliferative bone lesions. Collaboration between orthopedic surgeons,
radiologists, and pathologists is essential to ensure timely diagnosis
and appropriate treatment. While advancements in diagnostic
techniques have improved our ability to diagnose osteocartilaginous
proliferation, ongoing research is needed to further elucidate the
underlying pathophysiology and improve diagnostic accuracy. By
addressing these diagnostic challenges, clinicians can enhance patient
outcomes and optimize management strategies for individuals a ected
by osteocartilaginous proliferation.

References
1. Wilkins R.M (2000) Unicameral bone cysts. J Am Acad Orthop Surg 8:217-224.

2. Pretell-Mazzini J, Murphy RF, Kushare |, Dormans JP (2014) Unicameral bone
cysts: general characteristics and management controversies. J Am Acad
Orthop Surg 22:295-303.

3. Boseker E, Bickel W, Dahlin D (1968) A clinicopathologic study of simple
unicameral bone cysts. Surg Gynecol Obstet 127:550-560.

4. Chigira M, Maehara S, Arita S, Udagawa E (1983) The aetiology and treatment
of simple bone cysts. J Bone Jt Surg 65:633-637.

5. Komiya S, Inoue A (2000) Development of a solitary bone cyst-a report of
a case suggesting its pathogenesis. Arch Orthop Trauma Surg 120:455-457.

J Orthop Oncol, an open access journal

GAIANI 8 § laga0l 5 $ 0///135


https://journals.lww.com/jaaos/Abstract/2000/07000/unicameral_Bone_Cysts.2.aspx
https://journals.lww.com/jaaos/Abstract/2014/05000/Unicameral_Bone_Cysts__General_Characteristics_and.4.aspx
https://journals.lww.com/jaaos/Abstract/2014/05000/Unicameral_Bone_Cysts__General_Characteristics_and.4.aspx
https://europepmc.org/article/med/4874360
https://europepmc.org/article/med/4874360
https://online.boneandjoint.org.uk/doi/abs/10.1302/0301-620X.65B5.6643570
https://online.boneandjoint.org.uk/doi/abs/10.1302/0301-620X.65B5.6643570
https://link.springer.com/article/10.1007/s004029900082
https://link.springer.com/article/10.1007/s004029900082
https://www.sciencedirect.com/science/article/pii/S1877056814003338?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S1877056814003338?via%3Dihub
https://link.springer.com/article/10.1007/s00256-009-0685-y
https://link.springer.com/article/10.1007/s00256-009-0685-y
https://mdpi-res.com/d_attachment/medicina/medicina-46-00323/article_deploy/medicina-46-00323.pdf?version=1528971195
https://mdpi-res.com/d_attachment/medicina/medicina-46-00323/article_deploy/medicina-46-00323.pdf?version=1528971195
https://linkinghub.elsevier.com/retrieve/pii/S0923753419315509
https://linkinghub.elsevier.com/retrieve/pii/S0923753419315509

	Corresponding author
	Abstract 

