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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 patients a�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.
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