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A Case Report

Takayuki Aoyagi, M. D., et al.

Department of Orthopaedic Surgery. Kyorin University

We report a case of dysplasia epiplasia hemimelica in the ankle joint of a 6-year-old hoy. On
initial examination, he presentec an enlarged bony mass 5cm in diameter and limited range of
motion in the right ankle joint. The mother reported first noticing symptoms at two years earlier,
and the boy continued to suffer frequent falls while walking. Radographs and CT showed two bony
lesions on the talus and distal portion of the tibia. Resection was performed to obtain a
histopathological diagnosis and to improve the range of motion. The histopathological findings
suggested an osteochondral lesion similar to osteochondroma. but dysplasia epiplasia hemimelica
was the final diagnosis since the lesion stemmed from the talus and distal epiphysis of the tibia.
After resection. the range of motion was improved with improved gait and relief from pain.
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