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Multiple Cartilaginous Exostoses Recurrence

Masatoshi Fukuoka, M, D., et al.
National Center for Child Health and Development

We report the factors related to recurrence after tumor resection in 186 cases of multiple
cartilaginous exostoses, involving 60 patients. Their mean age at surgery was 9.5 years, and the
mean follow-up duration was 44.4 months, with a minimum follow-up of 12 months. Recurrence
developed in the distal radius, distal ulna, distal femur, and in the distal tibia. Since the boundary
between the tumor and normal bone was poorly demarcated, complete tumor resection with clear
free margin was difficult to achieve. In many cases recurrence at the boundary could not be
distinguished from possible new primary tumor occurrence. Moreover the presence of epiphyseal
cartilage near the tumor was often related to suspected insufficient resection. The patients in
whom there was confirmed recurrence or new primary occurrence were significantly younger
than those with no recurrence (7.5 years old vs 9.9 years old, p < 0.05).
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