
 

 

Lumbar Osteochondroma Arising From L4 Vertebral 
Lamina – A Cause of Radicular Pain. 

Clinical history:  

Patient presented with history of radiating pain in the lower limbs and low backache. 

 

MR imaging finding: 

Exophytic bony outgrowth noted from the inner epidural surface of right lamina of L4 vertebra. The 

lesion encroaches on the spinal canal and right L5 lateral recess, impinging on the right traversing nerve 

root. The medullary cavity of the lesion is contiguous with that of the spinous process.  

 

Asymmetric diffuse disc bulge to left with left foraminal encroachment is noted at L4-L5. The disc 

encroaches on the left lateral recess. Canal stenosis is noted at this level; both traversing nerve roots are 

compressed and left exiting nerve root is indented. 

 

   

       
 

Diagnosis: 

Exophytic bony outgrowth arising from the inner epidural surface of right lamina of L4 vertebra, 

suggestive of osteochondroma. 
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Discussion: 

Lumbar osteochondromas are very rare, accounting for only 3-4% of spinal osteochondromas. 

Osteochondromas can arise from all parts of the spinal column, the most common locations being the 

posterior elements, including the facets or the laminae near the facets.  

 

Solitary osteochondroma is a frequent lesion, and opinions differ as to whether it represents a true 

neoplasm or a developmental physeal growth defect. 

On MR imaging, the following findings are characteristic: 

Benign osteochondromas are isointense to normal marrow. With the exception of a proliferative cartilage 

cap, the spongiosa and cortex in exostosis are continuous with the adjacent shaft.  

The intact cartilage cap demonstrates intermediate signal intensity on T1-weighted images and high signal 

intensity on T2-weighted images. 

With malignant degeneration, the signal intensity of the exostosis decreases on T1-weighted images and  

increases on T2-weighted images. Disruption of the high-signal-intensity cartilaginous cap may also be 

observed with aggressive tumor invasion. 

MR imaging is superior to CT in demonstrating inflammatory changes that accompany enlargement of the 

bursa exostotica covering the cartilaginous cap.  
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N.B: This case is authentic and from the archives of Radiance Diagnostics. For any queries/suggestions / feedback write to us at 

radiance@radiancediagnostics.in.Case of the month can also be accessed anytime online at VIEW BOX at  
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