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Fig.1 A 21-year-old male patient with a solitary giant osteochondroma of right femur lesser trochanter ~1a. Preoperative AP X-ray of pelvis showed a

cauliflower-like high density shadow on the right side of femur lesser trochanter, the size was about 8.5 cmx8.2 cm  1b. Preoperative three-dimensional
reconstruction CT of hip joints showed a bony lesions on the right side of femur lesser trochanter, bone cortex was connected with the base of collum frmoris

with sharpness of border 1c. Postoperative AP X-ray of pelvis showed tumor was completely resected 1d. Postoperative pathological results showed

chondrocyte grew actively(HEx 200)
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