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Fig.1 A 43-year-old male patient with multiple enchondromatosis on right lower extremity ~1a,1b. Preoperative AP
and lateral X-rays showed irregular expansive change and tibial deformity on right distal femoral fractures and proximal
tibia 1c. MRI showed high separating signal focus on distal femoral fractures and proximal tibia,and the border of
lesions were clear and irregular  1d. The tumors from different parts showed lobulated structure under the light mi-
croscope, cartilage matrix around lobular was ossification tendency, chondrocyte was round with host bone trabecular

(HEx100) 1e. Postoperative lateral X-ray at 6 months showed the disease region of the right tibia recovered well and

non-recurrent
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