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Fig.1 A 40-year-old male patient with parosteal ossifying lipoma beside the right clavicle 1a. At 3 days before operation, AP X-ray of the right clavicle
showed right clavicle distal above the soft tissue with an oval low density,smooth edge,uneven density in the lower part,irregular high density, density
close to the cancellous bone, which is connected with the upper edge of the pedicle of clavicle 1b,1c. At 2 days before operation, MRI showed high sig-
nal on T1WI, patchy low signal, T2WI low signal intensity on fat suppressed like most, there is little patchy hyperintensity, lesion size is about 24 mmx
13 mm, the boundary is clear, the lesion and supraclavicular edge cortex connected,the adjacent trapezius muscle is compressed and displaced slightly
1d. There was a hemispheric yellow mass at the distal end of the right clavicle. The size was about 25 mmx20 mmx12 mm, with a transparent capsule,a
broad base, a rough base and a tight junction with the clavicle 1e. At 10 days after operation , the pathological findings showed (HEX40) the surface of
the mass is enveloped and consists of mature adipocytes , osteoid tissue is separated by fibrous tissue and wrapped by one side of the tumor, the fibrous tis-

sue on the surface of osteoid tissue was thickened and the bony cortex composed of lamellar bone had no obvious osteoclast reaction, and the differentiation

of medullary cavity tissue was mature ~ 1f. At 21 months after the operation, AP X-ray of the right clavicle showed the density of subcutaneous soft tissue

in the operation area was not uniform,and the cortex of the upper segment of clavicle was light up
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