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Fig.1 A 14-year-old male patient with left sciatic osteochondroma 1a. Preoperative pelvic AP X-

ray showed an exogenous irregular high-density mass near to the left sciatic bone 1b. Preoperative
pelvic three-dimensional CT reconstruction showed a mass with irregular shape near to the left sciatic bone,external side was discontinuity and internal
side was continuity between the ischial and mass 1c. Pelvic AP X-ray showed a screw and steel plate fixation between the left sciatic bone and outside of
mass after internal fixation 1d. Twenty-four days after the first surgery , re-operation before the removal of internal fixation ,found a mass and ischiadic ra-
mus were fixed by a screw and steel plate  1e. After removal of internal fixation, the pedicle and sciatic bone were continuity in the inside of mass, outside
of mass and ischium had a gap  1f. Pelvic AP X-ray showed an irregular mass in the left sciatic medial bone, connected to ischium at 2 days after opera-
tion 1g. Pelvic AP X-ray showed the mass in the left sciatic medial bone , connected to ischium,and no obviously enlarge compared with the previous at

18 months after operation
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