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Heel pain caused by calcaneal osteochondroma:a case report
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Fig.1 A 16-year-old male patient with right osteochondroma  1a. Obvious tenderness at the me-
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dial insertion point (circle) of plantar fascia in the right heel ~ 1b. Preoperative lateral calcaneal X-

ray showed local ossicle protrusion at the lower edge of the right heel ~1e. Preoperative right foot

MRI showed that the right heel bone showed a flaky slightly longer T2 signal shadow,and the lipid compression image showed high intensity ; The lower

edge of the right calcaneus showed bony prominence,the right plantar fascia was slightly thickened,and the lipid compression image signal was slightly

increased  1d. The right foot ultrasound showed thickening at the attachment point of the calcaneal fascia of the right plantar plantar;discontinuous and

uneven echo of the bony cortex at the attachment point of the calcaneal fascia of the plantar of the right foot (considering the possibility of bone erosion) ;

Bony bulge on the surface of the right calcaneus (considering the possibility of exophytic osteochondroma) 1e. During the operation, a hilund-like apri-

cot nucleus-sized bony mass can be seen,which is connected to the calcaneal cortex and compresses the plantar fascia  1f. Mass removed during surgery

1g. Postoperative right lateral calcaneal X-ray showed no obvious bone abnormalities in the right calcaneus
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