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Pediatric Radiology Quiz – Case 9
An 11-year-old boy presented to the Emergency Department of
our hospital complaining for acute right lower limb pain. No history
of trauma was mentioned. Physical examination revealed local tenderness just above the right ankle. X-rays showed a focal lucent cortical
lesion with sclerotic lesions at the distal diaphysis of right tibia (figures
1a, 1b). A focused low dose computed tomography (CT) scan was
performed in order to define the nature of this focal lesion (figures
2a, 2b). A cortical lesion (sized 27×15 mm) with sclerotic lobulated
margins (internal scalloping) with no periosteal reaction or cortical
lysis was observed, imaging findings consistent with nonossifying
fibroma (NOF). The boy also underwent a magnetic resonance imaging
(MRI) exam in a private diagnostic medical center (figures 3a, 3b, 3c).
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Figure 3a, 3b, 3c. Magnetic resonance imaging (MRI) views showing a low signal
relatively homogeneous lesion in the lateral aspect of distal tibial diaphysis, compatible with fibrous or cartilage-type tissue; (a) T1 coronal, (b) T1 axial, (c) PD axial.
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Figure 1a, 1b. Anteroposterior and lateral X-rays of right distal tibia. An eccentric
cortical lesion with sclerotic margins is noted.
a

NOF is among the most common bone lesions encountered by
radiologists. This lesion is found mostly in children. They are developmental defects that heal with sclerosis and eventually disappear
around second to third decade of life. If the patient is older than 30
years, NOF should not be included in the differential diagnosis. Fibrous
cortical defect (FCD) is a common synonym, histologically identical with
NOF; however, FCD being smaller than 2 cm, while NOF is larger than
2 cm. These benign cortical lesions typically occur in the metaphysis
of long bones, most commonly in the femur, followed by the tibia.
They are commonly asymptomatic without periostitis, unless being
complicated with fracture. It is important to recognize such lesions,
because they are “don’t touch lesions”, that means the radiologists
should have the final word. CT and MRI may show interruption of the
cortex, which represents cortical replacement by benign fibrous tissue.
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Diagnosis: Nonossifying fibroma

Figure 2a, 2b. Coronal and axial computed tomography (CT) view of distal right
tibia: An eccentric cortical lesion with sclerotic margins, internal cortical scalloping. No periosteal reaction or cortical lysis is observed.
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