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IMAGES IN CLINICAL PRACTICE

NON-OSSIFYING FIBROMA IN A TEENAGER
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A previously healthy 17-year-old girl presented 
at the emergency department with acute pain in 
the left popliteal fossa with 4 hours of evolution, 
which woke her from sleep. She also mentioned 
paresthesias in the painful area. Fever, recent 
in jur ies ,  s t renuous exerc ise,  consumpt ion 
of any medication, or tobacco use were denied. 
On presentation, she was hemodynamically stable 
and afebrile, walking with a limp. Palpation of the left 
popliteal fossa revealed tenderness and movement 
maneuvers showed pain with knee extension and flexion; 
the remaining physical examination did not reveal any 
significant abnormality, namely, any cutaneous findings 
A complementary study showed normal blood count, 
normal renal and liver function, negative C-reactive 
protein, normal lactate dehydrogenase, and normal 
erythrocyte sedimentation rate (9 mm/h). The coagulation 
profile and D-dimer test were within the reference range. 
A vascular surgeon performed a doppler ultra-sound 
and ruled out vascular pathology. She was observed 
by an orthopedist, who prescribed a left leg X-ray. This 
exam revealed a radiotransparent multiloculated bone 
lesion with a sclerotic rim located in the distal femur, 
without associated periosteal reaction, cortical breach, 
or associated soft tissue mass (Figures 1 and 2). 
This lesion was diagnosed as a small non-ossifying 
fibroma, which was considered an imaging finding, not 
related to the patient’s complaints. Since the physical 
examination was normal and the complementary 
study did not reveal abnormal findings, the patient 
was discharged with symptomatic treatment. To 
follow the evolution of the non-ossifying fibroma, 
she was referred to an orthopedic consultation. 
 
What is the diagnosis?
Benign bone tumors are frequently discovered 
incidentally. It’s fundamental to recognize the 
characteristic radiographic features of these lesions, 
avoiding unnecessary advanced imaging and invasive 
diagnostic studies.1,2,3,4,5,6  A careful anamnesis can 
lead us to the correct diagnosis: nonaggressive 
nonmalignant bone lesions usually are asymptomatic 
but may cause pain in association with pathologic 
fracture or neurovascular compression.1,2,3,4,5,6 On the 
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other hand, malignant bone tumors may be associated 
with pain that awakens the child from sleep and is 
more rapidly progressive. Our patient presented 
with potential warning signs and an abnormal leg 
X-ray. However, the fibroma was small and was not 
considered the cause for the patient’s complaints; 
hence the importance of correctly identifying these 
benign lesions, that do not require treatment. 
Non-ossifying fibromas are very common in pediatric 
age (30% of estimated prevalence).1,2 Most of these 
are asymptomatic and heal spontaneously with time. 

Figure 1.  Conventional X-ray, anterior view of the 
left leg.
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Larger lesions may be painful and weaken the bone, 
predisposing to pathological fractures.1,2,3,4,5,6 According 
to Ritschl classification, which distinguishes the four 
different stages of a non-ossifying fibroma5, this lesion 
was a stage B: a lesion with a thin sclerotic border, near the 

metaphysis; this stage has the highest risk for pathologic 
fracture5, thus the need for follow up in this patient. 
We intend to familiarize clinicians with this condition 
and its radiographic features, since it can raise a 
suspicion of malignancy, especially in the presence of 
confounding symptoms.
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Figure 2. Lateral view of the left leg.


