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S U M M A R Y  
 
 
 
Introduction. Nora’s lesion or bizarre parosteal osteochondromatous proliferation is a rare benign bone 
neoplasm that is usually localized on the small bones of the hands. The paper was aimed at clinical, 
morphological and structural analysis of Nora’s lesion case, the second registered in Ukraine. 
Case report. A 42-year-old male patient presented with complaints of painless swelling in the area of the 
distal 4th metacarpal bone and limited mobility of the ring finger. The diagnosis was based on a typical 
localization, combination of clinical, radiological, and histological methods; however, the right differential 
diagnosis was an important task in the present case, too.  
Conclusion. As there is still not enough data in the literature on this issue, further studies of Nora’s lesion 
etiology will improve its understanding, thus treatment modes and prevention of recurrence, too. 
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I N T R O D U C T I O N  
 

Nora’s lesion or bizarre parosteal osteo-
chondromatous proliferation (BPOP) is a rare benign 
bone neoplasm that is usually localized on the small 
bones of the hands and less often on the feet, and 
very rarely on the large tubular bones. The literature 
describes single and serial cases, presenting that this 
lesion occurs equally in both genders of all ages (1). 
BPOP grows rapidly, often recurs, and has unusual 
histological picture (2). 

The paper was aimed on clinical and mor-
phological analysis of the bizarre parosteal osteo-
chondromatous proliferation case, the second re-
gistered in Ukraine. 

 
CASE REPORT 

 
The 42-year-old male patient was presented to 

a family doctor with complaints of painless swelling 
in the area of the distal 4th metacarpal bone and  

 

 
 
limited mobility of the ring finger. He reported that 
the mass had appeared about 3 years before for no 
apparent reason and had been gradually increased in 
size. The past medical history revealed no injuries. 
No medical care was provided before applying. For 
diagnosis and treatment, the patient was referred to 
the Trauma Unit of the City Hospital. 

Examination revealed an orbicular, dense, im-
mobile and palpable untender tumor-like mass of 
about 3 cm in diameter. The skin over was intact and 
mobile (Figure 1a). Peripheral lymph nodes were 
mobile, painless and not enlarged. Sensitive, motor and 
vascular disorders were not detected. The X-ray 
examination revealed a neoplasm with heteroge-neous 
mineralization, presented above the cortical surface of 
the 4th metacarpal bone (Figure 1b, 1c). Computed 
tomography was performed to clarify the diagnosis 
(Figure 1d). A CT slice image confirmed that the mass 
was not conjoined to the phalanx (Figure 1e, 1f). 

 
 

             

 
 
 

 
 

Figure 1a. Clinical and radiological 
presentation of the case: visual presence of the 

hand with Nora’s lesion 

Figure 1b. x-rays in direct projections 
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Figure 1c. x -rays in side projections Figure 1d.  3D CT scan, a general view 

Figure 1e. 3D CT scan, an axial 
projection 

Figure 1f. 2D CT scan, an axial 
projection 
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Preliminary clinical and radiological diagnosis 

was made: Nora’s lesion of the 4th metacarpal bone 
of the left hand. 

Under the conduction anesthesia, the tumor-
like mass was removed together with the pseudo-
capsule. The neoplasm, represented by gray, tu-
berous mass (Figure 1g), was intimately close to a 
compact layer of the proximal phalanx, in which no 
defects were found. After the removal of the mass, 
its site was irrigated by 95% ethyl alcohol solution to 
reduce the risk of recurrence (3). The excised tissue 
was sent for pathohistological examination. 

Macroscopically, encapsulated grayish mass 
of the flat circular shape and concave “cap” form, 
having a diameter of about 3 cm, with a lumpy  

surface and dense consistency, was found intra-
operatively adjacent to the bone (Figure 1h). The 
material was fixed in 10% neutral formalin solution, 
and decalcified in 5% nitric acid solution. Histol-
ogical sections were stained with hematoxylin and 
eosin. 

Microscopically, the mass was presented in ir-
regular cartilage proliferations containing polymor-
phic and enlarged chondrocytes, without the signs of 
atypia, and some of them had two nuclei (Figure 2a). 
The foci of myxomatosis and areas of heterogenous 
calcification were found (Figure 2b). Peripherally, 
there was a formation of a primitive bone and loose 
connective tissue, containing spindle-shaped cells 
(Figure 2c).  

 

Figure 1g. Intraoperative presence of the 
Nora’s lesion 

Figure 1h. Macroscopicpresence of the 
neoplasm 
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The lesions, described above, especially the 

presence of atypical calcified cartilage, sporadically 
staining blue (the so-called “blue bone”), cor-
responded to the abnormal bizarre parosteal osteo-
chondromatous proliferation, also known as Nora’s 
lesion.  

 
DISCUSSION 
 
One paper describing a case of bizarre paro-

steal osteochondromatous proliferation registered in 
Ukraine was found (4). However, since the Nora’s 
lesion cases are updated in the literature constantly, 
there were no difficulties in making the diagnosis for 
our case. Typical localization, clinical presentation, 
X-ray, CT and histological findings  

 
contributed to the correct diagnosis. The right differ-
ential diagnosis focused on reactive periosteitis, 
cartilaginous exostosis, periosteal chondroma, osteo-
myelitis, sarcoidosis, osteosarcoma, chondrosarcoma 
or metastases is an important task in a such case, too 
(5, 6). 

BPOP or Nora’s lesion (named after the author 
who first described it in 1983) is a rare recurrent dis-
ease that mainly affects the small bones of the hands 
and feet (7). However, cases of this disease were 
described on the long bones of the limbs and on the 
skull (8, 9). The etiology of this disease is debatable 
and has not been fully studied yet (1 - 3, 10, 11). 
Currently, several theories exist on the BPOP de-
velopment, explaining its progression as an inter-
mediate phase between periostitis and exostosis: as a 

Figure 2a. Microscopic presence of the neoplasm 
groups of proliferating chondrocytes are enclosed in the 

homogenized stroma with different tinctorial 
properties, × 40 magnification; areas of calcification  

Figure 2b. Microscopic presence of the 
neoplasm groups of proliferating 
chondrocytes are enclosed in the 

homogenized stroma with different 
tinctorial properties, × 100 magnification 

Figure 2c. Microscopic presence of the 
neoplasm with proliferation of the bone and 

fibrous tissue, × 100 magnification 
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result of trauma-related hemorrhagic subperiosteal 
proliferation; neoplastic process characterized by a 
genetic disorder caused by t (1:17) (q32; q21) trans-
location, etc. However, none of them have been 
verified (10). In the present case, the patient denied 
any injuries to the hand in the past, so the devel-
opment of this disease as a reactive proliferation was 
not possible to explain. Despite surgical excision of 
BPOP, the patient expressed eagerness to be mon-
itored constantly for early recurrence of the disease 
(12). In addition, epidemiological indicators are of 
great importance, which are currently not available, 
as the literature describes about 200 cases (11), two 
of which were registered in Ukraine. In this regard, 
the group of authors decided to investigate the pre-

valence of this disease in Ukraine, followed by cli-
nical, radiological and histological data analysis. 

 
CONCLUSION 
 
A combination of clinical, radiological and 

histological methods should be used to have the 
right diagnosis of bizarre parosteal osteochondro-
matous proliferation, and to have the right dif-
ferential diagnosis, too. Further studies of Nora’s 
lesion etiology will improve the treatment and re-
currence prevention of such tumorous process, thus 
new epidemiological data and new published cases 
will give significant contribution in that improve-
ment. 
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S A Ž E T A K  
 

 
Uvod. Norina lezija ili neobična periostalna osteohondromatozna proliferacija je retka benigna neoplazma 
kostiju koja obično zahvata male kosti šake. Cilj rada bila je klinička, morfološka i strukturalna analiza 
slučaja Norine lezije. To je drugi registrovani slučaj u Ukrajini. 
Prikaz slučaja. Četrdesetdvogodišnji pacijent se javio sa bolnim otokom u predelu distalne, četvrte 
metakarpalne kosti i sa ograničenom pokretljivošću domalog prsta. Dijagnoza je bazirana na tipičnoj 
lokalizaciji, kao i na kombinaciji kliničkih, radioloških i histoloških metoda. Takođe, prava diferencijalna 
dijagnoza bila je veoma važna u ovom slučaju. 
Zaključak. Budući da u literaturi još uvek nema dovoljno podataka o ovoj temi, dalje istraživanje etiologije 
Norine lezije će poboljšati razumevanje ovog problema, načine lečenja, kao i prevenciju recidiva. 
 
Ključne reči: Norina lezija, klinički pregled, radiološke metode, histologija 
 


