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INTRODUCTION
Ollier disease is a rare, nonhereditary, 
skeletal disorder characterized by multiple 
enchondromas (benign cartilaginous tumors) 
with asymmetric involvement of metaphyseal 
regions of long bones. The disease has a known 
risk for malignant transformation, particularly 
into chondrosarcomas. We present a case 
report of Ollier disease and a newly associated 
malignancy: lung adenocarcinoma.

CASE DESCRIPTION

A 40-year-old male with a past medical history of Ollier 
disease presented shortness of breath. At baseline, the 
patient is very active and exercises daily. The patient 
presented to the ER after three days of acute worsening 
of dyspnea during simple tasks such as carrying a 
backpack over short distances. 

•    VITALS: 98.4F, HR85, 133/86, RR 18, 94% on room air

•   EXAM: 
    —  Inaudible breath sounds in the left lung 
    —  No accessory muscle use.
    —  Multiple bony masses, the largest being on his 

distal right femur and distal right tibia.

DISCUSSION

IMPLICATIONS

HOSPITAL COURSE

Characteristics of Ollier disease:

•   Estimated prevalence ≈ 1/100,000, with a male predominance

•   Diagnosis is made clinically, with the help of standard imaging modalities 
(i.e. x-rays, MRI, CT) 

•   Classic symptoms (painless bony masses in long bones) may not be 
apparent at birth, but usually manifest by age 10 

•   Treatment is directed towards symptomatic management2

•   Other than skeletal pain, swelling and short stature, the main clinical cause 
for concern is malignant transformation

•   Most commonly associated malignancies are chondrosarcomas, followed by 
brain and ovarian tumors

•   An extensive literature review has revealed only one other case of non-small 
cell lung carcinoma and Ollier disease3

Our case report appears to be the second of its kind. This two case series may 
strengthen a newly discovered association between Ollier disease and non-
small cell lung carcinoma.
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•   Chest x-ray (Figure A): complete opacification of the 
left hemithorax and mediastinal shift to the right

•   CT Chest (Figure B): large pleural effusion with 
complete compressive atelectasis of the left lung and 
moderate rightward mediastinal shift. 

•   Chest tube was placed to drain the pleural effusion. 

•   Repeat CT Chest (Figure C) showed a large solid left 
upper lobe lung mass

•   Lung biopsy (Figure D) revealed adenocarcinoma
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