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Nontraumatic Myositis Ossificans of the Sternoclavicular Joint: a
Case Report and Literature Review*
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Abstract: Objective To investigate the clinical manifestations, pathological diagnosis and treatment of non-traumatic Myositis Ossificans (MO). Methods
The clinical data of a case of non-traumatic MO of sternoclavicular joint admitted to our hospital were retrospectively analyzed, and the literature was
reviewed. Results The patient was a 45-year-old female who was found to have a mass in the left sternoclavicular joint for 4 months. After resection of the
soft tissue tumor in the sternoclavicular joint, postoperative histopathology showed that it was MO of the sternoclavicular joint. Conclusion Non-traumatic
MO is a rare disease of heterotopic ossification, which often presents with asymptomatic masses and is difficult for non-invasive diagnosis. The gold
standard is pathological diagnosis, and it needs to be differentiated from parosteal osteosarcoma. Conservative treatment is the main treatment. Surgical
treatment can be performed when the symptoms persist or affect the appearance, and there is no recurrence or metastasis.
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