Intraabdominal and intrafascial heterotopic ossificans following repeated abdominal surgeries: Case report
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* Heterogenous cases of abdominal heterotopic
ossification have been reported resulting from prior
abdominal surgeries, trauma, and burns leading to
benign ectopic bone formation within soft tissues.

= Closely related processes and terms are:
* Heterotopic ossification (HO)
* Intraabdominal myositis ossificans (IMO)
* Heterotopic mesenteric ossification (HMO)
* Mesenteritis ossificans (MOQ)
* Myositis ossificans traumatica (MOT)

« Aberrant differentiation of progenitor cells into
osteoblasts and osteocyte secondary to
Inflammation is thought to cause HO (1) (2).

Case Summary
* Middle-aged man with CAD, recent DVT, and a history
of surgically treated diverticulitis presented for elective
colostomy reversal.

* Past surgical history included:

* Open sigmoid resection with primary anastomosis
for diverticulitis. Primary umbilical hernia repair
was also performed at this time.

His hospital course was complicated by perforated
anastomotic site requiring exploratory laparotomy,
resection of anastomosis, and discontinuity,
followed by additional washouts, and eventually
an ostomy formation.

Unfortunately, his course was further complicated
by necrotic colostomy leading to colostomy
takedown and subsequent transverse colectomy
with end colostomy and abdominal closure.

« After a long hospital course, patient felt well, was
discharged, and now desired a colostomy reversal.

Findings
* During the colostomy reversal:

= At least 30 separate pieces of heterotopic bone formation were encountered within the interloop
spaces and removed from the patient’s abdomen, some of which exceeded 10cm x 10cm in size.

« Patient underwent extensive lysis of adhesions and continuity was regained.

* 6 months later, the patient underwent a colonoscopy with dilation of anastomatic stricture.
* 7 months later:

* He underwent ventral incisional hernia repair which allowed for inspection for remaining
heterotopic ossification.

= Only a single area of ossification was present towards the upper aspect of the fascia.

Pathology results: fragmented parenchymal tissue with extensive metaplastic trabecular bone formation and
no evidence of neoplasm.
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Discussion
This case is unigue due to the number and size
of the bony material removed from the
patient's abdomen.

Surgery is the first line treatment option, but
consensus can not be found regarding early or
delayed excision (3).

Although other prophylactic treatment
optiaons are available in the orthopedic world
(1); NSAIDs, radiation therapy, glucocorticoids,
and bisphosphonates are not recommended
for abdominal heterotopic ossification (4).

Osteosarcoma is an important differential
diagnosis (5).

As proposed by a previous case report (6),
open abdomen can be a possible risk factor
for the development of heterotopic
ossification.
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