Today on placement I had a request for a knee examination on a female patient who had previously had an ultrasound on a large swelling on the medial side of her knee. The request was for an AP and Lateral knee. On questioning the patient for more clinical details she was able to show me the exactly where the swelling was. 

After performing the projections we were asked to show them to a radiologist to confirm Osteochondroma. 

Osteochondroma is an abnormal, which can be solitary or multiple benign growth of the bone and cartilage which is typically at the end of a long bone. Osteochondroma is usually discovered in persons between 15 to 25 years of age. Tumors are often diagnosed on incidental findings. Osteochondromas account for approximately 35% of benign bone tumors and 9% of all bone tumors. Most are asymptomatic, but they can cause mechanical symptoms depending on their location and size, (medscape 2010).
Osteochondroma can occur in any bone but is more commonly found around the knee and the proximal humerus. Sometimes osteochondroma can have a stalk, which is defined as pedunculated, or it may have a broad base of attachment and be considered sessile in nature. Osteochondromas grow until skeletal maturity; and usually stop growing when the growth plates fuse. They are located next to growth plates. According to medscape 2010, Osteochondromas are affected by, and in respond to, various growth factors and hormones in the same manner as epiphyseal growth plates; thus, growth of an osteochondroma should cease at skeletal maturity.
Attached to this piece of writing is an image similar to the patient I performed the examination on, as well as a stalk which has been removed in surgery.
http://emedicine.medscape.com/article/1256477-overview

