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Diagnosis and treatment of osteoid osteoma L/ Guang-xue ,GUO Wei,TANG Shun,LI Xiao,QI Dian-wen. Musculoskele-
tal Tumor Center, Peking University of People’s Hospital , Beijing 100044, China

ABSTRACT Objective: To study the clinical features and surgical treatment of osteoid osteoma and improve the diagnostic
therapeutic level. Methods ; Clinical data of 35 patients(25 males and 10 females) with osteoid osteoma diagnosed and treated
between January 1997 to October 2009 were retrospectively reviewed. The average age was 21 years (ranged,6 to 49 years).
The average interval time between onset of symptoms and diagnosis was 12 months(ranged, 1 to 24 months). The most common
sites were the tibia(13 patients) and the femurs (7 patients). The most common presenting complaints for patients with osteoid
osteoma was pain which usually responded to NSAIDs and was generally more severe at night. The imaging manifestations re-
vealed a circular or oval nidus. All the patients underwent surgical treatment. The tumors were treated with curettage or exci-
sion with autograft or allograft in 19 patients, simple surgical resection in 9 patients, curettage or excision with autograft or allo-
graft and fixation in 7 patients. Result: The mean follow— up period was 49 months (ranged,2 months to 12 years). The symp-
tom of pain disappeared after operation. There were no evidence of recurrence. Tibial pathological fracture happened in one pa-
tient 4 months postoperatively, and the patient got healing after plate-screw internal fixation. One patient with sinus formation 5
years postoperatively got wound healing after sinus resection, intramedullary nail removal and debridement. Conclusion: Ac-
cording to the typical clinical presentation,radiographic findings,the diagnosis of osteoid osteoma is not difficult. Once the di-
agnosis is confirmed, the operation should be carried out as early as possible to relieve the symptoms,improve the quality of life
and prevent long-term complications.
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Fig.1 Male, 15 years old with osteoid osteoma of right proximal femur, anteroposterior plain radiograph showed an oval radiolucent nidus surrounded by
sclerotic bone  Fig.2 Male,21 years old with osteoid osteoma of right cuboid bone, CT scan showed an oval radiolucent nidus surrounded by sclerotic

bone with central sclerosis  Fig.3 Male,21 years old with osteoid osteoma of left proximal femur, coronal MRI T1-weighted image showed a round nidus

surrounded by low signal intensity sclerotic bone Fig.4 Female,9 years old with osteoid osteoma of left iliac bone, bone scintigraphy showed the double

density sign:increased radionuclide uptake in the center of lesion and a second smaller focal area of increased uptake
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