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Osteoblastoma of cervical arch:a case report
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Fig.1 A 32-year-old female patient, Cs osteoblastoma on the right side of attachment ~ 1a,1b. Cervical vertebra Cs s, Cs 7 narrow intervertebral disc,on the

right side of the C¢ attachment shows bone mineral density decreases 1¢,1d. Cg vertebral destruction near the right accessories and pedicle , shows circular
mixture density shadow , around the soft tissue mass and boundary is not clear. Cq horizontal transverse process narrow hole and the right side of the vertebral
artery local pressure changes  1e. CTA showed the right side of the vertebral artery blood flow decreases  1f, 1g. the right side of the C6 attachment shows
bone destruction , the boundary is not clear and the cervical dural sac was compressed. Cq vertebral artery was compressed vertebral crumb signal muscles vis-
ible, near to give supraclavicular fossa lesions  1h. Postoperative pathology demonstrated the diagnosis of osteoblastoma (HEx400) 1i,1j, 1k. Intraopera-
tive application of microwave ablation and lateral mass screws 11, 1m. Postoperative X-ray 3 days showed density of Cs adnexal tumor decreased and the po-

sition of internal fixation was satisfactory ~1n, 10. Follow-up at 6 months showed no signs of recurrence , with stable internal fixation without fracture



FEEA 2024 451 HEE 37 555 13 China J Orthop Traumatol , Jan.2024,Vol.37,No.1 + 97 -

B2 A GUR AL, ABRIMZ 22 M 50U A2 1 7T R
JIANG 45 il xof 4= 28 115 Bk 240 988 AR o s af ]
ik 12 000 ml, 58 & 78 BEAT 5 B3 V) BR 2Z i, 2
1798 R B JR 30 728 A A 2 2 G G, ELAEA T i
FE VIR R A HEAT T A rh kR s B A A, 2R
DB S P e 20 T S o S RRARR S5 R AR L 35
B2 A AVERD A AT IR R bR 22 )5 L R T
U2 T T A KR e R R O R JE 6 N H R A R
AR WE K%, H ECT R I# CT S84, IRk &
PR

(2)i2Wr 55 512 Wi o Z B Bl R AR L
A AT B i 27 Tl I R AR 5 6 R &2
W, B RS . BRI A& T 30 %
PR, 58 4 o o ) TG IR (22 5 o R B B 41 R 4y
KT M RGO ABIEH R 32 8%
P, RO Co A MR o B B 4 w7 38 5 AR /D>
S A 380 Ji] LA B 28, 5 B I K R R RE s
WL %0 LG IR 1% B =255 R, i R
W ST B MR SR R B R SR AR A
X EA B REE RN B, ETARATEE
K Ar , il E B N JE A B iR . s DA
B8 R S AR — <15 em, AR A — 2 A
BRI R - B R R 22 1 R 2, o P A S ARk
PLRZG AT B M. Q8 B 40 il &4 ik N
20~40 %, g 5 A B BK MR PR RO R
RETAE AL g AL . OB HEBR T LT
T AR BEAE 28 T e s S, 5 A 2 i gg 47 & 11
i 2 S VAR I & NN 3 VAR e )
B2 B, I AT L 5 A A i kSR A A AL

(3)IAIT I IE M B HE o th TR 0 A2 24 i ) 45 4
I R 5 A T IR R 2%, A B 4 8 1Y
W ANATT — B I R L I 0 [l R, 25 5 i iR
BIRIG, B A A AR ERI2E R i AR H
P LAVIRR M Feoe B A 3 R LA 2 AR
2, WA T AR VIR 5 38 MR 5 52 % B0t
AL ZTFARMME S TETF Co BHFE T2 A 21
KM, SRR TCF AR DI BRAEAE , [F)  fih 98 o7
T A O ST B0, e 400 36 A Sl fok R0 A R, L H AR
B kLT 20 Bl 22 HeSE e AR, 2E AN T 0 A
M2 ERE L, SR SRR A IR B BV BR R4 T
AR A B DGR o A rp g B AR A R R LA
T P68 T 1A BRI T S 1T B LR 7 O AN, M Bl ik
ST T LR AR BRI 5L, AT BRI R
& En—bloc %5 [ BUH B4R ATAAF W& o RS, i F
2 IR 2B BOR AR R KRBT R A

BETT 4 45 B SCHBR R T8 > S50HE B 40 R AR S 2 k%
35 10%~20% , HAT [ B PR AS i il , F: i 21
LA EER

RN BRI R e — RS LAY RV, H A

BIT AR AR o 2 2 W RN T LR

R TR 2H S B A TR O A DU E Bt

=pRgyE S E 1)/ G g % o e < = g R e DA E BN

FAAEAPSL, X T SUAE B B 20 R S8 AT TR VT BR

AT ARAHI A i PR AR AR 4 2

S 3Lk

[1] KNOP C,OESER M,BASTIAN L, et al. Development and validation
of the visual analogue sclale(VAS) spine score[]]. Unfallchirury,
2001,104(6) :488-497. German.

[2] WUM H,XU K K,XIE Y L,et al. Diagnostic and management op-
tions of osteoblastoma in the spine[J]. Med Sci Monit,2019,25:
1362-1372.

[3] GIBSON M,MICHALOWICZ M,CHRISINGER J S A et al. Os-
teoblastoma of the temporal bone in a child[J ]. Otol Neurotol ,2022,
43(2):e276-€278.

[4] ROVERE G,STRAMAZZO L,PAVAN D, et al. Isolated osteoblas-
toma of the cuboid bone:a case report and review of the literature
[J]. Foot,2020,45:101691.

[5] AGARWAL S,SINGH D K,RUSTAGI A et al. Osteoblastoma of
talus :a diagnostic dilemma[J ]. Cureus,2020,12(12):e11838.

[6] B INCE,H T, E FEERARE NS Ika].
w5 e 4%k ,2018,7(3) . 211-218.

WUMH,SUNW C,YANFF et al. Diagnosis and treatment of spine
osteoblastoma[J ]. Chin J Bone Jt,2018,7(3) :211-218. Chinese.

(7] PIVAITE AT, SRFF A 55 A A B BE A0 IR 1 1 PR B o R R [T ).
o E R IR AR ,2018,26(3) : 238-241.

SUN B H,ZHENG B,GUO K J,et al. Current researches on the
spinal osteoblastoma[J]. Orthop J China,2018,26 (3).238-241.
Chinese.

(8] LAy, MM, PMIESRE, 55, S U BR & JF WIS E TR I7 & O

ARFSTIY SR F B 20 MR 1L R D5 AR [T ). T S O
#5,2014,3(5):341-345.
KONG J H,XIAO H,SUN Z W et al. Complete resection,internal
fixation and reconstruction for osteoblastoma of the cervical spine
combined with torticollis:a follow-up report of eleven cases[]J].
Chin J Bone Jt,2014,3(5) :341-345. Chinese.

[9] JIANG L,LIU X G,WANG C,et al. Surgical treatment options for
aggressive osteoblastoma in the mobile spine[J ]. Eur Spine J,2015,
24(8):1778-1785.

[10] 1ZZ0 A,ZUGARO L,FASCETTI E,et al. Management of os-
teoblastoma and giant osteoid osteoma with percutaneous ther-
moablation techniques[J]. J Clin Med,2021,10(24):5717.

[11] BERRY M,MANKIN H,GEBHARDT M,et al. Osteoblastoma:a
30-year study of 99 cases[J ]. J Surg Oncol ,2008,98(3) : 179-183.

[12] YILMAZ C,CIVELEK E,CANER, et al. Osteoblastoma of C, cor-
pus:4 years follow-up[J ]. Asian Spine J,2012,6(2) :136-139.

(U F 1 :2022-05-05 A SC 4t : T4)





