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Abstract

Özet

We report a confirmation method for locating a rarely found
pelvic osteoid osteoma using intraoperative computerized
tomography. To our knowledge this method is not described
in the literature.

Pelviste yerleşen bir osteoid osteomanın tedavisinde, rezeke
edilen kemik doku içinde nidusun bulunup bulunmadığını
saptamak için intraoperatif bilgisayarlı tomografi kullandık.
Yöntem daha önce literatürde bildirilmemiştir.
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Osteoid osteoma is a benign neoplasm seen
most often in young males.[1] It is encountered most
frequently in long bones, however it rarely may be
seen in the spine and short bones. It rarely occurs
in flat bones as the pelvis. A nidus with surrounding
sclerotic bone is a typical finding.[1] Intraoperative
confirmation of the localization of the nidus is wrought
with difficulties.[1] A case with of an osteoid osteoma
in pelvis is presented. The presence of the excised
nidus was confirmed by intraoperative computerized
tomography by scanning the excised bone block. As far
as we are acquainted with the literature the presented
technique was not described before.
CASE REPORT
A 22 -year old male was enrolled in our outpatient
clinic with a history of back pain radiating to the
buttocks. His complaints had started six months
before he was examined. His pain was severe at
night and relieved with the use of salicylates. Physical
examination revealed tenderness at the right side
of the posterior pelvic region. Range of motion of
the right hip was normal. Straight leg rising was
negative and neurological examination was normal.
Plain roentgenograms and the initial computerized
tomography (CT) scan were inconclusive. Magnetic
resonance imaging enabled us to make the diagnosis
of osteoid osteoma located at the posterior acetabulum
of the pelvic bone (Figure 1).

The diagnosis was also substantiated by a second
CT scan (Figure 2). Complete removal of the nidus
with intralesional resection of the tumor was planned.
Postero-lateral approach was used to reach the osteoid
osteoma. Excised bone was examined by computerized
tomography that revealed the presence of the nidus
and the surrounding sclerotic bone (Figure 3). The
incision was closed by layers following the confirmation
of the site of the osteoid osteoma. Pathological
examination of the excised bone confirmed the
diagnosis of osteoid osteoma. Pain subsided completely
immediately after surgery. At the final follow up visit
at three months postoperatively, the patient was pain
free.

Figure 1. Magnetic resonance imaging of osteoid osteoma of the posterior
acetabulum of the pelvic bone.
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Figure 3: Computerized tomography scan of the excised bone showing
the nidus and the surrounding sclerotic bone.

Figure 2: Computerized tomography scan of osteoid osteoma of the
posterior acetabulum of the pelvic bone.

DISCUSSION
Osteoid osteoma is a small, painful benign
bone tumor.[2, 3] It is seen mostly in late childhood,
adolescence and young adult age. A nidus with a
perifocal sclerotic zone is characteristic. [2] Pelvic
involvement is rare.[4-7] Routine roentgenograms are
often diagnostic but computed tomography scans,
magnetic resonance imaging, and bone scans are
usually needed for the diagnosis of the lesion.[1]
Although treatment consists of complete removal
of the nidus, disappearance of the lesion after
extended observation and symptomatic treatment was
reported.[3,8] Intraoperative localization of the foci and
its removal are challenging [3,9] and may be achieved
by detection of preoperatively injected technetium,
or roentgenogramic examination of resected bone
block. Alternatively laser photocoagulation under
computed tomography guidance or percutaneous
computed tomography guided thermocoagulation are
depicted.[10]
Voto et al. reported the localization of the osteoid
osteoma nidus by computed tomography guidance and
its removal by Kirschner wire and a punch placed over
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it.[11,12]
Intraoperative roentgenograms of the specimen
are advised to substantiate complete removal of the
nidus.[1] In our case the localization of the site of osteoid
osteoma was confirmed by computed tomography
examination of the resected bone block. The possible
site of the lesion was carefully defined by preoperative
measurements made on its magnetic resonance image
prints.
The novel method reported by us enabled
confirmation of the correct localization of the nidus of
a rarely found pelvic osteoid osteoma and its complete
removal, thus affecting a cure without any radiation
hazard imposed on the patient.
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