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— Abstract —

Osteoid Osteoma in Scaphoid
— A Case Report —

Kwang Suk Lee, M.D., Kyoung Jo Woo, M.D., Jong Hoon Park, M.D.*

Department of Orthopaedic Surgery, Korea University Hospital, Seoul, Korea

Osteoid osteoma is a benign osteoblastic tumor composed of osteoid and atypical bone, with a
loose, highly vascular fibrous marrow.

The tumor has been reported in most of the bones of the body, but it is infrequently localized to the
hand. The scaphoid is the carpal bone involved most frequently.

Typically the lesions are painful and respond to aspirin. Roentgenologic finding of the central area
of lucency surrounded by sclerotic bone often is diagnostic. Block excision with bone grafting is an
acceptable method of treatment.

We report a case of osteoid osteoma in scaphoid with a review of the literature.
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Fig. 1-A. Roenigenogram of the right wrist showed the sclerotic lesion in right scaphoid bone

B. At bone scintigraphy, a pronounced increase of radioactivity in and around the wrist was found

C. A CT scan showed the sclerotic lesion with Nidus in right scaphoid bone
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Fig. 3-A. Roentgenogram of the scaphoid bone 1 yez;r after operation shows disappearance of osteoid osteoa
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B. A CT scan 1 year after operation shows disappearance of Nidus with sclerotic lesion ,
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