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Table 1.
Symptoms
Back Thigh K Siatic  Night Musde P Knee
Location ac |.g n_ee 3 Ic '9 Limping uscle joint joint
pain pain pain pain pain atrophy LOM  LOM
Casel Intertrochanter + + + +
Case2 Intertrochanter + + +
Case3 Intertrochanter + + + +
Case4 Intertrochanter + + + +
Case5  Subtrochanter + +
Case6  Subtrochanter + + +
Case7 Acetabulum +
Case 8 Femur neck + + + +
Tota 3 6 3 1 4 2 2 3 1
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Table2.
Lab Diagnostic error Radiologic impression
WBC ESR CRP Impression Study X-ray CT MRI  Bonescan
Casel 5600 4 012 LCP Normal  Imfectionor o o liie .
Oseoid oseoma
Case2 6400 12 014 Rediolucent  Osteoid Norma o
lesion ostema uptake
. Brodie's Hot
Case3 6400 4 0.1 meniscustear Arthroscopy Normal abScess - upteke
Case4 5100 2 0.1 HLD L-MRI  Normd Oseold | otion  HO
ostema uptake
Case5 9500 2 04 Normal - Osteoid
ostema
Case6 800 1 02 IDK KneeMRI  Normal Osteoid - Hot
osteoma uptake
Hot
Case7 6200 24 0.26 Normal - -
uptake
Case8 7500 14 03 Normal Osteoid - Hot
osteoma uptake
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00 2 (Case 8)
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Fig. 1. Bone scintigraphy shows increased uptake in the
acetabulum.
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O chronic subperiosteal abscessCI 0 0000,
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Fig. 2. Tomogram shows cortical thickening in the
acetablum

Fig. 3. Postoperative computed tomography shows com-
plete excision of the nidus in acetabulum.
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Fig. 4. Computed tomography shows the typical appear-
ance of subperiosteal osteoid ostema in the infer-
omedial portion of the femoral neck.

Fig. 5. Posteoperative computed tomography shows
complete excision of the nidus.
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Osteoid Osteoma Around the Hip Joint

Tai-Seung Kim M.D., Jong-Heon-Kim M .D., Bong-Gun Lee, M .D.,
Soon-Myung, Kim M.D.

Department of Orthopedic Surgery
Hanyang University College of Medicine, Seoul, Korea

Purpose: We experienced 8 cases of osteoid osteoma arising around hip joint which had some
characteristics that differ from those arising on long bone. we reports the characteristics of
osteoid osteoma arising around the hip joint.

Materials and Methods: 8 cases of osteoid osteoma were diagnosed during 1985 to 2004 at
hanyang university hospital. all cases were comfirmed patholgically. 6 cases were male, 2 cases
were female patients. The mean age was 17 years old (ranged from 8 to 29). They occurred in
intertrochanteric area (4 cases), subtrochanteric area (2 cases), acetabulum (1 case) and femoral
neck (1 case). We used radiologic tools including magnetic resonance image, computed tomog-
raphy, bone scintigraphy. clinicopathologic test including erythrocyte sedimentation rate and C-
reactive protein.

Results: The patients expressed various symptoms including thigh pain, knee pain, low back
pain and radiating pain respectively. 2 patients had experienced operation on knee joint. 3
patients showed limping gait. Aspirin relieved the pain in 3 patients. The difference in circum-
ference was 1cm between both thighsin 2 cases.

Conclusion: Patients with osteoid osteoma arising around hip joint which have various symp-
toms such as severe knee pain and claudication, differ from infectious disease by clinicopatho-
logic test including erythrocyte sedimentation rate and C- reactive protein and had better diag-
nostic result in computed tomography.
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Address reprint requests to

Jong-Heon, Kim M.D.

Department of Orthopedic Surgery, Kuri Hospital,

Kyomoon-dong, Kuri-shi, Kyungki-do, Korea

TEL: 82-31-560-2316, Fax: 82-31-557-8781, E-mail: jhkim111l@hanyang.ac.kr

— 174 —




