Short report letter

Osteoid osteoma of the scaphoid
bone: a case report

Dear Sir,

Osteoid osteoma is a benign ogtecblastic tumour, first
described by Jaffe and Moyer in 1935, It usually occurs
between the second and third decades of life, more
frequently in men Imen:women, 2:1] [Themistoclecus
et al.. 2005; Laffosse et al., 2004]. It occurs less fre-
guently in the carpal bones and is often misdiagnosed
because of the varying clinical signs assoctated with it.
The objective of this paper is to retrospectively evalu-
ate a case of osteoid osteoma of the scaphoid bone, a
condition that is often confused with other clinical
antities,

This study examines a case of ostecid osteoma
of the scaphoid bone, previgusly diagnosed as De
Quervain tenosynovitis and treated surgically. The
patient was a 47-year-old man, who used to work
as a manager, with pain in the lefi anatomical
snuffbox and symptoms that evolved and wors-
ened, espacially during the night. As part of a clini-
cal trial, acetylsalicylic acid was administered, and
the symptoms improved. Radiographic examina-
tion showed a suspicious arga that was radiolucent
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and oval [approdimately 1 cm in diameter], with a
central dark spot [nidus] in the scaphoid bone of
the left hand (Figure 1lall. Magnetic resonance
imaging (MRI] showed reactive sclerosis around
the central radiolucency, which led to a diagnostic
hypothesis of osteold osteoma of the scaphoid
IFigure 1[b]l. An excisional resection with curet-
tage was parformed using a prior incislon on the
dorsolateral surface to gain access [Figure Z{al
and {b]]. Histopathological examination confirmed
osteoid osteoma. Immediately after the operation,
the symptoms disappeared, without recurrence or
pain for 15 months.

Ostecid osteoma is a solitary benign bone
tumour that usually occurs in the cortex of long
bones [50% of all cases], especially in the proximal
femur and tibia. In the hand, osteoid osteoma most
frequently occurs in the proximal phalanx (8% of
cases) and less frequently in the carpals and meta-
carpals [Themistocleous et al_, 2005: Laffosse ot al,
2006; Bednar et al., 1993]. In BO% of the cases, this
candition causes characteristic insidious pain in the
affected area and local cedema. The pain and
oedema worsen during the night and on alcohel con-
sumption and are alleviated by intake of acetylsali-
cylic acid and npon-stercidal anti-inflammatory

Figure 1. [al Radiograph showing & suspicious area, [h) Magnetic resenance imaging showing reactive sclerosis around the

cerdral radbolucency [nidus).
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Figure 2. [a] Exzisional resaction with curettage, (bl Surgical specimen.

drugs [NSAIDs) [Ozalp et al., [2008). Diagnosis of
osteoid osteoma in the hand may be delayed because
of the non-specific sympltoms| associated with it
[Themistocleous et al., 2005). MRI of the affected area
usually shows an annular istand |[nidus), composed of
small and highly vascularised tissue with different
levels of peripheral rounded radislucency (Lafiosse et al,,
2006; Ozalp et al,, 2008). The definitive treatment for
asteoid osteoma is surgical excision with curettage,
with or without a bone graft. Diagnosis of this condi-
tion in the carpus may be delayed because of the vari-
able clinical signs that lead to erronecus diagnosis
and treatment. Conditions commonly confused with
asteoid osteoma include De Quervain temosynovitis,

rhizarthrosis, intersection syndrome, scaphoid frac-
ture, and Wartenberg syndrome Iﬂzalp et al,, 2008,
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