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Osteoid Osteoma of Cervical Spinein two adjacent Vertebrae
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ABSTRACT

Osteoid osteomais a benign bone tumor, mainly seen in 10-30 years male. Spineis arelatively common site and almost
aways, posterior elements are involved. Plain X-Ray-, CT scan and Isotope scan help to identify and localize spine le-

sions.

We described one 18 years old boy with 3 years low neck pain. Isotope scan, MRI and CT scan showed two lesions in
C7 and T1. Gross inspection and histopathology examination confirmed osteoid osteoma in two adjacent vertebrae

which has not been reported elsewhere in the literature.
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steoid osteoma is a benign bone tumor
Omainly seen in 10-30 years males and

rare over 40 years 123, Spine is a com-
mon site of involvement and cervical spine is the
second most common site after lumbar area 4.

Posterior spin elements especially pedicle &
lamina are almost always involved. Its diame-
ter is often less than 2 centimeters. There are
some reports of multifocal osteoid osteoma in
the literature 5.

The first and common symptom is pain. Pa-
tients complain of increasing pain in the af-
fected area. Typically, the pain is worse at
night and with activity and relieved by salicy-
lates especially aspirin 10, Natural history of the
tumor generally is spontaneous regression.

In radiographic imaging, the nidus appears
as a small radiolucent area within an extensive
reactive dense sclerotic bone, and CT scan is
the best imaging modality for showing it 19,

Effective treatment is excision of nidus
which is recommended for spinal lesions in
children and adolescent in order to prevent
structural deformity 4.
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Casereport

The patient was an 18 years old male present-
ing with 3 years low neck pain at cervicotho-
racic junction. The pain was persistent without
any radiation and exacerbated at night. Ini-
tially, the pain was relived with NSAIDs, but
recently the response was diminished. The pa-
tient had no history of trauma or other diseases
in the past.

Physical examination revealed slight torti-
collis to the right side, local tenderness in right
lower cervical area and slight limitation in
right side bending. Isotope scan showed in-
creased uptake in the posterior elements of Cs,
and body of T; vertebrae.

Two plain X-Rays were reported as normal.
MRI T, weighted images showed low signal
intensity in the body and right posterior ele-
ments of T, vertebrae and right posterior ele-
ments of C; vertebrae. MRI T, weighted im-
ages showed high signal intensity in the body
and right posterior elements of T: and moder-
ately high signal in right posterior elements of
C7 vertebrae (Figurel).
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Figurel: Sagital MRI of cervical spine

CT scan showed classic pattern of osteoid
osteoma in right lamina of Ty, and sclerosis and
expansion in right lamina of C7 (Figure 2).

The patient was candidate for excision of
osteoid osteoma from the posterior approach.
Portable X-ray was used for level identifica-
tion. In gross examination, there were sclerosis
and expansion in right lamina of C7 and T1.
Excision of both lesions was performed with
sharp curved osteotome and send for histopa-
thologic examination, separately. Both lesions
were reported as osteoid osteoma.

The patient was discharged with a rigid
cervical collar while the pain was diminished
after one week. In 3, 6 and 12 month follow-
ups the patient was pain free completely and
its neck motion was improved.

Discussion
Considering the relatively common presenta-
tion of the osteoid osteoma in the spine and
review of literature, we couldn’t find any pre-
vious report of osteoid osteoma involving two
adjacent vertebrae. But there are several re-
ports of two osteoid osteoma in one vertebra,
or metachronous osteoid osteoma 6.

Long duration of pain in our patient, typical
X-ray appearance of T;, and sclerosis and ex-

Figure2: Axial CT scan of lamina

pansion (without nidus) in C; vertebrae con-
fronted us with problem in diagnostic work
up. Although MRI is not recommended for di-
agnostic approach to suspicious osteoid os-
teoma, in our patient MRI paid our attention to
the presence of two adjacent lesions.

There are several methods for treatment of
osteoid osteoma: NSAIDs therapy and obser-
vation, radiofrequency ablation, laser ablation
and surgical excision. Considering long dura-
tion of our patient symptoms, site of the lesion
(spine adjacent to neural elements) and pres-
ence of two lesions in two adjacent vertebrae
(one typical and one atypical), we selected an
open surgical approach.

Gross inspections of both lesions were simi-
lar as expansion, sclerosis and thickening of
right lamina of C; and Ti. After through exci-
sion (up to anterior cortex of lamina), although
we could not find nidus, we were almost cer-
tain about complete excision of the lesions.

Microscopic examination and gross inspec-
tion of both lesions confirmed osteoid osteoma
in two adjacent vertebrae without any similar
report in literature.

320 Journal of Research in Medical Sciences; Vol. 10, No. 5; Sept. & Oct. 2005

WWW.Mmui.ac.ir


http://www.mui.ac.ir

Osteoid Osteoma of Adjacent Vertebrae Etemadifar et a

References

1. Peter G. Cernesal. Benign tumor of Bone. IN: S. Terry Canale. Campbell’ s operative orthopaedics. Mosby 2003:
801-3.

2. Barney L. Freeman. Scoliosis and kyphosis. IN: S Terry canale. Campbell’ s operative orthopaedic. Mosby 2003:
1921-3.

3. Choen MD, Harrington TM, Ginsburg WW. Osteoid osteoma: 95 cases and review of litrrature. Semin arthritis
rheum 1983; 12: 265-80.

4. Douglas A. Linville. Other disorders of spine. IN: S Terry canale. Campbell’s Operative Orthopaedic: Mosby
2003; 2106-7.

5. Cotran, Kwmav, Robbins, the Muscloskeletal system. IN: Robbins pathologic Basis of Disease. WB Saunders
1989: 1315-45.

6. P. Shai, N. Friderich, A. Kruger. Discreate synchronous multi focal Osteoma of the humerous. Abstract. 1996;
25(7): 667-70.

7. Calderoni P, Gusella A. Martucci E. Multiple osteoid osteoma in the 7" dorsal vertebra Ital J Orthop Traumatol
1984; 10(2): 257-60.

8. Keret D, Marcke MT. Mac Ewen GD, Bowen JR. Multiple Osteoid osteomas of the fifth lumbar vertebra. A case
report. Clinical Orthop1989; 248: 13-8.

9. Harsen LJ, Mall JC, Ichtert 2 DF. Metachronous osteoid osteomas. Report of a case. J Bone Joint Surg Am.
1991; 73(4): 612-4.

10. Cassard X, Accadbled F, Gauzy JS, Cahuzac JP. Osteoid osteoma of the elbow in children. A case report and
review of literature. J pediat orthop 2002; 11(3):240-4.

Journal of Research in Medical Sciences; Vol. 10, No. 5; Sept. & Oct. 2005 321

WWW.Mmui.ac.ir


http://www.mui.ac.ir

