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Introduction

Osteoid osteoma is a small benign bone tumour, most frequently seen in young patients, usually solitary,
and common in male patients (about 80% < age of 30 years) [1,2]. The pathogenesis of osteoid osteoma is
unknown,; it seems that a high level of prostaglandins is produced in the nidus center, resulting in arteriolar
vasodilation and edema, which stimulates the nerve terminals, causing pain [3]. A radiolucent nidus in the
center of intensely reactive thick bone is usually the radiographic appearance of osteoid osteoma (oval,
radiolucent central focus smaller than 2 cm with surrounding reactive sclerosis) [4]. MRI is helpful in the
differential diagnosis of smaller lesions not detected by standard X-ray [7].

Case presentation

First case. A 14-year-old male presented with long-standing left thigh pain radiating to the left knee with
limping. The pain worsens at night. X-ray revealed a large area of cortical thickening (sclerosis) in the distal
2/3rd of the left femur, and CT scan revealed a 1cm radiolucent nidus (Fig. 1).

Second case. A 75-year-old male patient presented with long-standing right ankle pain, worsened at night,
and responded to NSAIDs. X-ray revealed a small necrotic area in the lower end of the right tibia, and a CT
scan revealed a radiolucent nidus of osteoid osteoma. (Fig. 2A, B, C). This lesion was successfully and
completely excised under CT guidance in the first case and under X-ray guidance in the second case using
hollow reamer techniques.

Figure 1. Plain radiographic image from the first case (AP view). Figure 2. Plain radiographic and
CT scan images from the second case. (A) AP view, (B) Sagittal view, (C) Axial view

Discussion

Regression is a natural history of osteoid osteoma that occurs spontaneously with conservative treatment
[8]. The prognosis is good with no potential risk of malignant changes. The treatment of osteoid osteoma is
a non-surgical treatment, including aspirin, NSAIDs, and CT-guided radio-frequency ablation, and/or
surgical [1,3]. 50% of patients treated with aspirin and NSAIDs will have their lesion burn out with no further
medical or surgical treatment [9]. CT-guided radio-frequency ablation has become the dominant method of

Journal homepage: http://journals.khalijedental.com.ly/index.php/ojs/index 45



https://doi.org/10.47705/kjdmr.261001
http://journals.khalijedental.com.ly/index.php/ojs/index
https://orcid.org/0000-0002-7159-4833
https://orcid.org/0009-0004-6589-7813
https://orcid.org/0009-0007-1195-6322
https://orcid.org/0000-0002-6069-3270
https://orcid.org/0000-0002-9542-1742
https://orcid.org/0009-0006-2871-8155
https://orcid.org/0000-0001-7589-7762
https://orcid.org/0000-0003-1331-3359

\aawmﬁbli/@/
\V Khalij Libya Journal of Dental and Medical Research. 2026;10(1):45-47

3
https://doi.org/10.47705/ kjdmr.261008
(‘*v%am =, eISSN:2708-888X

2,

&

b

treatment. Under CT guidance, a radiofrequency probe is placed into the lesion, and the nidus is heated to
800c, about 90% of selected patients can be successfully treated with one or two ablations. Surgical
treatment is indicated when there is no improvement with conservative treatment. The success of surgical
treatment is achieved with nidus resection or destruction [5]. In our study, we used a simple and safe
technique using a hollow reamer for the complete removal of the lesion, a day case surgery. Our technique:
A day case admission, General Anesthesia (GA), Full aseptic techniques, X-ray and/ or CT guidance for
guide pin and nidus localisation, excision of the lesion using hollow reamer. [Figure 3,4,5], filling the gap
with bone graft and/or bone substitute, Radiological confirmation of complete nidus excision, and wound
closure. Excised lesion sent for histopathology (both cases reported benign osteoid osteoma). Patients were
discharged on the same day.

Follow up: 4/52, 3/12, 6/12, and after one year. There was no pain or other risks and complications
recorded.

Figure 3. Hollow reamers and guide pins

Figure 4. (A) X-Ray image guidance for guide pin, (B) X-Ray image shows hollow reamer, Figure 5.
Image of filling the gap with a bone graft

Conclusion

Osteoid osteoma is a small bone tumour of benign nature and spontaneous resolution character with
conservative treatment (self-limiting condition). Presenting with bone pain. Surgery is indicated for big
lesions and for failure of conservative management. In our study we recommend the safe and simple surgical
techniques for excising symptomatic osteoid osteoma using hollow reamer to achieve complete (en block)
removal of osteoid osteoma, with the advantages of small wound, short time of surgery, short hospital stay,
low hospital cost effective, and aiming for a very low incidence rate of recurrence, infection and risk of
fracture post operatively (fig 6).

Figure 6. (A) X-Ray lateral view of left femur (Intra-Oi’ post excision). (B) AP view distal tibia
showed satisfactory graft in situ
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