£ 2 % d& (RO
88 Fudan Univ J Med Sei 2007 Jan-36(D

REFEEERENIEKS MRIRIEG R0

s TRE"

CHITLE &Rl R ERATRE Wi &4 321017; 2 158 0 K 5% B8 2 e B I B 4 2 Be T BE - 13 200025)

HEY B 58 RS SR B8 A IR PR . MRI R B S R 2 MRS M 5 N oF — 25 42 18 2032 07 00 i B
P FHiE BT T 17 6T A FUE S5 0 Bl SUE R B A G R A MRT R AR . &R 4 ] B g
) AR TEt] 9 00 B, 13 510 DAy 08 56 40 A R PR AR e B S 1 H ~24 L 9.2 Ao 14 I RS K S 06T 48
3 L K O SRR 0 E R 48 s MIRT W 7 988 51 10 401, JBe B S0 s Kk Ji 17 48], OG5 i ik 17 491, e 3 451 MIRT 2 W7 24
FEEIE 14 ) MRIZHOEESC W RIS MERI R 17.64% . £ o T B8 F8 R B8 00 I K 2 3R it
R 95 HL/IN T X DA g & B0 ELAE OGS BUBCBA 8, 0 MIRT R 2 VIR 12 109 JR B, 2 75 s HL 8 DA IR A B & B 19 2 i
HIT.

(kgAY Ras; SHEE; mERRUR

[FESGES] R445.2 [Z##REB] B

Osteoid osteoma in femoral neck:. clinical
character and MR imaging
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[Abstract] Objective To analyze clinical character and the MR imaging features of osteoid osteoma
in the femoral neck and the reason of misdiagnosis. Methods The clinical and MR imaging data of 17
cases of osteoid osteoma in femoral neck which were proved by surgical pathology were collected and
analyzed retrospectively. Results Only 4 cases had the typical symptom which consists of pain that
worsens at night. Duration of pain was 1 to 24 monthes(mean 9. 2 monthes). Fourteen cases were
diagnosed clinically as coxarthritis, the rest 3 cases as osteomyelitis of femoral neck. In MR imaging,
nidus was demonstrated in 10 cases, and 17 cases had the associated marrow oedema in femoral neck
and hip-joint effusion. Three cases were diagnosed correctly, and 14 cases were misdiagnosed as
coxarthritis in MR imaging. Conclusions The clinical symptom of osteoid osteoma in femoral neck
was atypical. Unable to demonstrate the small nidus and the associated joint effusion were the reasons
of misdiagnosis in MR imaging.
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Fig 1 MR imaging of osteoid osteoma

Seventeen-year-old man with 10-month right hip pain and 3-

month claudication, the pain could be relieved with steroid drugs.

Coronal T1-weighted MR images demonstrate a 6-mm round nidus

(arrow head) with intermedial signal intensity Carrow), there was

joint effusion. The diagnosis of MR imaging was osteoid osteoma
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Fig 2 MR imaging of coxarthritis

Twenty-five-year-old man with 15-month right hip pain and
worsened with 5-month claudication, the pain could be relieved with
steroid drugs, without worse at night. Coronal T1-weighted MR
image demonstrate a doubtful 5-mm round nidus (arrow) with
intermedial signal intensity, there was joint effusion (arrow head).
The diagnosis of MR imaging was left hip arthritis. Then, the final

diagnosis was made with CT scan(Fig 7) to demonstrate the nidus
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Fig 3 MR imaging of osteoid osteoma

The same patient of Fig 1. Coronal T2-weighted MR image
demonstrate a 6-mm round nidus Carrow head) with intermedial

signal intensity(arrow) , there was joint effusion



90

2R (E2ERRD 2009 4E 1 H,36(1)

B4 MRIZHEABEIT R
Fig 4 MR imaging of coxarthritis
The same patient of Fig 2. Coronal T2-weighted MR image
demonstrate a doubtful 5-mm round nidus Carrow head) with

intermedial signal intensity(arrow) ,there was joint effusion
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Fig 5 MR imaging of osteoid osteoma
The same patient of Fig 1. Coronal short inversion time
inversion-recovery MR image demonstrate a 6-mm round nidus
(arrow head) with lower signal intensity Carrow), and with around

bone marrow oedema,there was joint effusion
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Fig 6 MR imaging of coxarthritis

The same patient of Fig 2. Coronal short inversion time
inversion-recovery MR image demonstrate a doubtful 5-mm round
nidus(arrow) with intermedial signal intensity, and with around

bone marrow oedema,there was joint effusion(arrow head)
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Fig 7 MR imaging of coxarthritis

The same patient of Fig 2. Axial CT scan image demonstrate a
3mm X 5mm round nidus (arrow ) which contained central
calcification, there was a surrounding bone sclerotic response and

joint effusion(arrow head)
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