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Intraarticular Osteoid Osteoma in the Acetablum Treated with
Arthroscopic Resection : A Case Report

Akihiko Maeda, M. D., et al.
Department of Orthopaedics Surgery Showa University Fujigaoka Hospital

We report a rare case of an osteoid osteoma in the acetablum.

Osteoid osteoma account for about 10% of all benign bone tumors, and most of these occur in the
lower limb.

This case of a 17-year-old woman and osteoid osteoma in the right acetablum. previously treated
using CT-guided radio frequency ablation.

At four months later. she had recurrent hip pain. and we performed arthroscopic resection of the
tumor, with relief of symptoms.

To our knowledge only 38 cases of an intraarticular acetabulum osteoid osteoma have been
reported in the world literature to date. Arthroscopic resection allows for direct visualization and
excision, and was much less invasive than en-bloc open resection.





