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Two Cases of Osteoid Osteoma on Proximal Femur in Children

Yu Kuroiwa, M, D., et al.
Department of Orthopaedic Surgery, Kobe Children’ s Hospital

We report two cases of osteoid osteoma on proximal femur in children. The first case was a
5-year-old boy who presented limping since walking alone. At first medical indication, limping was
severe and there were limited range of motion and night pain on the left hip. An X-ray showed
bone sclerosis with translucency on trochanter minor. We performed curettage and diagnosed
osteoid osteoma. At 9 months after this operation, symptoms are erased. The second case was
8-year-old boy who had right coxalgia before 2 months and was suspected osteomyelitis and bone
tumor. At first medical indication, there were limping and night pain. An X-ray and CT showed
bone sclerosis with nidus on femoral neck. We performed curettage and diagnosed osteoid osteoma.
At 3 months after this operation, no symptoms are occurred. Osteoid osteoma is a benign bone
tumor which is often presented on proximal femur in children. There are many time to diagnose
osteoid osteoma. If children who suffer from leg pain visit, it is necessary to keep in mind for

osteoid osteoma.
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