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An 8-year-old boy was referred to orthopedics clinic for 
pain in the left lower limb and intermittent limping with 
seven months of duration. The pain was predominantly 
nocturnal and responded partially to non-steroidal anti-
inflammatory drugs. He had no other symptoms or 
relevant prior medical or family history.
Physical examination revealed muscular atrophy in 
the left quadriceps, pain with the mobilization and 
limitation of abduction of the left hip (of approximately 
20o compared with the contralateral limb). No other 
alterations were present. An anteroposterior pelvic 
radiography showed a radiolucent lesion in the woven 
bone of the left femoral neck (Fig. 1), that appeared to 
be close to the anterior femoral cortex on the lateral 
view (Fig. 2). A computed tomography (CT) revealed a 
dense radiolucent (calcified) central nidus surrounded 
by reactive bone sclerosis and cortical thickening (Figs. 3 
and 4). The image was highly characteristic of an osteoid 
osteoma. The child underwent a percutaneous biopsy 
followed by CT-guided radiofrequency ablation and had 
a complete resolution of the symptoms.
Osteoid osteoma, the third most common benign bone 
tumor, occurs predominantly in males and typically 

before the age of 30. The proximal femur and tibia are 
the most affected sites. The clinical presentation with 
intense pain, which becomes worse during the night and 
responds to treatment with salicylates or non-steroidal 
anti-inflammatory drugs, is highly characteristic. The 
image of the lesion is also very typical: a rounded lesion 
with a dense, radiolucent central nidus and a sclerotic 
halo.1-3 Computed tomography is useful not only for 
diagnosis and characterization of small lesions, but 
also to guide the treatment.1,2,4 Computed tomography 
guided percutaneous radiofrequency ablation has 
replaced open surgery as the first line of treatment. Its 
technical success and efficacy rates have been recorded 
to be as high as 100% and 98%, respectively, with a small 
complication rate of 6%.4

Gait alterations associated with pain and limited 
mobility of the hip are a very common complaint in both 
the outpatient and emergency settings. The etiologic 
diagnosis can be challenging.5 Osteoid osteoma is a rare 
cause of limping, but all clinicians should be aware of 
this clinical entity, as its increased recognition will allow 
for early diagnosis and treatment.1-3,5
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Figure 1. Anteroposterior view of the pelvis, with a radiolucent 
lesion in the left femoral neck.

Figure 2. Lateral view of the left hip, with a radiolucent lesion in 
the left femoral neck.
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WHAT THIS REPORT ADDS

• A long list of different diagnosis needs to be considered when a 
child presents with hip pain and limping.

• An intense pain that worsens during the night and responds 
to treatment with salicylates or non-steroidal anti-inflammatory 
drugs are highly typical of osteoid osteoma.

• Osteoid osteoma is a rare cause of limping, but its characteristic 
clinical presentation and image findings should alert the assisting 
clinician to the diagnosis.

Figure 3. Axial CT image of the lesion, with a dense central nidus 
with surrounding lucency, enveloped by a sclerotic bone reaction 
(CT cut thickness of 3 mm).

Figure 4. Coronal CT image of the lesion (CT cut thickness of 3 mm).




