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The X-ray and CT findings in osteoid osteoma SHAO Xuebao, HE Gue giang. Department of Radiology, the people’ s Hospital
of Deqing County, Zhejiang 313200, P. R. China
[ Abstractl Objective: To analyze the X-ray and CT findings in osteoid osteoma. Methods: T wenty-three cases of osteoid os-

teoma proved by surgical pathology were collected, induding 16 male and 7 female. Among the 23 cases, all patients had plain

films and were imaged with CT scans. T he imaging findings of osteoid osteoma and the ability of X-ray and CT in demonstrat ing

the nidus and the surrounding reaction were analyzed. Results: T he imaging manifestations of osteoid osteoma revealed a circular or

oval radiolucency (nidus) with different bone sclerosis around the nidus. The diameter ranged from 0.4 c¢cm to 1. 7 cm, with the

average of 0.98 cm. The detection rate of nidus was 77% (16/ 23) for X-ray plain film and 100% ( 23/23) for CT, respctively.

Conclusion: Nidus is the key in diagnosing the osteoid osteoma. Plain filming is still an important examination method for osteoid

osteoma. CT scanis the best method to demonstrate the nidus.

[ Key worddl Osteoma, osteoid; Radiography; Tomography, X ray computed
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