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Efficacy of Radiography and CT in the Diagnosis of Osteoid Osteoma: Value of Post-processing Techniques with 64-slice Spiral
CT XU Liang-zhou, XUE Han-zhong, LIAN Zu-sheng, et al. Department of Radiology, Wuhan Hospital of Traditional Chi-
nese Medicine, Wuhan 430014 ,P. R. China

[Abstract] Objective: To analyze the radiography and CT manifestations and to discuss the value of 64-slice spiral CT
(MSCT) in the diagnosis of osteoid osteoma. Methods: Nineteen cases of osteoid osteoma proved by surgery and pathology
were collected,including 13 males and 6 females,with the age ranged from 12 to 44 years,the average age was 21. 5 years.
All of the 19 patients were examined by X-ray plain films and 12 patients had CT scanning,including 4 cases had MSCT.
The radiographic and CT findings and the ability of these two modalities in demonstrating the nidus and its surrounding tis-
sues were retrospectively analyzed. Results: The imaging findings of these 19 osteoid osteoma were showed as a round or o-
val translucent nidus with the diameter ranged from 0. 4~1. 7cm (average 1. 02cm). Various degree of peripheral bony scle-
rosis were assessed,soft tissue swelling were shown in 5 cases. Of the 19 patients, the nidus was shown on X-ray plain film
in 14 patients and clearly assessed on CT in 12 patients, the rate of demonstrating tumor nidus by radiography and CT was
73.3% (14/19) and 100% (12/12) respectively. Conclusion; X-ray film is still an important examination in the diagnosis of
osteoid osteoma, 64-slice spiral CT in combination with post-processing techniques had important value in detecting the ni-
dus and correct diagnosis.
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