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A Difficulty of Localization the Osteoid Osteoma

of the Thoracic Spine Using MRI: A Case Report
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Osteoid osteoma is rare, benign tumors on the spine. FEarly diagnosis and excision of these tumors are important
to reduce the duration of pain and hopefully to reverse the associated scoliosis. With recent imaging techniques, we
can identify it earlier. This report describes a 24-year-old man who had a 1.2 cm nodule at right posterior element
of seventh thoracic vertebra diagnosed as an osteiod osteoma by MRI and CT scans. The patient underwent an en
bloc resection of T 7 lamina but the pain persisted. The patient required the second operation since the postoperative
MRI reported the persistent nodule located at right posterior element of T 8-9 level The second histologic examination
was consistent with the diagnosis of an osteoid osteoma. This report illustrates the difficulty of localization and

surgical removal of the lesion based on the MRI
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