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Fig. 1. AP (A) and lateral (B) plain radiographs of the right tibia showing extensive sclerosis and expansion. No defi-

nite nidusisidentified.

Fig. 2. (A) A T2-weighted MR image showed marked cortical thickening combined with extensive surrounding soft

tissue reaction, which suggested subacute sclerosing osteomyelitis. (B) A fat-suppressed contrast-enhanced T1-
weighted MR image showed two small enhancing foci in thickened posterior cortex of the right proximal tibia.
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Fig. 3. A pinhole image of bone scan showed a small
round hot spot surrounded by diffusely increased
homogenous uptakes at meta-diaphysis of the
right proximal tibia.

Fig. 5. Histological findings of irregular trabecular
bones with osteoblast-lining surrounded by capil-
lary-rich connective tissue were consistent with

osteoid osteoma.
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Fig. 4. A follow up lateral plain radiograph of the right
tibia at postoperative 18 months revealed a small
radiolucent nidus-like lesion(black arrow) in the
scletotic posterior cortex.
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Multicentric Osteoid Osteoma mimiking Scler osing Osteomyelitis
-A Case Report-

Yang-Guk Chung, M.D., Yong-Koo Kang, M.D., Won-Hee Jeg, M.D.*, An-Hi Lee, M.D.",
Seung-K oo Rhee, M.D., Won-Jong Bahk, M.D., Il Seok Park, M.D.

Department of Orthopedic Surgery, Department of Diagnostic Radiology*,
Department of Clinical Pathology' The Catholic University of Korea, College of Medicine

The typical radiologic findings of a small radiolucent nidus with surrounding sclerosis and
night pain responding to aspirin make the diagnosis of osteoid osteoma not too difficult. We
report a case of multicentric osteoid osteoma with unusual clinical and imaging features which
were strongly suggestive of subacute sclerosing osteomyelitis.

Key Words. Sclerosing osteomyelitis-like, Multicentric, Osteoid osteoma
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