
Osteoid osteoma is a benign 
bone-forming tumor occur-
ring mostly in legs,especially 
in femur. 
The tumor occurs most       
frequently in the second    
decade and affects males 
twice as often as females. 
The proximal femur is the 
most common location      
followed by the tibia,       
posterior elements of the 
spine, and the humerus.   
Osteoid Osteoma is found in 
the diaphysis or the       
metaphysis of the proximal 
end of the bone more often 
than the distal end. 
 
Osteoid osteomas consists of a central region, or nidus, less than 2 cm in diameter, 
containing osteoblasts forming large volumes of disorganized osteoid, capillaries, and 
occasional osteoclasts (See figure above). A larger region of reactive new bone       
formation that matures to form to become dense lamellar bone surrounds the central 
region. A thin rim of granulation tissue may separate the central osteoid-forming region 
form the dense reactive bone. 
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Special points: 

• Osteoid osteoma is a  
benign bone-forming 
tumor. 

• It is most frequent in 
the legs, especially the 
femur. 

• Osteoid osteoma is  
usua l l y  found  in       
children and young 
adults. 

• The tumors are painful, 
worse at night. 
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Prescriptions  

O S T E O I D  O S T E O M A  

DI AG NO S I S  

The two methods are used to diagnose the disease: (1) Radiological and (2) MRI. 
The classic radiological presentation of an osteoid osteoma is a radiolucent nidus    
surrounded by a  dramatic reactive sclerosis in the cortex of the bone. The center can 
range from partially mineralized to osteolytic to entirely calcified. The lesion can occur 
only in the cortex, in both the cortex and medulla, or only the medulla. The reactive 
sclerosis may be present or absent. The four diagnostic features include (1) a sharp 
round or oval lesion that is (2) less than 2 cm in diameter, (3) has a homogeneous 
dense center and (4) a 1-2 mm peripheral radiolucent zone.  
 
MRI is the preferred method of evaluation, especially if the lesion is in the spine or          
obscured by reactive sclerosis. The radiologic differential includes osteoblastoma,           
osteomyelitis,   arthritis, stress fracture and enostosis. 

Light micrograph of an osteoid osteoma. The lesion consists of abundant 
osteoid, osteoblasts, fibroblasts, and blood vessels. 

Homoeopathy Cl inic  
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CL I N I CA L FE AT U R E S 
Most osteoid osteomas occur in children, adolescents, or adults younger that 30 years. 
They can cause considerable pain usually  worse at night. Typically, aspirin provides        
excellent relief. Osteoid osteomas occur most frequently in the diaphyses and      
metaphyses of the long bones, but they can develop in any part of the skeleton. When 
they involve bone near synovial joints, they can cause joint infusions, muscle spasms  
and joint contractures.  When in a vertebra, scoliosis may occur. In children, over-
growth and angular deformities may occur. 
 
Soft tissue swelling and tenderness are often associated with progression of the      
disease. Because of the indolent nature of early osteoid osteoma, patients may wait 
months to years before seeking medical attention. Additional clinical manifestations 
depend on the age of the patient and the location of the lesion. 
 
The pain due to an osteoid osteoma may eventually resolve spontaneously and there-
fore the patient may be treated symptomatically, but in most cases lesions are treated 
by surgical excisions. 

The effect of  aspirin is 
an important diagnostic 

clue here. 
Characteristically, the 

pain intensified at night 
and subsided with 

aspirin. 

CA S E PR E SE N TAT I ON 

A female child aged 8 yrs had complaint of pain in right hip joint which was more while 
walking and at night. The case was originally seen by her family doctor and when this 
pain doesn't responded to analgesics the case was referred to Hinduja Hospital, Mum-
bai, India for further diagnosis and treatment in the month of July 2001. An MRI was 
performed and it was diagnosed a case of Osteoid Osteoma. 
 
A digital X-ray was done on the right Hip Joint showing OSTEOID OSTEOMA. 
 
The patient was prescribed with certain anti-inflammatory and analgesic medicines but 
unfortunately she did not responded well. Later on, it was decided that the patient 
should be treated SURGICALLY by orthopedic Surgeons of Hinduja Hospital. 
 
The parents of the child were afraid and they did not agree to go for surgery at this 
age. The case was henceforth brought to Homoeopathy Clinic on 13/11/2001 for treat-
ment. 
 
After going though the clinical diagnosis and symptomatology, the homoeopathic         
medicines were prescribed and patient became symptom free. To verify whether this 
is only a symptomatic relief or the changes in the right femur has been resolved     
clinically, a Digital X-Ray was again performed on 13/7/2002 confirming total    
eradication of the Osteoid Osteoma exactly after a duration of 10 months of the  
Homoeopathic Treatment. 



Osteoid Osteoma 

Homoeopathy can successfully prevents Surgery in many cases if medicines are    
prescribed on the basis of confirmed diagnosis & patients individual symptomatology. 
The following is the list of Homoeopathic Remedies used to treat the case presented. 
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HOM O EOPAT H I C RE M ED I E S  

CO N C LU S IO N 

 
1. Calcarea Carb: Fear of Operation, Pain, Suffering, Hospital, Hip Joint inflamed 

and painful< pressure, Exertion, Cold, Standing, Puberty. 
2. Hekla Lava: Exotosis, Bone Necrosis, bone tumors in general, Ostetis, Painful to 

touch. 
3. Drosera: Pain in the right Hip Joint, must limp when walking, < at night,  especially 

after midnight. 














