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Osteoid osteoma of acetabulum can be challenging to di-
agnose. A case of an osteoid osteoma of the acetabulum is 
presented in this article. The lesion mimicked an ankylosing 
spondylitis. Osteoid osteoma should be included in the differ-
ential diagnosis of intractable hip pain.

A 17-year-old Tunisian boy without significant medical 
history presented a 5-month history of pain in his left hip 
that was predominantly nocturnal and sensitive to NSAIDS. 
A clinical examination showed lameness while walking 
with limitation of hip movements. FABER and sacroiliac 
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Abstract
OO of the acetabulum can clinically and radiologically mimic an ankylosing spon-
dylitis (with coxitis and sacroiliitis). Management of OO include multidisciplinary 
approach including radiologist, rheumatologist, and orthopedist.

K E Y W O R D S

acetabulum, coxitis, CT scan, hip, osteoid osteoma

F I G U R E  1   CT scan: bone sclerosis 
with a subchondral lytic lesion centered by 
the nidus

www.wileyonlinelibrary.com/journal/ccr3
https://orcid.org/0000-0001-9817-7573
mailto:﻿
https://orcid.org/0000-0002-4052-2888
http://creativecommons.org/licenses/by/4.0/
mailto:triki.wafa123@gmail.com


214  |      DHIA et al.

compression tests were positive on the left. Inflammatory 
markers were within the normal range. Pelvic X-rays were 
normal. The Ultrasound showed an intra-articular effusion 
and a synovitis. The MRI showed an edema of the left ac-
etabulum extending to the left sacroiliac joint. The CT scan 
(Figure 1) showed a bone sclerosis and a subchondral lytic 
lesion in the posterior wall of the left acetabulum centered by 
a calcification related to a nidus of an Osteoid Osteoma (OO).

The case was discussed in the multidisciplinary staff of 
the hospital, and the patient has undergone percutaneous 
ablation under CT guidance (Figure 2). He has a favorable 
immediate relief of the known pain. No relapse was occurred 
during 10-month follow-up.

OO occurs primarily in the lower limbs, and acetabular 
involvement is very rare (less than 1%).1 The important clin-
ical teaching of our case is that OO of the acetabulum can 
clinically and radiologically mimic an ankylosing spondylitis 
(with coxitis and sacroiliitis).2 The physician should be aware 
of the potentially confusing clinical and radiographic find-
ings. CT scan is the best imaging technique to diagnose the 
OO of the acetabulum.
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F I G U R E  2   A thin drill is placed in the osteoid osteoma nidus
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