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Dear Editor,

Osteoid osteoma is a benign bone tumor composed of a central zone called nidus, which is an atypical bone completely 
enclosed within a well-vascularized stroma and a peripheral sclerotic reaction zone (1). Its etiology and pathogenesis 
are unknown (1).

This study reports the case of a 22-year-old male patient with dull pain below his right knee with osteoid osteoma, who 
was operated and his pains passed away. The pain increased at nights and was relieved by aspirin or nonsteroid anti-
inflammatory drugs. No abnormal finding was noted during his physical examination and on his laboratory blood tests. 
Interestingly, this osteoid osteoma case presents double nidus. It is important to share this finding, as only few osteoid 
osteoma cases with double nidus have been reported in the literature (2,3).

His anteroposterior knee x-ray was normal, and the lateral view of knee x-ray showed a bone tumor on his proximal tibia 
(Figure 1). On further evaluation with CT scanning, a tumor that looks like osteoid osteoma was found (Figure 2).

Osteoid osteoma was diagnosed on the basis of his history and radiological evaluation. The nidus was taken out, and 
curettage was done. The allograft was inserted into the cavity after cauterization. The patient’s pain resolved just after the 
operation. The pathological evaluation of the material was done to verify the diagnosis.

Osteoid osteoma is usually seen in the second or third decades of life, and approximately twice as many men as women 
are affected (4-6).  The most common complaint of osteoid osteoma is pain, often described as being more severe 
at night. The pain is relieved after taking aspirin (4). The pain relief can be used for diagnosis. In the present case, an 
interesting osteoid osteoma was observed that showed double nidus on computerized tomography views. Careful and 
enough curettage should be done for the successful treatment of this disease. 
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Figure 1: Preoperative lateral x-ray of the knee of 
the patient.

Figure 2: Preoperative CT scan of the tibia of the 
patient; arrow shows double nidus.
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