
Introduction
Osteoid osteoma (OO) is a benign bone tumor representing 
approximately 11% of benign bone tumors and 3% of all primary 
bone tumors. More than half occur in the long bones of the lower 
extremities, with the proximal femur being the most common 
location [1]. Intra-articular OO is uncommon, accounting for 
5–12% of cases, and the hip is the joint most frequently affected 
[2]. Clinical manifestations and radiographic findings differ 
between intra-articular and extra-articular lesions. Patients often 
present with joint pain and restricted range of motion, which may 
lead clinicians to misattribute symptoms to primary joint 
pathology, delaying diagnosis [3].
Treatment options for symptomatic intra-articular OO include 

open excision, radiofrequency ablation, and arthroscopic 
resection [4]. Surgical hip dislocation, as described by Ganz et 
al., provides full access to the femoral head and acetabulum while 
minimizing the risk of avascular necrosis [5]. Although originally 
described for adults, this approach has been successfully applied 
in children and adolescents with hip disorders [6, 7, 8].
This report describes an intra-articular OO of the hip in an 
adolescent treated with surgical hip dislocation at a younger age 
than most previously reported cases using this approach. 
Informed consent for publication was obtained.

Case Report
A 15-year-old girl presented with a 2-year history of right groin 
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Introduction: Intra-articular osteoid osteoma (OO) of the hip often presents with atypical symptoms and may mimic femoroacetabular 
impingement, leading to delayed diagnosis.
Case Report: A 15-year-old girl presented with 2 years of right groin pain and restricted hip motion. Imaging revealed an intra-articular OO at 
the femoral head–neck junction. Surgical hip dislocation allowed complete excision of the nidus and restoration of the femoral head–neck offset. 
At 2-year follow-up, the patient was pain free with a full range of motion and no signs of impingement.
Conclusion: Surgical hip dislocation provides full access to the femoral head–neck junction and enables safe, complete resection of intra-
articular OO in adolescents.
Keywords: Osteoid osteoma, femoroacetabular impingement, hip dislocation, adolescent, musculoskeletal pain, range of motion.

Abstract

Learning Point of the Article:
Intra-articular osteoid osteoma can resemble femoroacetabular impingement and delay diagnosis.

Atypical Hip Pain due to Intra-articular Osteoid Osteoma Treated by 
Surgical Hip Dislocation in an Adolescent: Case Report
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pain. Symptoms improved temporarily with analgesics and 
nonsteroidal anti inflammatory drugs, but worsened with 
physical activity during the previous 6 months. She denied any 
history of trauma. Physical examination revealed a limping gait, 
visible thigh muscle atrophy, and restricted hip flexion and 
internal rotation due to pain.
Anteroposterior pelvic radiographs were unremarkable. 
Computed tomography (CT) revealed a nidus consistent with 
OO, and magnetic resonance arthrography demonstrated 
anterior bone marrow edema at the femoral head–neck 
junction (Fig. 1).
A surgical hip dislocation was performed using the Ganz 
technique. After capsulotomy, 20 mL of hemorrhagic synovial 
fluid was aspirated. On dislocation of the femoral head, an 
anterior cortical prominence was identified at the femoral 
head–neck junction. The lesion measured approximately 1 × 1 
cm. Dynamic assessment revealed 
that the prominence impinged 
beneath the anter ior  labr um, 
p r o d u c i n g  f e m o r o a c e t a b u l a r 
impingement (FAI)–type contact. 
The labrum and acetabular cartilage 
were intact.
The lesion was excised, and the 
femoral  head-neck of fset  was 
restored by resecting the anterior 
cortical bone until full sphericity of 
the femoral head was achieved (Fig. 
2). After reduction, intraoperative 
a s s e s s m e n t  c o n f i r m e d  f u l l , 

impingement-free hip motion.
Post-operative management included 
partial weight-bearing with crutches 
and limiting hip flexion to 90° for 6 
weeks. The patient then began a 
physical therapy program to restore 
r a n g e  o f  m o t i o n  a n d  s t r e n g t h . 
Histological analysis confirmed the 
diagnosis of OO.
At 2-year follow-up, the patient was 
pain-free, with normal gait, full range of 
motion, and no clinical or radiographic 
signs of FAI (Fig. 3).

Discussion
Intra articular OO of the hip often 
presents atypically, leading to delayed 
d i a g n o s i s .  M ay  e t  a l .  r e p o r t e d 
diagnostic delays exceeding 6 months 

in 43% of pediatric and adolescent patients, with some 
undergoing surgery for presumed alternative hip disorders 
before the OO was identified [4]. Our patient experienced a 2-
year delay due to nonspecific symptoms.
OO may mimic FAI. Pianta et al. described a 16-year-old athlete 
whose intra-capsular OO produced cortical changes 
resembling early Cam deformity, ultimately requiring lesion 
ablation but leaving residual motion restriction [9]. Similarly, 
Spiker et al. reported that many of the patients with intra-
articular OO exhibited FAI-like symptoms, with several 
requiring Cam decompression in addition to lesion resection 
[2].
Surgical hip dislocation has been shown to be safe and effective 
in adolescents with various hip disorders [6, 7, 8]. Mainzer et al. 
reported successful treatment of an 18-year-old with intra 
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Figure 1: Imaging studies. [A] Normal appearing anteroposterior pelvic radiograph. [B] Computed 
tomography scan showing the osteoid osteoma nidus. [C] Magnetic resonance arthrography demonstrating 
anterior cortical prominence and bone marrow edema at the femoral head–neck junction.

Figure 2: Intraoperative findings. [A] Anterior cortical prominence and hemorrhagic synovitis. [B] Resection 
of the osteoid osteoma and restoration of the femoral head–neck offset.



36

www.jocr.co.in

articular OO using this approach, achieving complete symptom 
resolution [10].
Our patient represents one of the youngest reported cases 
treated with surgical hip dislocation for intra-articular OO. This 
approach provided full visualization of the femoral head–neck 
junction, allowed complete excision of the nidus, and enabled 
dynamic assessment to ensure restoration of impingement-free 
motion. At 2-year follow-up, the patient remains asymptomatic 
with excellent functional outcomes.

Conclusion
Intra-articular OO of the hip may mimic FAI 
and lead to delayed diagnosis in adolescents. 
CT and magnetic resonance arthrography are 
valuable tools for identifying the nidus. 
Surgical hip dislocation offers full access to 
the femoral head-neck junction and allows 
safe, complete resection of intra-articular 
lesions while preserving vascularity.
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Figure 3: Two-year follow-up radiographs showing normal hip morphology. [A] Anteroposterior 
pelvis radiograph. [B] Lowenstein’s view of the pelvis.

Clinical Message

Intra-ar t icular  osteoid osteoma of  the hip may mimic 
femoroacetabular impingement and lead to delayed diagnosis in 
adolescents. Surgical hip dislocation provides full access to the 
femoral head–neck junction, allowing safe and complete resection 
of the nidus with excellent functional outcomes.
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