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Osteoblastoma of the scaphoid bone – A rare case report 
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Abstract 
Osteoblastoma is rarely found in the hand or wrist. Review of literature revealed that only five cases of osteoblastoma 
have been reported in scaphoid bone. This paper presents a rare case of scaphoid osteoblastoma with unusual course in 
a young patient and its treatment process. 
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steoblastoma is a rare bone-forming 
neoplasm that occurs most commonly 
in adolescents and young adults in the 

second and third decades of life. Approxi-
mately 60% of the tumors occur in the spine 
and long tubular bones.1,2 It is rarely found in 
the hand or wrist; so the diagnosis of os-
teoblastoma is rarely considered in the differ-
ential diagnosis of bone tumors of the hand.3,4 
Review of literature revealed that only five 
cases of osteoblastoma have been reported in 
scaphoid bone.3,5-8 We present a rare case of 
scaphoid osteoblastoma with unusual course 
in a younger patient. 

Case Report 
An 11 year-old right-handed girl was referred 
to our clinic for her painful and swollen left 
wrist. The patient was a successful student and 
there was no relevant family history. She had 
painful wrist without swelling for past two 
years and had no history of antecedent trauma. 
The pain was constant, dull and more intense 
at nights and was not activity-related, so she 
referred to a health medical center where the 

general practitioner took an X-ray from her left 
wrist and referred her to an orthopaedic sur-
geon because a lytic lesion was in her carpal 
scaphoid bone (Figure 1). At that time, the pa-
tient was advised for a complete work up but 
her parents refused further investigation. In 
spite of constant pain, the patient did not take 
any pain killer or anti inflammatory agent to 
subside the pain. Gradually the wrist started to  
 

Figure 1. The first X-ray, two years before  
surgery 
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swell and pain became worse and finally two 
years later she was referred and admitted to an 
orthopaedic surgery unit in a university hospi-
tal where a complete work up was done. At 
this time, left wrist was swollen, there was a 
tumor with hard consistency on dorsal and 
wrist palmar especially on radial side with 
mild tenderness. The wrist was stiff with 
minimal motion range and grip power was de-
creased. Physical examination otherwise was 
normal.  New X-ray revealed marked os-
teopenia of the wrist and adjacent bones and 
an osteolytic expansile lesion with opacities in 
its matrix in the scaphoid area (Figure 2).  
 

Figure 2. Preoperative X-ray two years after 
first X-ray 

 

Bone scan showed increased uptake in the 
scaphoid area. CT scan revealed lytic expansile 
lesion with internal calcification in scaphoid 
(Figure 3).  
 

Figure 3. CT Scan of  the wrist, axial view 

 MRI of wrist reported a relatively well-
defined heterosignal mass lesion in the sca-
phoid bone, which was surrounded by edema 
in adjacent soft tissues with central signal void 
foci, which could be calcification, hemosiderin 
or flow void vascular structures and no evi-
dence of fluid-fluid level. Chest X-ray and 
blood tests were normal. The patient under-
went a biopsy through volar approach and 
specimen sent to histology revealing osteoblas-
toma. Once again her parents refused further 
operation at that hospital. Four weeks later the 
patient was admitted to our center. This time 
the pain was more intense and the wrist was 
swollen and stiff and there was a longitudinal 
scar on volar radial side of the wrist. The tu-
mor was palpable on volar and dorsal of the 
wrist radial side. After consultation with par-
ents, we opened the joint through volar ap-
proach with incorporating the scar of previous 
incision. The anterior capsule was invaded by 
red tan tumor of scaphoid but other carpal 
bones were unaffected. A 2×2.5×2 cm tumor 
along the affected soft tissue was removed 
(Figure 4).  
 

Figure 4. Excised tumor 

 
Again the histologic report indicated osteoblas-
toma (Figure 5). We did not disturb radial col-
lateral ligament of the wrist. The palmris 
longus tendon was placed in the void space 
and strip of flexor carpi radialis attached to its 
insertion was used to reinforce the anterior as-
pect of joint by passing it through a hole in the 
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distal radius. Then the wrist was immobilized 
in long arm cast after insertion of a transarticu-
lar pin. Six weeks later, we opened the cast and 
removed the pin to start physical therapy (Fig-
ure 6,7). After 12 weeks of physical therapy, 
the patient was pain free and the wrist was 
stable in clinical examination. The wrist mo-
tion range was 20 degrees in extension, 15 de-
grees in flexion, 5 degrees radial deviation and 
10 degrees ulnar deviation. The patient will 
have long term follow up in regard to the ag-
gressive nature of the tumor. 
 

Figure 5. Histology of the excised tumor 
 

Figure 6. Lateral X-ray of the left wrist three 
months post surgery 

Figure 7. Anteroposterior X-ray of the left 
wrist three months post surgery 

Discussion  
Osteoblastoma is an uncommon bone tumor 
which resembles osteoid osteoma but its larger 
size (greater than 2 cm) and progressive nature 
make it significantly different.9 Pain is also 
more prominent in osteoid osteoma. Osteoid 
osteoma elicits a profound oteoblastic response 
in surrounding medullary and cortical bone. 
This gives the characteristic picture of sclerosis 
around a lucent nidus.9 In contrast, in os-
teoblastoma the pain is dull, persistent and less 
localized so the clinical course may be longer 
than osteoid osteoma, and pain may be present 
for periods ranging from weeks to years before 
medical attention is sought.2 In radiography, 
osteoblastoma is eccentric and expansile lesion 
with an intact surrounding shell of bone. Os-
teoblastoma easily recurs after incomplete sur-
gical removal, but even incomplete curettage 
can affect a cure in a great percentage of 
cases.1,2 Osteoblastoma rarely occurs in the 
hand.6 It has been previously reported in meta-
carpal and also in the carpal bones like ha-
mate.4,10 Review of the literature revealed only 
five cases of this tumor in the scaphoid bone.3,5-

8 All of the previously reported cases of this 
tumor were presented with pain but they have 
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been treated in different ways. The first case of 
the scaphoid osteoblastoma was presented in 
1993 in a 31 year-old woman with long stand-
ing history of wrist pain.6 After curettage and 
bone grafting, there was no recurrence during 
follow up period. In another case of the sca-
phoid osteoblastoma, the authors emphasized 
the rarity of osteoblastoma in hand and wrist 
localizations and recommended pathological 
examination before treatment due to lack of 
distinctive clinical and radiological features.5
In that case, the rapidly aggressive progres-
sion, similar to a malignant tumor, led the au-
thors to do radical treatment with Scaphoidec-
tomy. A case of the carpal scaphoid osteoblas-
toma was also presented in 2002.7 The authors 
stated that review of the literature revealed 

two more cases that have been previously re-
ported. They presented the diagnostic difficul-
ties. Their case was treated by proximal row 
carpectomy and tendon transfers for wrist sta-
bilization. There is also a case of a scaphoid 
osteoblastoma in a 13 year-old girl with curet-
tage of tumor,8 in which the patient became 
disease free after ten years follow up. The last 
reported case of the scaphoid osteoblastoma 
was treated successfully by curettage of the 
tumor and bone grafting.3

We believe that the case we are presenting 
here is unique in its unusual course, lower age 
of involvement, the size of the tumor and the 
treating procedure compared to the reported 
similar cases of the scaphoid osteoblastoma. 
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