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Abstract  Case Report 
 

Osteoblastoma is a rare tumor. This is a rare tumor in the carpal bones, only nine cases have been reported in the 

literature. It is a benign but potentially aggressive tumor, its radioclinic translation is not very specific and its diagnosis 

is histological. We report the case of carpal scaphoid osteoblastoma in a 17-year-old patient revealed by localized pain 

and partial functional impotence, and confirmed histologically. Our patient underwent first row resection due to the 

aggressive nature of the tumor. 
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INTRODUCTION 
Osteoblastoma is an entity individualized by 

Jaffe el Lichtenstein as a benign bone tumor of 

osteoblastic origin characterized by the proliferation of 

numerous osteoblasts and the presence of a large 

amount of osteoid tissue within a richly vascularized 

connective stroma [1]. Osteoblastoma is a rare bone 

tumor, occurring in the second and third decade with a 

clear male predominance, preferentially located in the 

spine, followed by the long bones of the limbs and more 

rarely the extremities [2]. We report an observation of 

an osteoblastoma located in the carpal scaphoid. 

 

CLINICAL OBSERVATION 
This was a 17-year-old patient, right-handed, 

who presented to the consultation for progressive pain 

in the right wrist with no particular rhythm, associated 

with a swelling gradually increasing in size, all evolving 

over the past year. During this period, the patient had 

benefited from multiple symptomatic treatments 

combining analgesics, non-steroidal anti-inflammatory 

drugs and periods of immobilization by wrist braces, 

but without improvement. The symptoms had become 

permanent for the past two months. On examination, 

there was a firm, tender, poorly defined swelling on the 

radial edge of the wrist. The wrist was stiff and sore. 

The laboratory tests were all normal. X-ray of the right 

wrist showed a rounded bony void covering the entire 

scaphoid, with cortical swelling and anterior 

development (Fig. 1). Magnetic resonance imaging 

revealed the presence of an externally lateralized carpal 

process measuring 27X30X30 mm largely at the 

expense of the scaphoid which is lysed, pushing back 

the tendon structures which remain continuous (fig. 2). 

This process is distinguished by aT1 hyposignal and 

T2hypersignalenhanced by gadolinium with a 

heterogeneous signal. We opted for a first biopsy, by an 

anterior approach (fig. 3). After histological 

confirmation of the diagnosis and given the aggressive 

nature of the lesion, a resection of the first row was 

performed with immobilization in a cast (fig. 4). After 2 

years of follow-up, the patient described episodic pain 

at the end of the day. Wrist mobilities were 30◦ of 

flexion and 40◦ of extension and complete 

pronosupination; the mobility of the long fingers and 

thumb was normal. 
 

 
Fig-1: X-ray of the right wrist, face and profile showing the 

scaphoid bone gap 
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Fig-2: MRI sections showing the presence of a carpal process at 

the expense of the lysed scaphoid 

 

 
Fig-3: Intraoperative view showing the anterior approach to the 

biopsy 

 

 
Fig-4: Picture showing resection of the first row 

 

DISCUSSION 
Osteoblastoma is a benign but locally 

aggressive tumor, representing 1% of all primary bone 

tumors [3, 4]. It is a particularly rare tumor in the carpal 

bones; we only found six cases of scaphoid 

osteoblastoma reported in isolation in the literature. 

This tumor typically occurs between ten and 25 years 

old, and is twice as common in men [5]. When faced 

with a tumor of this type, in the absence of specific 

clinical and radiological signs, it is quite certain that a 

histological examination for diagnostic purposes is 

necessary [6]. Indeed, before the biopsy, several 

differential diagnoses can be evoked, giant cell tumor, 

aneurysmal cyst, chondrosarcoma, or even 

osteosarcoma [7]. The distinctive criteria between 

osteoblastoma and osteoid osteoma are mainly 

macroscopic (size greater than 2 cm) and progressive. 

On a microscopic level, the lesional appearance is 

sometimes strictly superimposed on that of an osteoid 

osteoma. Osteoblastoma is a benign tumor, but with a 

significant risk of recurrence and malignant 

degeneration [8]. Some authors, considering that the 

recurrence rates (10 to 19%) after intra-lesional surgery 

is relatively important, suggest systematic wide 

resection even for carpal locations [4, 9]. However, 

these large resections at the carpal level could generate 

significant functional consequences. The treatment of 

carpal osteoblastomas must be conservative in priority; 

radical actions must be reserved for recurrences but can 

also be discussed in the face of these so-called 

aggressive forms [5]. 

 

CONCLUSION 
The carpal sites of osteoblastomas are rare. 

Their diagnosis is difficult due to the absence of 

specific clinical and radiological signs. An 

algodystrophic syndrome is a possible mode of 

revelation. Curettage of the lesion appears sufficient in 

slowly evolving lesions. Hence the importance of 

distinguishing, among these benign tumors, the 

aggressive forms which may immediately lead to the 

opting for a radical action. 
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