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Cervical Osteoblastoma: A Case Report”

Osteoblastoma cervical: relato de caso
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Abstract Osteoblastoma is a rare benign primary bone tumor. It accounts for 3% of benign and 1% of
all primary bone tumors. The treatment goal is complete surgical resection. This treatment
limits the risk of recurrence. As osteoblastoma is a highly vascular tumor, complete

Keywords resection is often difficult. This report describes the case of a 19-year-old male patient who
= osteoblastoma presented severe right-sided neck and shoulder pain. The computed tomography scan
= neck pain revealed a mass lesion on C7 compatible with osteoblastoma. Preoperative embolization
= embolization and tumor resection were performed. At the 3-year follow-up, the patient had no

= spinal cord neoplasms restrictions on daily activities, and, to date, there has been no evidence of recurrence.

Resumo Osteoblastoma é um tumor primario benigno raro. Constitui cerca de 3% dos tumores
benignos e 1% de todos os tumores 6sseos. O objetivo do tratamento é a resseccao
completa, que limita o risco de recidiva. Por se tratar de um tumor vascularizado, a

Palavras-chave resseccao completa é, muitas vezes, dificil. Os autores descrevem um caso clinico de um
= osteoblastoma paciente do sexo masculino de 19 anos que apresentava queixas de cervicalgia direita com

= cervicalgia irradiacao para o ombro. O exame por tomografia computadorizada indicou uma lesao em
= embolizacdo C7 compativel com osteoblastoma. O paciente foi submetido a ressecdo cirtirgica apos
= neoplasias da medula embolizacdo pré-operatdria e artrodese anterior. Aos 3 anos de seguimento, o paciente

espinhal encontra-se assintomatico e, até a data, sem evidéncia de recidiva.

Introduction relates to its low incidence, non-specific symptoms and nor-
34

mal radiological study during the initial course of disease.
Osteoblastoma is a rare and benign primary bone tumor that  The treatment goal is complete surgical resection which allows
account for 3% of benign and 1% of all primary bone tumors.">  the complete regression of complaints and decrease the likeli-
Approximately 32-46% involve the spine.”> These lesions  hood of relapse.>>
occur predominately in second and third decade of life and
in male with a 2:1 male to female ratio.> Pain is the most
commonly cited symptom and often present for greater than a
year prior to diagnosis.”™ Late diagnosis of these lesions A 19-year-old boy was referred to Orthopedic Consult for
neck pain. The past medial history was unremarkable. He
monducted at Departamento de Cirurgia Ortopédica, Hospital presented with a year history of severe right-sided neck and
de Siio Jodio, Faculdade de Medicina, Universidade do Porto, Porto, ~ shoulder pain, worst in the night. The pain was progressive,
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Fig. 1 Cervical CT scan: mass lesion with well-defined limits involving facet joint and the right pedicle of C7.

last two months with paresthesias. On examination, cervical
range of motion was restricted and painful. Neurological
examination was unremarkable. Cervical spine X-ray was
normal. A cervical CT scan revealed a mass lesion with well-
defined limits involving facet joint and the right pedicle of
C7, with about 18.9 x 15.2 mm larger diameter without
spinal cord compression, compatible with osteoblastoma
(=Fig. 1). We completed study with angio-CT and neck
vessels Doppler revealing stenosis of vertebral artery with
cleavage plan with the same (=~Fig. 2). It was decided surgical
resection.

The patient underwent preoperative embolization one
day prior to surgery (=Fig. 3). On the following day, the
patient underwent tumor resection by posterior approach
followed by C6-C7 intersomatic arthrodesis with “cage”
filled with iliac crest autograft for anterior approach
(=~Fig. 4).

The postoperative period was uneventful. A CT scan was
obtained on a first postoperative day and demonstrated a

complete surgical resection (~Fig. 5). He was discharged on
the fifth day postoperatively. Histopathologic examination
confirmed the diagnosis. Present at 3 years postoperatively,
the patient presents no complaints and with normal daily life
activity without evidence of recurrence (=Fig. 6).

Discussion

Osteoblastoma and osteoid osteoma were described in 1935
by Jaffe apud Samdani et al.> They are both hypervascular
tumors benign clinically and histologically similar.>® How-
ever, osteoblastoma demonstrates more aggressive charac-
teristics. It can be locally aggressive and cause neurologic
impairment due the expansible growth. Furthermore, it can
undergo malignant transformation to osteosarcoma.>>-®

In spine osteoblastoma usually involves the posterior
elements.>*® Although it is considered a benign tumor,
spinal lesions recurrence is not uncommon and have been
reported in 9.7-15% of series of spinal osteoblastomas.®

Fig. 2 Angio-CT.
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Fig. 3 Preoperative embolization images.

Fig. 4 Left: intraoperative picture of tumor resection; right: postoperative X-ray (lateral view and AP).

The most common presentation is neck pain’*® and it is
not relieved by nonsteroidal anti-inflammatory drugs.’ Oth-
er common signs and symptoms include torcicollis, stiffness
and local tenderness.

The diagnosis is usually made by CTscan.” It will delineate
the location and osseous involvement of the mass.>

Surgical excision is the treatment of choice for osteoblas-
toma."2>7 This treatment limits the risk of recurrence.’ The
main reason for high rate of recurrence is incomplete resec-
tions.%” Careful pre-operative planning is essentiall.”

Because osteoblastoma is a high vascular tumor, complete
resections is often impeded by extensive intraoperative
bleeding.” Some authors recommend pre-operative emboli-
zation. It has been described since 1979 by Dick et al. and
apud Samdani et al.> as an adjunctive therapy for benign
bone tumors. More recently, it has been success- fully
applied to highly vascular spinal tumors. It reduces intra-
operative bleeding, and help to enhance visualization to

perform a complete resection. It also reduces post-operative
complications.>>

The authors report a well-succeeded case of C7 osteo-
blastoma. In the current case, the authors preferred a two
stage approach. The posterior approach allowed tumor
resection. The anterior approach allowed anterior fusion
for spine stabilization, with interbody cage and instrumen-
tation with anterior plate and screws. We chose anterior
arthrodesis to facilitate imaging follow-up, since it dimin-
ishes the imaging artifact in the posterior elements and that
could hinder the interpretation of a possible local
recurrence.

We perform a pre-operative embolization that facilitated
tumor resection because it decrease bleeding and improve
visualization. The complete resection of this lesion allowed
the complete regression of complaints and decreases the
likelihood of recurrence (without it, the recurrence rate has
been reported between 9.8% and 15%).°
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Fig. 6 3 years follow-up cervical spine radiographs: lateral view, AP and oblique view.
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