
of the higher possibility of the presence of 
a specific patient illness or state of mind.

Virtual medical encounters, which in-
herently limit physical examination, are 
becoming a growing part of medical prac-
tice. Thus, using observation for clues to a 
patient’s state of mind as revealed through 
body language is now more important. How 
does one learn or teach this? Educators can 
describe what to look for when observing 
patient body language. It appears apparent 
that carefully observing this unforgettable 
sculpture as an example of patient emotion-
al unrest would be even more effective. 

As it is important and not commonly 
recognized, it should be mentioned that 
control of patient anxiety during invasive 
procedures is needed for safety as well as 
comfort. Calm patients are less likely to 
move, which on a narrow table with sharp 
objects is advantageous. Also, anxious 
patients with coronary disease can expe-
rience arrhythmias.

It is easy for physicians to concentrate 
primarily on completing computerized 
forms during medical encounters, or on 
the procedural findings and hemodynam-
ics during invasive procedures, and not 
patient comfort. Good physicians must be 

good observers of their patients as well as 
their computer screens. When artists reveal 
useful unforgettable clinical findings in 
their work, as has Jean-Baptiste Carpeaux 
in this sculpture, it is incumbent on us to 
study this carefully, using it to become 
better patient observers and ultimately im-
proved medical practitioners.

Osteoid osteoma is a benign bone le-
sion. Characteristic symptoms are 

nocturnal pain alleviated by non-steroidal 
anti-inflammatory drugs (NSAIDs). The 
radiological unique hallmark is the central 
osteolytic nidus surrounded by reactive 
sclerosis [1] [Figure 1]. Histologically, the 
nidus comprises an osteoid matrix with 
variable mineralization, osteoblasts, and 
some osteoclast-type multinucleated giant 
cells interspersed by a loose fibrovascular 
stroma with inflammatory changes and re-
active bone formation around the lesion [2].

Osteoid osteoma is diagnosed by the 
combination of both a typical clinical pic-
ture and the hallmark finding on X-ray 

imaging [Figure 1]. Osteoid osteoma may 
regress spontaneously within 6–15 years 
[3]. NSAIDs may reduce the symptoms 
and may also shorten the period to osteoid 
osteoma regression, yet due to the adverse 
effects of prolonged use of these medica-
tions, long term NSAID treatment is re-
served for exceptional situations only [4,5]. 
The more commonly utilized treatment is 
complete surgical resection of the nidus.

Night isolated finger pain that was 
treated well with NSAIDs with this typi-
cal depiction of the lesion shown in Fig-
ure 1 should include osteoid osteoma in 
the differential diagnosis. 


