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Case Report

An Unusual Os Trigonum Syndrome Case Secondary to Car Accident: A
Case Report
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Abstract

Introduction: The os trigonum syndrome is a common cause of posterior ankle pain, often affecting ballet dancers, soccer players,
runners and gymnasts who frequently force the ankle into plantar flexion. In rare cases, onset of the os trigonum syndrome followed
an acute injury.
Case Presentation: A 62-year-old female patient was admitted with load depended ankle pain and swelling, lasting for five years
which promptly started after a car accident. We incidentally discovered os trigonum on plain radiography on a lateral view of the
right ankle.
Conclusions: The os trigonum syndrome should take in consideration in elderly subject who had posterior ankle pain starting after
a car accident.
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1. Introduction

An os trigonum is one of the bony ossicles of the foot
and sits posterior to the talus on the lateral foot radio-
graph. The os trigonum syndrome might be present in
up to seven percent of the population; however, it is com-
monly asymptomatic and called as a syndrome when the
os trigonum is presented with ankle pain (1). Several fac-
tors consisting of os trigonum or the Stieda process frac-
ture, an avulsion injury of the posterior talofibular lig-
ament, or cartilaginous synchondrosis disruption might
lead os trigonum syndrome (2). It is more frequently bi-
lateral than unilateral and is more predominantly symp-
tomatic in men than in women (3). It is predominantly
seen in ballet dancers, soccer players, runners and gym-
nasts, due to repeated full plantar flexion of the ankle
which is resulted with impingement of os trigonum be-
tween the posterior lip of the tibia and the calcaneus (4).
Meanwhile, symptomatic os trigonum is an unusual cause
of ankle pain in late adulthood. In this report, the case of
a 62-year-old female patient with a unilateral os trigonum
syndrome, which was the result of trauma, has been dis-
cussed.

2. Case Presentation

A 62-year-old female patient was admitted to Istan-
bul Haydarpasa Numune Training and Research Hospital,
a physical medicine and rehabilitation outpatient clinic,
with load depended ankle pain and swelling, which started
approximately 5 years prior to admission. She had stiffness
and symptoms typically exacerbated by walking particu-
larly during push-off. She also described difficulty sleeping
at night due to pain in her right foot for a year. She was
a housewife. She had a history of car accident five years
ago. Physical examination reveals posterolateral tender-
ness and swelling on palpation between the Achilles ten-
don and medial malleolus. Passive plantar flexion of the
ankle and active resisted flexion of the toe reproduce the
patient’s symptom. Patient’s pain was evaluated by the vi-
sual analog scale and noted as 9 cm. Also, no limitations
were observed in range of motion. On rheumatologic eval-
uation, there were no remarkable findings. She had no sys-
temic diseases.

A complete blood count, electrolyte, and acute phase
reactant tests revealed no abnormalities. In plain radiog-
raphy on a lateral view of the right ankle shows a large and
round os trigonum with well-defined corticated margins,
subchondral cyst formation in the talus and os trigonum
due to degenerative change. Sagittal T1-weighted (Figure
1) magnetic resonance imaging (MRI) shows bone mar-
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row oedema in the os trigonum, osteoarthritis of the joint
between the os trigonum and calcaneus and flexor hal-
lucis longus tenosynovitis. Based on the findings men-
tioned above, the patient was diagnosed as having the os
trigonum syndrome.

Figure 1. Sagital-T1 Weighted Magnetic Resonance Image of the Os Trigonum (Ar-
row)

Rest, ice, oral nonsteroidal anti-inflammatory drugs,
bracing and also a home exercise program, including
stretching and strengthening exercise of the ankle and
foot, were initially recommended to provide relief of pain
while increasing the range of motion and strength. The
home exercise program was ordered starting with 3 repeti-
tions and three sets in a day, which was initially increased
to 20 repetitions at the end of the second week. After the
treatment and home exercise program for two weeks, pain
visual analog score was decreased to 2cm which was 9 cm
at baseline (Table 1), and then the patient was followed clin-
ically.

Table 1. Effects of Rest, Ice, Oral Nonsteroidal Anti-Inflammatory Drugs, Bracing and
Home Exercise Program on Pain and Range of Motion

At Baseline After Treatment

Pain visual analog score 9 2

Ankle range ofmotion No limitations No limitations

3. Discussion

An os trigonum, also called a posterior ankle impinge-
ment syndrome, was initially reported as an accessory os-
sicle by Rosenmuller in 1804 and resulted of bony and soft-
tissue compression in the posterior tibiocalcaneal inter-

val (2, 5). Often as its name suggests, the shape is trian-
gular, with anterior, inferior, and posterior surfaces; how-
ever, it can be oval or rounded and variable in size (6, 7).
Most patients with an os trigonum are actually asymp-
tomatic and present with just incidentally abnormal ra-
diographic findings in 7% of the population (1). Although
mostly asymptomatic, they can gain clinical relevance by
trauma or stress on the complex biomechanical system
of the foot (3). The os trigonum syndrome has been fre-
quently reported in sport activities that force the ankle
into plantar flexion such as ballet, dance, judo, football,
basketball, running, and soccer (2). In rare cases, onset of
the os trigonum syndrome followed an acute injury (3). As
in our case, car accident might initiate the condition.

Diagnosis of the os trigonum syndrome is based pri-
marily on clinical history, physical examination and plain
radiography, which may show the presence of an os
trigonum. Magnetic resonance imaging can identify the
abnormality manifests as bone marrow edema, a fracture
line, or fluid in the synchondrosis or osteoarthritis of the
joint between the os trigonum and calcaneus and associ-
ated flexor hallucis longus pathology (8). If an os trigonum
is absent on radiography in chronic ankle pain, an MRI can
also help diagnosis.

Treatment begins with nonsurgical treatment includ-
ing nonsteroidal anti-inflammatory drug (NSAID), steroids
and physical therapy exercise (4). The aims of a conser-
vative approach consist of reducing swelling, increasing
strength of ankle and food muscles and mobilization of
ankle. The NSAIDs and steroids are helpful on reducing
swelling by moderating inflammation while exercise pro-
gram can help the talus to glide forwards slightly during
plantar flexion by strengthening the ankle and foot mus-
cles (9). Our case responded dramatically to conservative
treatment. In addition to nonsteroidal anti-inflamatuar
therapy and physical therapy, symptomatic athletes may
need surgical excision of os trigonum secondary to un-
avoidable plantar flexion associated with their sport (3).
This surgery can be performed using open or arthroscopic
approaches (3, 10).

As a conclusion, the os trigonum syndrome should also
be taken into consideration in patients complaining with
posterior ankle pain apart from other frequently encoun-
tered causes like dancing, running and playing soccer.

Footnote
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