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Abstract

Int roduct ion: Hip pain in young adults may be caused by mult iple factors. One of these 
may be femoroacetabular impingement .
Case report : We present  the case of a 28-year-old amateur cyclist  male with pain in the 
right  hip refractory to convent ional analgesic t reatment . Init ial radiological study was 
normal and MRi showed dif fuse edema in the periacetabular region, suggest ive of a 
sarcomatous lesion. A 3D CT-scan demonst rated the existence of an osteochondroma in 
the anterior wall of the cup, which led to femoroacetabular impingement .
Conclusion: Alter resect ion of the tumor the pat ient  remains asymptomat ic 6 years from 
surgery.
© 2008 SECOT. Published by Elsevier España, S.L. All rights reserved.
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Atrapamiento femoroacetabular por osteocondroma de rama iliopubiana

Resumen

Int roducción:  El dolor de cadera en el adulto j oven puede tener diversos orígenes. Una 
de estas causas puede ser el at rapamiento o choque femoroacetabular.
Caso cl ínico: Presentamos el caso de un varón de 28 años, ciclista aicionado, con dolor 
en la cadera derecha resistente a t ratamiento analgésico convencional. El estudio radio-
lógico inicial era normal y la resonancia magnética relejaba un edema difuso en la región 
periacetabular, sugest ivo de lesión sarcomatosa. Un estudio mediante tomografía compu-
tarizada t ridimensional demost ró la existencia de un osteocondroma en la pared anterior 
del cot ilo, que condicionaba un at rapamiento o choque femoroacetabular.
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Introduction

Hip pain in young pat ients is a subj ect  of increasing for 
orthopedic surgeons. Apart  from well-known ent it ies like 
hip dysplasia, avascular necrosis or the sequelae of 
acetabular fractures, the possibilit y of femoroacetabular 

impingement 1-3 must  be considered when a non-elderly 
pat ient  presents with coxalgia. 

Clinical case

We present  the case of a 28-year-old male amateur cyclist  
who consulted for progressive pain in the right  hip. The 
pain, which had appeared for the irst time 7 months before, 
occurred mainly during cycling t raining and, in the last  few 
weeks, during the night . At  physical examinat ion, the 
symptoms were brought  on by forceful maneuvers involving 
lexion plus adduction plus internal rotation. There were no 
inguinal masses and range of mot ion was unaffected. Harris 
Hip Score (HSS)4 was 64 points over 100.

Simple radiological study did not  show any alterat ions 
(ig. 1). Therefore a magnetic resonance (MR) study was 
performed, which showed a large edema in the anterior 
acetabular area affect ing the pelvic bone and the adj acent  
musculotendinous st ructures (il iopsoas). On this basis, a 
irst diagnosis of aggressive lesion (bone sarcoma, metastasis 
or pelvic osteomyelitis) was made (ig. 2).

Subsequent ly a t ridimensional computerized tomography 
(CT) was performed to complete the study, which showed a 
hook-shaped osteochondroma in the anterior acetabular 
wall. The surrounding edema was justiied by repetitive 
impingement  between the osteochondroma on the femoral 

Conclusión:  Tras la resección de la tumoración el paciente permanece asintomát ico, t ras 
6 años de seguimiento.
© 2008 SECOT. Publicado por Elsevier España, S.L. Todos los derechos reservados.

Figure 1 Plain ilm showing no signiicant alterations.

Figure 2 (A) and (B) Magnetic resonance images showing inlammatory signs affecting the acetabular bone and surrounding soft 
t issues (arrows), which were init ially interpreted as suggest ing a malignant  pathology.
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head and by frict ion of the surrounding soft  t issues during 
hip lexion. No radiological sign of destructive or malignant 
lesions in the bone was observed (ig. 3).

We performed a direct  anterior approach on the 
osteochondroma, distal to the inguinal ligament , and 
observed that during the impingement test (lexion+adduct
ion+internal rotation) an impact occurred between the 
exostosis and the femoral head2,3.  A small notch had been 
cut  in the cart ilage of the superoanterior region of the 
femoral head. We resected the neoplasm at  it s base and 
saw that  the mechanical impingement  between the 2 
structures disappeared. The pathological study conirmed a 
diagnosis of osteochondroma. The pat ient  went  back to 
cycling and his act ivit ies of daily living within 3 weeks. After 
6 years’  follow-up, the pat ient  remains asymptomat ic, with 
a Harris Hip Score4 of 100 points over 100.

Discussion

Hip pain is a frequent  condit ion in the pract ice of an 
orthopedic surgeon. It  generally appears in elderly 
individuals in associat ion with degenerat ive processes 
(coxarthrit is). Coxalgia in young pat ients (under 40 years of 
age) is, however, a rare occurrence. Historically, the most  
common diagnoses have been hip dysplasia, avascular 
necrosis of the femoral head and the sequelae of acetabular 
fractures, although there is st il l a group of pat ients where 
the origin of pain cannot  be determined. 

There is increasing interest  in femoroacetabular 
impingement  as a potent ial cause of hip pain in young 
adults2,3,5-9.  There are two types of femoroacetabular 
impingent : the cam type, due to morphological alterat ions 
in the head-neck region, and the pincer type, caused by 
acetabular abnormalit ies, the most  usual of which is a 
ret roverted acetabulum9.

According to the init ial radiographs and the TC-scan, our 
pat ient  did not  present  with alterat ions in the proximal 
femur. What  caused the femoroacetabular impingement  was 
an anomaly in the anterior region of the acetabulum, in the 
iliopubic ramus, i.e. an osteochondroma (whose presence in 
the acetabulum is t ruly except ional)10, which provided 
excessive anterior coverage9. For this reason, we present  this 
case as one of atypical pincer type femoroacetabular 

impingement , due to a abnormality that  – to the best  of our 
knowledge - has not  been so far reported in the medical 
literature.

Conlict of interests

The authors have declared that they have no conlict of 
interests.

References

1. Smith-Petersen MN. Treatment of malum coxae senilis, old 
slipped upper femoral epiphysis, int rapelvic prot rusion of the 

acetabulum, and coxa plana by means of acetabuloplasty. J 

Bone Joint  Surg Am. 1936;18:869–80.

2. Ganz R, Parvizi J, Beck M, Leunig M, No¨tzli H, Siebenrock KA. 
Femoroacetabular impingement : a cause for osteoarthrit is of 

the hip. Clin Orthop Relat Res. 2003;417:112–20.
3. Lavigne M, Parvizi J, Beck M, Siebenrock K, Ganz R. Anterior 

femoroacetabular impingement . Part  I.  Techniques of Joint  

Preserving Surgery. Clin Orthop Relat  Res. 2004;418:61–6.

4. Harris WH. Traumat ic arthrit is of the hip after dislocat ion and 

acetabular fractures: t reatment  by mold arthroplasty: an 

endresult  study using a new method of result  evaluat ion. J 

Bone Joint Surg Am. 1969;51:737–55.
5. Ribas M, Vilarrubias JM, Ginebreda I,  Silberberg J, Leal J. 

At rapamiento o choque femoroacetabular. Rev Ortop Traumatol. 

2005;49:390–403.

6. Crawford JR, Villar RN. Current concepts in the management of 
femoroacetabular impingement. J Bone Joint Surg Br. 2005;87: 
1459–62.

7. Beck M, Kalhor M, Leunig M, Ganz R. Hip morphology inluences 
the pat tern of damage to the acetabular cart ilage: 

femoroacetabular impingement  as a cause of early osteoarthrit is 

of the hip. J Bone Joint Surg Br. 2005;87:1012–8.
8. Beck M, Leunig M, Parvizi J, Bout ier V, Wyss D, Ganz R. Anterior 

femoroacetabular impingement : Part  II.  Midterm results of 

surgical treatment. Clin Orthop Relat Res. 2004;418:67–73.
9. Siebenrock KA, Schoeniger R, Ganz R. Anterior femoroacetabular 

impingement  due to acetabular ret roversion. Treatment  with 

periacetabular osteotomy. J Bone Joint Surg Am. 2003;85:278–
86.

10. Campanacci M. Exostosis (osteocart ilaginous exostosis, 

osteochondroma). En: Campanacci M, editor. Bone and soft  t issue 

tumors. 2nd ed. Padova: Piccin Nuova Libraria; 1999. p. 179–98.

Figure 3 Computerized tomography images (A), (B) and (C), showing an osteochondroma in the right  il iopubic ramus of the pelvis 

j ust ifying a diagnosis of impingement  between the femoral head and the acetabulum as well as bone and soft  t issue edema 

result ing from the impingement .


