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Introduction
In 1838, posttraumatic osteolysis as a complication of a humerus 

fracture [1] was described for the first time by Halaby. This complication 
usually occurs in young patients, several months or even years after 
the traumatic incident and it usually is self-limiting. It can be located 
anywhere in the skeleton, but the most frequent site is in the distal third 
of the clavicle [2-6]. 

The aim of this paper was to present a case of massive, rapidly 
progressive, osteolysis of the femoral head following a fracture of the 
acetabulum.

Case Presentation
A 45 years old male, was the victim of a car accident and suffered 

multiple trauma for which he was admitted in the emergency room 
in June 2015. Based on conventional radiographs as shown in Figure 
1 and CT scans as shown in Figure 2, the patient was diagnosed with 
a transverse and posterior wall acetabular fracture according to the 
Judet and Letournel classification [7]. Also, he was diagnosed with 
C7-C9 rib fractures, head trauma and multiple contusions (Figures 
1 and 2).

Through a Kocher-Langenbeck approach, we performed open 
reduction and internal fixation of the fracture with two reconstruction 
plates. Postoperative radiologic control showed acceptable fracture 
reduction according to the Matta criteria [8] (Figure 3). 

Immediate postoperative evolution was favourable. The 
following day after surgery, the drainage was removed and motor 
rehabilitation was initiated in bed. From the third day, the patient 
started to walk with crutches without weight barring on the operated 
limb. Blood tests did not show pathological changes in the immediate 
postoperative period. Stitches were removed 21 days after surgery 
with a favourable local evolution.

Six weeks after surgery, a routine X-ray control was performed and 
we noticed a massive osteolysis involving about 50% of the femoral head. 
However, the patient did not report significant pain when mobilizing 
his right hip. CT exam showed the extent of the osteolysis (Figure 4). 
Three months after surgery, X-ray and CT images showed quasi-total 
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Abstract
Posttraumatic osteolysis is a rare complication of fractures. We present a case of massive, rapidly progressive 

osteolysis of the femoral head following a fracture of the acetabulum. A 45 years old male patient suffered a transverse 
acetabular fracture that involved the posterior wall. Through a Kocher-Langenbeck approach we performed open 
reduction and internal fixation of the fracture with two reconstruction plates. Postoperative radiologic control showed 
acceptable fracture reduction. At 45 days after surgery, a routine X-ray control was performed and a massive osteolysis 
involving about 50% of the femoral head was noticed. Three months after the surgery, quasi-total disappearance of the 
femoral head with superior dislocation of the remaining blunt was observed. Massive osteolysis of the femoral head is 
a new entity of post-traumatic osteoarthritis described in a small number of patients which should not be confused with 
aseptic necrosis or rapidly progressive osteoarthritis.
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disappearance of the femoral head with superior dislocation of the 
remaining blunt (Figure 5). At four months, total hip arthroplasty was 
performed using a Burch-Schneider ring for acetabular component 
fixation (Figures 4-6).

Discussion
Aseptic necrosis of the femoral head (AVN) is a common 

complication of acetabular fractures. It occurs usually six months - 
two years postoperatively. In our case the destruction of the femoral 
head was almost totally without passing the tipical stages of AVN. 
The particularity of the presented case lies in the short time elapsed 
since the moment of the acetabular fracture to the appearance of 
massive osteolysis of the femoral head (6 weeks). 

Rapidly progressive osteoarthritis is a rare, but possible 
complication of traumatic fractures. It was first described by 
Lequesne [9] as joint space shrinking by more than 2 mm per year. 
It is occasionally associated with massive destruction of the femoral 
head and/or acetabulum, usually after six to twelve months [10]. In 
2017, Seo [11] described a series of fifteen cases of massive osteolysis 
of the femoral head (MOFH) which does not appear to be an entity 
of avascular necrosis or rapidly progressive osteoarthritis, but a 
distinctive variant of post-traumatic osteolysis. The pathogenesis of 
this complication is not clearly explained and must be differentiated 
from aseptic necrosis of the femoral head. Considering the evolution 
and massive destruction of the femoral head, we believe that our 
case can be included in this new entity - "massive osteolysis of the 
femoral head" (MOFH).
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Figure 1: Pelvic X-ray, AP view: transverse fracture of the right acetabulum with displacement.

Figure 3: Third day postoperative X-ray (AP view): acceptable fracture reduction and osteosynthesis with two reconstruction plates with 2/2 and respectively 3/2 
screws on the posterior column.

A  B  
Figure 2: Preoperative CT scan - 3D reconstruction showing the transverse fracture of the right acetabulum with displacement (A) and the associated cominutive 
posterior wall fracture (B).

Conclusion
Massive osteolysis of the femoral head (MOFH) is a new entity 

of post-traumatic osteoarthritis described in a small number of 
patients which should not be confused with aseptic necrosis or rapidly 
progressive osteoarthritis.
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Figure 4: 45 days postoperative x-ray (AP view): callus formation into the fracture site, but associate osteolysis of more than 50% of the femoral head.

A  B  

Figure 5: Three months postoperative x-ray (A) and 3D CT scan (B): quasi-total disappearance of the femoral head with superior dislocation of the remaining blunt.

Figure 6: Four-month postoperative right hip x-ray: total hip arthroplasty with 
a Burch-Schneider reinforcing acetabular ring.
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