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Abstract

Introduction: Transient osteoporosis of the talus is a rare condition and not frequently reported in the literature. It
is characterized by the acute onset of pain gradually worsening over several months. Usually, this condition affects
the hip joint more than others. Radiographic changes occur, but laboratory studies are generally unremarkable. The
non-operative measures had a very good outcome in the treatment of this rare condition.

Case report: This case report describes a 54-year old gentleman who presented with a disabling ankle pain
without any history of previous trauma. Detailed history, clinical examination, investigation, particularly MRI was
suggestive of transient osteoporosis of the talus, or what is called bone marrow edema syndrome. The patient was
treated successfully with non-operative treatment.

Conclusion: Transient osteoporosis of the talus is one of the causes of the ankle pain and always should be kept

L

in mind in the differential diagnosis of the ankle pain especially in non-traumatic conditions.
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Introduction

Transient osteoporosis of the talus is an uncommon condition of
unknown etiology that is characterized clinically by ankle pain without
a history of trauma. This entity can be difficult to distinguish from
osteonecrosis, stress fracture, and reflex sympathetic dystrophy
syndrome (RSDS), infection, or tumor. The MR imaging findings are
those of nonspecific marrow edema with a pattern of decreased signal
intensity on T1-weighted images and increased signal intensity on T2-
weighted images.

Case Report

A 54-year old gentleman working as a trauma physician presented
to the outpatient department of the orthopedic clinic in February 2018
complaining of his right ankle pain. The pain was deep, dull aching in
his right ankle and associated with swelling. Pain score was 7 out of 10
by Numeric Rating Scale. The pain was insidious and not preceded by
an injury. The pain was progressive over a period of one month prior to
presentation to the outpatient clinic and exaggerated with walking for
long distances and relieved by rest and elevation. He is a non-smoker
or non-alcoholic with unremarkable past medical and surgical
histories.

Clinically the patient has antalgic gait with generalized ankle
swelling compared with the contralateral side and anterior ankle joint
tenderness. Using goniometer there was a painful restriction of active
and passive movement of his ankle joint.

The basic blood tests including complete blood count, erythrocyte
sedimentation rate, C-reactive protein, and plain radiograph were
unremarkable. MRI was ordered for diagnosis and showed a diffuse

decreased signal intensity of the talus on T1-weighted images and a
corresponding increased signal on T2-weighted images. Associated
findings included ankle joint effusion and subcutaneous edema
(Figures 1 and 2).

The patient started on non-operative treatment in the form of
nonsteroidal anti-inflammatory drugs and non-weight bearing
mobilization using axillary crutches for 8 weeks followed by partial
weight bearing then full weight bearing after 4 months and the patient
returned to full activity by 6 months. The patient showed clinical
improvement regarding his pain score that improved from 7 to 4 at 2
months then 1 at 4 months and zero at 6 months follow up. Follow up
MR imaging was done after 6 months which showed a complete
resolution of talus marrow edema and ankle joint effusion (Figure 3).
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Figure 1: X-rays of right ankle at initial presentation.
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Figure 3: MRI T2 image of right ankle at 6 month follow up.

Discussion

The transient osteoporosis syndrome, alternatively transient bone
marrow edema, is defined as self-limiting, of unknown etiology,
painful osteopenia of the involved area [1]. It was first described in the
hip during pregnancy by Curtis et al. [2]. Soon afterward, a migratory
and recurrent type of transient osteoporosis was described by Duncan
et al. a bone biopsy was taken in his study that showed decalcified
trabecular bone [3]. The hip joint is by far the most common involved
area [4]. Nevertheless, reports about the isolated involvement of talus
were sparse. Calvo et al. reported 4 cases of bone marrow edema of the
foot, 2 of them showed involvement of the talus [5]. Judd et al
reported a case of isolated involvement of the talus in 2000 [6]. Radke
et al. studies 10 patients with foot bones edema, 8 of them involved the
talus [7]. Shariff et al. studied 10 cases of transient osteoporosis of the
foot, in which talus was involved in seven of them [8].

The diagnosis of transient osteoporosis of the talus is essentially by
exclusion. The usual differentials are a stress fracture, spontaneous
osteonecrosis, osteoarthritis, tumors and reflex sympathetic dystrophy
[8]. Clinical presentation was similar in most of the cases as a sudden

onset of progressive ankle pain without a history of an injury with
swelling and limited range of motion [7,8].

MR Imaging is always the key for the diagnosis of transient
osteoporosis especially with unremarkable ordinary radiographs. MRI
finding in our case was bone marrow high signal on T2 with
corresponding low signal on T1 and was consistent with the MRI
findings of 5 cases of foot transient bone marrow edema reported by
Calvo et al. [5].

Treatment has been discussed in the literature to a much lesser
extent compared to the transient osteoporosis of the hip and knee.
Non-operative treatment that includes non-weight bearing ambulation
and analgesia in most of the time. Some authors suggested a protected
weight bearing in a pneumatic boot for 8 weeks coupled with
administration of bisphosphonates [9]. The addition of
bisphosphonates reduces the average time of resolution of symptoms
from 25.6 weeks down to 24 weeks for oral bisphosphonates and to
13.8 weeks for intravenous bisphosphonates [9]. Other treatments have
been described include surgical core decompression [5,7] and
intravenous a prostaglandin 12 analogue (Iloprost) [10,11]. Recurrence
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of transient osteoporosis of the foot has been reported to be as high as
44% at an average follow up of 5.75 years [9].
Conclusion

Transient osteoporosis of the talus is one of the causes of the ankle
pain and always should be kept in mind in the differential diagnosis of
the ankle pain especially in non-traumatic conditions. MRI imaging is
a gold standard and recommended for diagnosis.

Non-operative treatment of transient osteoporosis of the talus is
highly successful and should be recommended.
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