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ABSTRACT

The sesamoid bone ligament complex of foot contains two sesamoid bones one medial tibial sesamoid and other lateral fibular sesamoid
bone, both embedded in the plantar ligament beneath first metatarsal head. The incidence of medial tibial sesamoid bone fracture is rare.
Clinically they are often misdiagnosed as soft tissue injuries and often missed. We present a case of fracture medial tibial sesamoid bone
in a young athlete who was diagnosed radiologically and treated conservatively with activity restriction and foot wear modification. Our
case draws attention to this easily treatable fracture and outlines the investigative modalities in diagnosing this fracture.
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CASE REPORT

A 16-year-old male cricket player presented with pain in the left foot
of two months duration. The pain was insidious in onset with no
preceding history of trauma. The pain was aggravated with activities
of weight bearing.

On clinical evaluation there was tenderness over the plantar aspect
of the first metatarsal head with minimal swelling compared to
normal foot [Table/Fig-1]. Pain and tenderness was aggravated
on extending the great toe and on weight bearing. No distal
neurovascular deficits were seen. Clinical diagnosis of soft tissue
injury was done and radiographs ordered to rule out any bony injury.
Radiographs of the foot revealed a fracture of the medial sesamoid
bone [Table/Fig-2]. However, as fracture of the medial sesamoid
bone is rare and bipartite sesamoid is a known entity, we decided
to further investigate.

A CT scan of the affected foot was done which confirmed the fracture
of the mec_jlal tioial S,esam0|d bone rrable/Flg_S]' A comparative [Table/Fig-2]: Radiographs of the left foot showing fracture of the medial sesamoid
HRUSG (high resolution ultrasonography) of both the feet were oE

done to rule out bipartite sesamoid [Table/Fig-4]. As there was a
positive clinical correlation between the presenting symptoms and
the radiological investigations, a diagnosis of fracture of the medial
tibial sesamoid was made.

P

[Table/Fig-3]: CT scan of the foot showing fracture of the medial sesamoid bone

The patient was treated with analgesics, immobilisation and
restricted weight bearing for six weeks. The patient’s symptom
gradually improved and was pain free at the end of six weeks.
However, he was advised to avoid sporting activities for further six
weeks. At the end of three months a repeat radiograph showed a
healed and united fracture of the medial sesamoid bone. The patient
was followed up for two years, and at the end of two years patient
[Table/Fig-1]: Clinical photograph showing swelling overlying the plantar aspect of was asymptomatic repeat radiographs revealed a completely healed
the first metatarsal head of feft foot fracture of the medial tibial sesamoid.
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[Table/Fig-4]: Comparative Ultrasound of the both feet showing normal sesamoid
in right foot and fracture of sesamoid bone in the left foot

[Table/Fig-5]: Two years follow up radiographs showing healed fracture of the
medial sesamoid bone
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[Table/Fig-6]: Follow up HRUSG of both the feet showing healed fracture of medial
sesamoid bone of the left foot

DISCUSSION

Medial tibial sesamoid bone fractures are rare and seen occasionally
by a treating orthopaedic surgeon. The mechanism of injury is well
described in the literature [1-5]. The mechanism of injury in most
of the cases is forced hyperextension of the great toe [6,7]. In our
case the mechanism of injury was unclear but there was history of
repeated micro trauma to the plantar aspect of the affected foot
while playing cricket.
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Many of these suspected fractures are treated as soft tissue injur-
ies as the radiographs advised are not specific for diagnosis of
sesamoid fracture. Even when there are sesamoid fractures they
are often missed by the treating surgeon as he is clinically looking
for metatarsal and phalanges bone fractures rather than sesamoid
fractures. The clinical presentation in our case was more specific
to 15T MTP joint as the swelling was obvious [Table/Fig-1]. In our
case there was an obvious fracture line seen in the medial tibial
sesamoid, however lot of authors have emphasized the importance
of recognising high incidence of bipartite medial sesamoids [8,9].

We decided to do a comparative HRUSG comparing both the feet
to rule out bipartite sesamoid. HRUSG also showed the fracture
line clearly [Table/Fig-4]. HRUSG as a mode to detect sesamoid
fractures is not very well described, we feel it's an excellent tool to
detect sesamoid fractures in the OPD and so also, in the follow-up
after the fracture heals. So we recommend HRUSG as a modality to
diagnose and to monitor the healing in case of sesamoid fractures.
It also may have a role to differentiate bipartite sesamoid.

In our patient the sesamoid fracture was managed conservatively
with activity restriction and NSAIDS apart from shoe wear modifi-
cation with metatarsal bar. He had an uneventful healing which was
confirmed with repeat radiographs [Table/Fig-5] and HRUSG [Table/
Fig-6]. He was also followed up for two years and at the end of
two years he was asymptomatic and back to his sporting activities.
Surgical management of sesamoid bone fractures including internal
fixation and excision have been well described in the literature [5,10].

CONCLUSION

Medial sesamoid bone fractures are often missed as they are
treated as soft tissue injuries. Specific radiographic views are
required to diagnose these injuries. HRUSG is a useful tool both
for the diagnosis and to monitor the fracture healing. Congenital
bipartite medial sesamoid should be kept in mind while diagnosing
fracture of the medial sesamoid bone fracture.
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