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Insufficient Injury to the Distal Femoral Epiphysis : A Case Report

Kenji Uehara, M. D., et al.

Department of Orthopedic Surgery, St. Marianna University School of Medicine

We report a case of insufficient injury to the distal femoral epiphysis without lipohemarthrosis.
MRI was useful in the diagnosis of that. The patient was a 16-year-old male, who bumped his knee
against another's knee while playing the soccer. On admission we aspirated 110 m/ of bloody joint
effusion without lipid. On radiography, no fracture was seen. The next day. we aspirated a further
125 m/ of bloody effusion, but could not recognize any lipohemarthrosis. MRI showed a fracture in
the distal femoral epiphysis, with intensity change in the adjacent metaphyseal. There was also a
high intensity line under the periosteum of the medial metaphyseal. The diagnosis was then Salter—
Harris type I growth plate injury. He was treated conservatively with immobilization for 6 weeks,
and allowed to walk with partial-weight-bearing at 8 weeks after the injury. Although
lipohemarthrosis was not identified, an intraarticular fracture should not be excluded from early
differential diagnosis. MRI was useful for this diagnosis of an insufficiency fractures,

53



