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Freiberg's Disease Following Contralateral Legg-Calvé-Perthes Disease :
Case Report

Yoh Fujimoto, M. D., et al.

Department of Pediatric Orthopedics. Shizuoka Children’s Hospital

To the best of our knowledge. there was no previous report for Freiberg's disease following
Legg-Calvé-Perthes disease (LCP). We report a case of 12 years old girl with Freiberg's disease of
left second metatarsal bone following contralateral LCP. When she was seven years and seven
months old. she had right coxalgia and limping. She was diagnosed as LCP on the right side.
Because of lateralization of the femoral head and wide area, femoral varus osteotomy was
performed to gain good containment. Although she could walk without coxalgia after the surgery.
limping was remained. When she was 12 years old after starting to play volleyball. she complained
left foot pain with no reason. We cliagnosed as Freiberg's disease of left second metatarsal bone. We
treated the disease by metatarsal bar. After the treatment of six months period. left foot pain
disappeared. The second metatarsal bone gradually healed after temporary collapse in radiographs.
Common cause of both LCP and Freiberg's disease is blood flow insufficiency and furthermore.
overload is one main cause for the occurrence of Freiberg's disease. In our case. overload of the left
foot for both contralateral LCP surgery and playing volleyball may be the cause of Freiberg's
disease.

31



