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Congenital Dysplasia of Quadriceps : A Case Report

Masashi Nakase, M. D., et al.
Department of Orthopaedics. Graduate School of Medical Science, Kyoto Prefectural

University of Medicine

We report a rare case of congenital dysplasia in the quadriceps in a 4-year-old boy who
presented claudication and left quadriceps atrophy. He had never been injected into left quadriceps.
He walked with claudication, and his left thigh showed recess with slight tenderness. His left thigh
was 2.6 cm thinner in circumference than his right thigh. There was no leg length discrepancy. On
MRI. the cross-sectional area of the Rectus femoraris muscle, Iliopsoas muscle, Vastus intermedius
muscle. Vastus lateralis muscle, and Gluteus maximus nuscle of the left thigh was 50% less in area
than that of the right thigh. The blood chemistry findings were normal. This patient was diagnosed
as having dysplasia of the quadriceps. Only two other cases have been reported in the literature in
Japan. Treatment is conservative at the moment, and if this does not succeed. then transfer of
Sartorius muscle to adjacent muscles might be considered.
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