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Hemosiderin Coxitis with Claudication at Gait Initiation

Makiko Iwaki, M. D., et al.
Department of Pediatric Orthopedic Surgery, Jichi Medical Children’s Center

We report a case of hemosiderin coxitis of unknown cause in a 4-year-old boy. The patient was
referred to our hospital with a three-year history of claudication. On examination, there was
claudication and a limited range of motion in the left hip joint in external rotation. The blood
chemistry was within normal ranges. Plain radiographs showed translucency around the left
femoral head. Plain MRI showed synovial fluid was absent, and a low intensity on T1-weighted and
iso intensity on T2-weighted images of the left femoral head. Based on these findings, the initial
diagnosis was the healed phase after Perthes disease. Treatment included load relieving and
range of motion training. However over time, pain increased, the range of motion was not
improved, and plain radiographs showed increased translucency of the femoral head and
acetabulum, with T1- and T2-weighted contrast MRI showing low intensities and enhancement of
the surrounding region. The diagnosis was then changed to hemosiderotic arthritis, and coxotomy
was performed. Hemosiderin was found deposited around the femoral head, and overgrowth of the
synovial membrane was noted, but no infiltrating lymphocyte or foamy cells were present.
Postoperatively a cast was applied, and a load-relieving knee-ankle-foot orthosis was used. At 5
years postoperatively, claudication was improved, and plain radiographs showedthe femoral head
was almost globular. However, the cause for the hemosiderotic coxitis could not be identified.
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