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Osteochondral Lesion at the Proximal Phalangeal Base of the Hallux: A Case Report

Min Gyu Kyung', Jeong-Gil Kim’

Departments of 'Orthopedic Surgery and ’Rehabilitation Medicine, Armed Forces Yangju Hospital, Yangju, Korea

Although osteochondral lesions are well-described in previous literature, lesions located at the proximal phalangeal
base of the hallux are extremely rare. Here, the authors report the case of a 21-year-old male who presented with
chronic right great toe pain, which was eventually diagnosed as an osteochondral lesion at the proximal phalangeal
base of the hallux. The diagnosis presented herein should be kept in mind and included in the differential diagnosis

when patients complain of chronic pain in the great toe.
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Fig. 1. Plain radiograph showing subchondral sclerosis and

lytic lesion of the subchondral bone (arrowheads).
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Fig. 3. T1-weighted magnetic resonance imaging showing
hypointense signal intensity at the proximal phalangeal
base of the great toe.

Fig. 2. Computed tomography
scan showing the lesion in the
base of the proximal phalanx.
Note that the lesion is a con-—
tained lesion.
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