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Fatigue Fracture of the Distal Femur in Adolescence
- A case Report -

Nam-Hong Choi, M.D., Young-Sun Song, M.D., Ho-Min Lee, M.D.

Department of Orthopaedic Surgery, Inchon Christan Hospital, Inchon, Korea

Fatigue fractures have been described in almaost every bone in the body, but they are more common
in the bones of the lower extremities. Fatigue fractures are seen mainly in military personnel espe-
cially at basic training center, athletes, ballet dancers, laborers, and even pregnant woman. But they

rarely developed at the distal femur of adolescent.
We report a case of fatigue fracture of the distal femur in adolescent who was associated with nei-

ther trauma nor sports activity.
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Fig. 2-A. Coronal T1-weighted(TR/TE, 600¥15) spin echo MR image.
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Fig. 1. Anteroposterior and lateraj
projection of distal third of
the femur, 3 weeks after
onset of symptoms. Mild
periosteal thickening along
the cortex was shown.
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B. Coronal T2-weighted(TR/TE, 2300/80) spin echo MR image,

These images reveal the fracture line of low signal intensity, surrounded by a broader area of slighly higher
but still diminished signal intensity, representing edema.
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Fig. 3. Anteroposterior and lateral
projection of distal third of
the femur

A.Callus formation on the
medial cortex was shown, 7
weeks after onset of symp-
toms.

B. Well incorporated calius and
full healing of the fatigue
fracture was shown, 4
months after onset of symp-
toms.
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