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Review Articles

Soft Tissue Disease around the Hip

Kee-Haeng Lee, MD

Department of Orthopedic Surgery, Holy Family Hospital, The Catholic University of Korea, Bucheon, Korea

Hip pain is a common but nonspecific symptom that has many etiologies. Due to the complex anatomy of the hip and

pelvis, locating the exact origin of pain may be difficult. Soft tissue diseases around the hip are relatively rare and
their clinical symptoms are often nonspecific. For such patients, it is necessary to understand various hip diseases,
and do proper history taking and examination to correctly diagnose and treat soft tissue diseases of the hip. Advances

in imaging studies such as MRI and ultrasonography can provide accurate information on soft tissues. This article

reviews the soft tissue diseases of the hip that are experienced by clinics. It may be helpful in the differential

diagnosis of hip pain arising from soft tissue structures and in the treatment of such diseases.
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Fig. 1. 55-year-old female with greater than 10-year history of hip pain with catching and a snap, especially with rotation, with a
dynamically confirmed snapping hip. (A) Frame captures from a sonographic cine clip just prior to snapping shows the iliopsoas
tendon (arrow) in a vertical orientation but beginning to rotate. (B) In the frame immediately after the snap, the iliopsoas tendon
(arrow) is now rotated into a horizontal position and opposed to the acetabular rim®.

Fig. 2. (A) Forty-three year old man without snapping hip. T2-weighted axial MR image reveals normal iliotibial band (short arrow)
and gluteus maximus muscle. (B) Forty-four year old man with snapping hip. Thickened iliotibial band and anterior border of the
gluteus maximus insertion (white black arrow) is noted in the space between the greater trochanter iliotibial band®™.
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Fig. 3. (A) With flexion of the hip. the iliopsoas tendon shifts laterally in relation to the center of the femoral head. (B) With
extension of the hip. theiliopsoas tendon shifts medially in relation to the center of the femoral head?®.
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Fig. 4. On the fat-suppressed T2-weighted turbo spin echo

image the gluteus medius tendon demonstrates extensive

thickening with increased signal (white arrowheads). In

addition, bursitis of the medial subgluteal bursa is visible
(black arrowhead)®.
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Fig. 6. 25-year-old female with lung tranplant with hip pain. (A) Coronal T2 fat-suppressed images show a large left iliopsoas bursal
collection (arrow) (B) Static sonographic images prior to injection of the bursa show the hypoechoic bursal collection with area of
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—-121 -



J Korean Hip Soc 21(2): 116-126, 2009

2% A 5ol Z7hH1 0 A FE 4aE 99 nE
o] go} ZIch 71 Aekslo} & AR L 59 GHF
Rl o] ooy, opE nEd Anw 24

J'

e}, 95 A7l A Boutin® & FA/NRE AHZshofok
= A, THE A7 (posterior femoral cutaneous
nerve), 312417 (perineal nerve) 5& ¢HASHA B35 &
T JtaL &t

A3 Aohde gl Frod 7P 2 Hopdow 1

#EG Aol fiAstaL, e FS uet SWA
A glon 9~150E 1@ EFULHY. 2o =

T AR 5T L ASHEAY TS, 1WE 23 4
A 2 A AgE, 2723 4z (scarpa triangle) T o]
RHgol gtk F2 nud PF e dsko] ol H o
Azict Axsl @ o, A7) I A, 289 E o] &
3 HetsiA = BHHAAE Al@sto] FsiA Hot
(Fig. 6). A&+ 494 =& wdzolt 34 vz
<= AlsHA "t

3. WA 2| Molat AY

(Calcific tendinitis around hip joint)

¥ F9 M3lst A9 A AT FSolv 8k
HARS 22 HdF A Solu =7 HANIER QlE)
A& o] o]z E & b, 2AFA o7 A F9H
Z4 2 A9 A3 QA9 (calcific phosphate)o] E7 2]
olm, QI T2 A FHA LA st o] A4 3] A EE

T

tZ ox o

A A aF:0A GE5H
frgkgict, 40~704] Aolel] F2 A s}H
A- o] dEd F2 F 9ol 7 st} 1
ooz 2 ¥ F|Z(rectus femoris), ¢& FX(vastus
lateralis), o]’ (piriformis), % (iliopsoas), A
< (adductor magnus), ¥ o]+
T (gluteus medius), 2% A(gluteus minimus
tendon) ol = HAE 4= 9t}

AL Bt ot 14 8 2 B, 7
Ej'Jr °ﬂ7)r°] 0“?} ““37]@3 = 3. —‘?—

Mmoo o L ofm
e v 2 £ oy

o o X tlo

= ol)
At o

< (biceps femoris), &

A AP AEH E frog-leg lateral view
P o] M3 AAL ol & 2= 9]
Zﬂ TH __q;q:'__,] u]\‘;'/_]- 55“: ;q )«] tﬂ/\c L}E]-"‘
o}, A2} ek g Aat] oby F 7
Slentr, A7) ¥ dare Adstol 9o A
seleh o] 2e F5o] Aol velohl Bk, o
A ANV A Eish A0S w1 R4 Fele) A3
B OREEE R

M%&E

oF

rE
\o

o o My wet 4y [o

Fig. 7. 34-year-old man with calcific tendinitis of the left rectus femoralis. (A) Radiography of the pelvis shows small calcifications
adjacent to the acetabulum, suggesting calcifications in the orgin rectus femoris tendon. (B) Sonographic image of the left rectus
femoris tendon shows thickening of the tendon and tiny calcific spots without shadowing®.
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Fig. 8. Magnetic resonance image demonstrates the slightly hypertrophied right piriformis muscle (arrow) of the right hip. (A) axial
image, (B) coronal image™.
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