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Bipartite Medial Cuneiform Combined with
Accessory Navicular: A Case Report

Tae—-Hoon Lee, II-Hyun Nam, Gi-Hyuk Moon, Yeong-Hyeon Lee, Gil-Yeong Ahn, Young-Hoon Lee

Department of Orthopedic Surgery, Pohang St. Mary’s Hospital, Pohang, Korea

Accessory navicular is a congenital anomaly appearing in the secondary ossification center on the tuberosity of the navicular that may
cause flatfoot. Bipartite medial cuneiform is another rare congenital anomaly occurring as two primary ossification centers in the medial
cuneiform. The authors report a rare case of symptomatic bilateral accessory navicular with bipartite medial cuneiform and flatfoot de-

formity in a 19-year-old man with a review of the literature.
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Figure 1. (A) Anteroposterior view of both feet shows bilateral multiple
brachymetatarsia and accessory navicular. (B) Standing lateral view of
the left foot shows flatfoot deformity.
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Figure 2. Magnetic resonance images of the left foot show bipartite
medial cuneiform. Bipartite bones have horizontal articulation and
distal 1/5 of articular facets are composed with synchondrosis (circle).
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