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Isolated avulsion fracture of lesser 

trochanter are reported as pathognomic of 
pathological fracture, most commonly 

seen in malignancy or metastasis. 

Association of avulsion of lesser 
trochanter secondary to infective etiology

i.e. Tuberculosis has rarely been 
mentioned in literature. Due to rare 

presentation of tuberculosis, further 

course of treatment has not been 
mentioned in literature whether to fix the 

avulsion or manage conservatively.
With this case we would like to highlight 

to always consider infective etiology in 

cases of isolated lesser trochanter avulsion 
especially in endemic areas of 

tuberculosis and didactic conservative 
management program can lead to good 

results without the need of operative 

intervention.

CASE REPORT

35 yrs. Old, physically active male without 

any comorbity, presented with chief 
complaints of pain in right groin area, 

inability to bear weight following history of 

fall due to slip while walking 5 days back 
after which he could not stand on his legs. 

,VAS was 8 out of 10 in this patient.. No 
deformity present in sagittal, coronal and 

rotation plane. 

Active range of motion of hip: flexion – 0 to 
90,  abduction- 0 to 40 extension-0    

Adduction -0 to 30, rotation is painful and 
not possible.. Spine and sacroiliac joint of 

the patient was normal. 

Plane radiographs of pelvis revealed an 
isolated fracture of lesser trochanter, on 

suspicion of a pathological fracture of the 
right lesser trochanter patient was 

investigated, ESR and CRP was  raised .

CT guided biopsy was done which revealed 

necrotizing inflammation suggestive of 

tuberculosis. 

Discussion 

Bertin et al presented 36 case of  lesser 

trochanter and  4 case  was due to secondary 
metastasis, similarly Khoury et al reported 

similar a case series. In 2006, James et al. 

noted in their case series of 15 patients that 69 
% of these fractures are associated with 

metastatic diseases. Therefore further 
investigation should be made to detect an 

underlying bone infiltration . Afra et al. and 

Heiney et al. recommended a technetium 
scintigraphy to rule out other bone metastases. 

Introduction

In absence of trauma ,  isolated avulsion 
fracture of the lesser trochanter is 

suggestive of pathological etiology, We 

report a case of 40 yrs old male who 
presented with groin pain and avulsion 

fracture of lesser trochanter, further 
investigation confirm the secondary 

pathological fracture due to tubercular 

infection.

Abstract

Isolated avulsion of the lesser trochanter
without adequate trauma is a rare presentation 

of hip fractures in adults. It is closely related 

to a pathological fracture due to tumor or 
infective etiology. Therefore, we recommend 

further investigation to detect an underlying, 
usually metastatic tumor disease and 

tuberculosis. Finally, treatment of these 

patients depends on the etiology of the 
avulsion fracture of  lesser trochanter. 

Conclusion

X ray bilateral hip with pelvis shows 

avulsion of lesser trochanter

Treatment started with 4 drug regimen ATT 

and rest for 2 weeks. Gradually mobilisation 
walking with support started .  patient able to 

do straight leg raising and mobilse without 

any support after 1 yr of ATT . 

MRI shows Marrow edema at proximal femur and trochanter and intermuscular collection

Haentjens et al.  showed in a review of the 

literature that prophylactic stabilization is 
needed in cases of metastatic involvement 

of the proximal femur combined with an 

isolated fracture of the lesser trochanter. In 
contrast to this, MRI in our case revealed 

the known isolated fracture of the lesser 
trochanter with marrow edema was found in 

trochanteric and posterior and medial aspect 

of muscular plane, suggestive of infection. 
Patient started with with antitubercular drug 

therapy .on follow up ,pain gradually 
subsided, rang of motion increased and 

patient able to do active straight leg raising.

We could not find any literature about infective 

etiology like tuberculosis for avulsion fracture 
of  lesser trochanter ,but in INDIA ,where 

tuberculosis is very prevalent, after X ray and  

MRI  which suggest some infective pathology , 
CT guided biopsy was done and tuberculosis 

etiology was found.
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