
A 23-year-old man presented with right hip 
pain that had worsened over four weeks. He 
was a member of his college’s soccer team, 
but had no history of falls or recent trauma. 
He had similar hip pain two years earlier 
that was self-limited, but the rest of his 
medical history was unremarkable. He had 
no bowel or bladder symptoms. Although 
over-the-counter pain medication was ini-
tially effective, he was eventually unable to 
play soccer. 

On physical examination, the patient 
walked with an antalgic gait. He was afe-
brile and had normal vital signs. His mus-
culoskeletal examination revealed normal 
spinal curvature, nontender pelvic region, 
and equal leg length. He had tenderness 
with extreme flexion and rotation of the 

right hip, which reduced his range of  
f lexion. Range of motion in the other joints 
was normal. Pelvic radiography was per-
formed (Figures 1 and 2). 

Question
Based on the patient’s history, physical exam-
ination, and radiography findings, which one 
of the following is the most likely diagnosis?

 ❏  A.  Avulsion fracture of anterior 
inferior iliac spine.

 ❏  B.  Calcific tendinitis of the rectus 
femoris.

 ❏  C.  Myositis ossificans of the rectus 
femoris.

 ❏  D. Synovial sarcoma.

See the following page for discussion.

Hip Pain Without Injury
BABAFEMI ADENUGA, MD; DAHlIA HASSAN, MD; and FEMI ARANMOlATE, MD  
Howard University Hospital, Washington, DC

The editors of AFP wel-
come submissions for 
Photo Quiz. Guidelines for 
preparing and submitting 
a Photo Quiz manuscript 
can be found in the 
Authors’ Guide at http://
www.aafp.org/afp/ 
photoquizinfo. To be con-
sidered for publication, 
submissions must meet 
these guidelines. E-mail 
submissions to afpphoto@
aafp.org. Contributing edi-
tor for Photo Quiz is John 
E. Delzell, Jr., MD, MSPH.

A collection of Photo Quiz-
zes published in AFP is 
available at http://www.
aafp.org/afp/photoquiz.

Photo Quiz

Figure 1. Figure 2.

July 1, 2010 ◆ Volume 82, Number 1 www.aafp.org/afp American Family Physician 31
Downloaded from the American Family Physician Web site at www.aafp.org/afp. Copyright © 2010 American Academy of Family Physicians. For the private, noncommercial use 

of one individual user of the Web site. All other rights reserved. Contact copyrights@aafp.org for copyright questions and/or permission requests.



Photo Quiz

32 American Family Physician www.aafp.org/afp Volume 82, Number 1 ◆ July 1, 2010

Discussion
The answer is B: calcific tendinitis of the 
rectus femoris. The rectus femoris is the only 
one of the quadriceps muscles to cross the 
hip joint, which allows it to act as a hip flexor 
and a knee extensor. The rectus femoris has 
two heads: the anterior head, which origi-
nates from the anterior inferior iliac spine, 
and the reflected or posterior head, which 
originates from a groove above the acetabu-
lar ring. The rectus femoris attaches to the 
base of the patella.

The patient’s radiographs show opaci-
fications (calcific deposits) in a clustered 
pattern at the anterior inferior iliac spine, 
just above the right acetabular rim. The 
comet-tail appearances of these opacifica-
tions suggest that the calcific deposits lie 
within the tendons. Computed tomography 
(CT) or magnetic resonance imaging (MRI) 
can confirm the diagnosis. 

Groin injuries account for 2 to 5 percent of 
all sports injuries and 5 to 7 percent of inju-
ries in soccer players.1 Diagnosis starts with 
a patient history detailing repetitive strain 
and pain with hip flexing activities. Physi-
cal examination reveals tenderness with 
full f lexion of the hip and adduction, thus 
stretching, of the rectus femoris muscle. 

Treatment of rectus femoris tendinitis 

includes rest, anti-inflammatory medica-
tions, and physical therapy until the pain 
resolves. Therapeutic ultrasound, and CT-
guided analgesic and steroid injections have 
all been used with similar results.2 

Patients with avulsion fracture of the 
anterior inferior iliac spine present with 
acute pain in the anterior lateral aspect 
of the groin with limited hip flexion after 
injury. Radiography shows a clear disruption 
in the bony cortex. The condition is treated 
with rest, and the patient may return to 
exercise as pain permits.3

Myositis ossificans of the quadriceps mus-
cle is common in contact sports. The muscle 
is crushed against the bone, and improper 
treatment leads to bone formation within 
the muscle. Radiography shows bone forma-
tion approximately two to four weeks after 
the injury. Myositis ossificans is usually 
treated with rest, but may require excision.4

Synovial sarcoma is a soft tissue tumor. 
Examination usually reveals a palpable, 
mildly tender mass with or without a his-
tory of trauma. Plain radiography find-
ings are often normal, but MRI shows an 
ill-defined lesion at the musculotendinous 
junction of the rectus femoris muscle. Biopsy 
and excision are needed for diagnosis and 
management.5
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Summary Table

Condition Characteristics

Avulsion	fracture	of	
anterior	inferior	
iliac	spine

Acute	pain	in	the	anterior	lateral	aspect	of	the	
groin,	limited	hip	flexion,	radiography	shows	
clear	disruption	in	the	bony	cortex	

Calcific	tendinitis	of	
rectus	femoris

Repetitive	strain	injury,	radiography	shows	calcium	
deposits	at	the	musculotendinous	junction

Myositis	ossificans	
of	the	rectus	
femoris

Bone	formation	within	the	rectus	muscle	
following	crush	injury	to	the	quadriceps	muscle,	
radiography	shows	opacifications	within	the	
muscle	mass

Synovial	sarcoma	
	

Soft	tissue	tumor,	magnetic	resonance	imaging	
shows	ill-defined	lesion,	normal	plain	
radiography	findings	


