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Abstract

Ischiopubic synchondrosis is a temporary joint, and this joint's swelling can be presented with pelvic pain in adolescents. Even though there is some hypothesis 
about this condition, histopathology is unclear. Because of the broad differential diagnosis list of pelvic pain, the awareness of this entity is essential to provide 
the unnecessary procedures. We have presented 2 cases of that condition with imaging findings.
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INTRODUCTION
Pelvic pain is a common and essential problem in children, especially after trauma. Magnetic resonance imaging (MRI) is a preferred imag-
ing modality because of the lack of radiation, but the findings often can be unspecific. For example, fractures, benign and malign tumors, and 
osteomyelitis may be seen as bone marrow edema. Most differential diagnoses require additional processes such as computed tomography or 
biopsy.

Synchondroses are temporary joints that obliterate before puberty by the bony union of synostosis. Ischiopubic synchondrosis (IPS) can be seen 
before the fusion of ischial and pubic bones as a radiolucent swelling on radiographs and is considered a normal variant. IPS is typically character-
ized by the detection of bone marrow edema and ting soft tissue edema on MRI. Consequently, unilateral findings of such nature may be miscon-
strued as pathological disorders 

Sometimes, synchondrosis closure may be painful, and this entity was described with imaging findings by Odelberg and van Neck in the 1920s.2 
We have presented 2 cases of van Neck–Odelberg disease.

CASE PRESENTATIONS
Case 1
An 8-year-old girl was evaluated because of right hip pain for 3 days. There was no trauma history, and laboratory findings were normal. The MRI 
was obtained for suspected Perthes disease. Expansion of IPS with perilesional edema was seen on MR sequences (Figure 1). There was no abnor-
mality on the femoral head, and the hip joint was also normal.

Case 2
A 4-year-old boy was diagnosed with osteomyelitis in the right limb (Figure 2). He had an abscess and edema surrounding his tibia at present. 
Because he complained of left groin pain after 8 months of treatment, a left hip MRI was acquired. There was asymmetrical soft tissue edema sur-
rounding IPS (Figure 3).

DISCUSSION
Differential diagnosis of bone marrow edema includes osteomyelitis, stress reactions—fractures, and malign infiltrations. Especially if the pain is 
present, clinical and radiological findings could be a significant challenge. However, evaluating these findings with the right aspects made manage-
ment more effortless.

Ischiopubic synchondrosis is a temporary joint that can be seen before skeletal maturation. There are 2 ossification centers and a cartilaginous 
center, and at the pre-pubertal period, bilateral enlargement of the synchondrosis is normal.3

2

1

Content of this journal is licensed under a Creative Commons
Attribution-NonCommercial 4.0 International License.

http://orcid.org/0000-0001-5059-2268
http://orcid.org/0000-0002-6448-2614
http://orcid.org/0000-0002-3700-3147
http://orcid.org/0000-0002-5420-9825
mailto:nur.h​ursoy​@erdo​gan.e​du.tr


20

Curr Res MRI 2023;2(1): 19-21

Swelling at the ischiopubic fusion zone on plain radiographs was 
accepted as a normal variant before puberty. Nevertheless, an asym-
metrical appearance could be seen, probably because of unbalanced 

mechanical stress—the pain at this joint with or without limitation in 
a movement named van Neck–Odelberg disease. Although even the 
main etiopathogenesis of this disease is not certain, it is characterized 
by osteochondritis of the ischiopubic ramus, and with symptomatic 
treatment, patients recover in a few weeks.4,5 There are different views 
about the relationship between IPS and the dominant leg in litera-
ture. In some case reports, patients complain about the contralateral 
side of imaging findings.6-8 In particular, for case 2, the leading cause 
may be the weight load on the left side due to the inability to use the 
right limb.

The literature reports cases of IPS in patients ranging from 3.5 to 
15 years of age.2,4-7,9-16 The youngest recorded patient was a 3.5-year-
old girl with a dislocated right hip and IPS on the left side.1 Most cases 
reported in the literature were between 6 and 8 years old. In the study 
of Herneth et al.8 the estimated median age was 7.5 years. Out of the 
15 reported cases, 11 were male, but there was no male predominance 
in one study about IPS.17

The primary complaint of patients with IPS is pain in the gluteal or 
groin area on the affected side. There are no specific examination 
findings, but it is interesting to note that 3 patients were found to be 
obese.3,6,11 Being overweight may be considered a risk factor for IPS.

The critical point is the exclusion of other clinical entities which may 
cause pelvic pain, like inflammatory arthritis, pathological fractures, 
osteomyelitis, and sarcoma.10 Every possibility should be kept in mind 
for early diagnosis, but, on the other hand, overdiagnosis should be 
avoided. Investigation revealed that elevated inflammatory markers 
and positive blood cultures could help the diagnosis of osteomyelitis 
and juvenile inflammatory arthritis. Excessive exercise habits should 
be interrogated in the patient's history, and serum calcium and vitamin 
D levels should be examined to determine the risk of pathologic frac-
tures. The absence of lytic lesions on radiographs helps exclude Ewing 
sarcoma, but if there is a doubt about the diagnosis, follow-up imaging 
must recommend.

The MRI helps rule out other differential diagnoses and reduces ioniz-
ing radiation imaging in patients with van Neck–Odelberg disease.17,18 
The awareness of physiologic or benign conditions of the musculoskel-
etal system in childhood is essential to avoid unnecessary interventions 
and additional imaging.
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MAIN POINTS

•	 Van Neck–Odelberg disease may be present with hip pain in children.
•	 Magnetic resonance imaging and laboratory findings can help exclude 

other possibilities.
•	 Overuse of one side of the legs may cause this entity.

Figure 2.  (A, B) Gadolinium contrast-enhanced fat-suppressed axial 
T1-weighted and coronal T2a-weighted crural magnetic resonance images. 
Subperiosteal abscess with peripheral contrast enhancement and bone marrow 
edema at the proximal half of the tibia indicate osteomyelitis.

Figure 3.  (A, B) Axial and coronal T2-weighted magnetic resonance images 
of the contralateral side of osteomyelitis. Soft tissue edema at the adjacent 
muscles to left ischiopubic synchondrosis. Imaging findings are similar to 
Figure 1A, B.

Figure 1.  (A, B) Axil and coronal T2-weighted magnetic resonance images. 
Signal intensities are compatible with soft tissue edema at the surrounding 
muscles of the right ischiopubic synchondrosis. Enlargement and minimal 
irregularity of right ischiopubic synchondrosis are detected when comparing 
left side.
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