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Transient osteoporosis of the hip during pregnancy: 
Report of two clinical cases
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Introduction

Transient osteoporosis of the hip (TOH) is a rare self-limiting-
pathology.

It is more prevalent in men but when it occurs in women, it 
is most often seen during the third trimester of pregnancy [1]. 
The exact prevalence of TOH is unknown. The etiology of THO 
is unknown. This pathology is characterized by demineralization 
of the head and neck of the femur and of the spine. It’s current-
ly unknown why the bone demineralization happens, but hor-
monal change, increased calcium demand and increased load 
on the joints are certainly involved [3,6]. There are many hy-
potheses about the possible etiology of osteoporosis in current 
literature. It’s possible that an intermittent compression of the 
mother’s obturator nerve provoked by the child’s head might 
be responsible the disease [6,8]. Another hypothesis highlights 
that patient’s functional impairment could be the cause of os-
teopenia [6]. Other authors state that TOH is a type of reflex 
sympathetic dystrophy because of the similar pattern of presen-
tation [6]. It’s possible that also a viral infection may cause TOH, 
because it could stimulate osteoclastic resorption and deminer-
alization [6,9]. The etiology of osteoporosis is thought also to be 

implicated in vascular processes; in particular, a venous stasis 
might damage lumbosacral cord and cause damage to the joint, 
or a transient ischemic event could be responsible of cellular-
necrosis [6]. 

Transient osteoporosis of the hipoccurs in 3 main stages [2]:

-First stage: acute onset hip pain caused by edema; deter-
mined by trauma, microfracture, or neurovascular alteration [2]

-Second stage: increased bone resorption and demineraliza-
tion [2]

-Third stage: disappearance of symptomsand radiographic 
changes [2]

Osteoporosis usually affects a single joint causing limitations 
in the performance of daily activities [4]. The main symptoms 
are: hip pain, claudicating gait, limping, limitation of the hip 
range of motion. These symptoms are unspecific and do not al-
low a unique diagnosis of the pathology.

Magnetic Resonance Imaging (MRI) is the gold standard 
method to diagnose TOH [2], because is the only imaging tech-
nique which shows the bone edema of the affected joint. The 
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pattern of enhancement with no clear border is typical, the 
subchondral bone appears normal in T2-weighted or contrast-
enhanced T1-weighted images and irregular band of low signal 
intensity represent stress fractures [2]. The duration of symp-
toms is statistically associated with the extent of edema but the 
patient differs in quantity, extent of edema and in subchondral 
lesions [2].

If the edema expands causing vascular compression, osteo-
porosis can evolve and determine avascular osteonecrosis [2].

The risk of hip osteonecrosis is greater at the end of preg-
nancy and after delivery [5]. Regarding treatment options, vari-
ous therapies were used in the past for this pathogy: oral ste-
roids, intra articular steroids and sympathetic blocks, but with 
very limited efficacy [6]. Now-a-days the most effective therapy 
is based on drugs that suppress bone resorption or induct bone 
formation like Bisphosphonate, Teriparatide and Calcitonin [2]. 
In particular, some cases were treated with calcitonin during 
pregnancy with reduced recovery times [2]. In addition, the 
patient will need to minimize weight-bearing activities and use 
crutches or a wheelchair [2]. In case the pain persists, it’s pos-
sible to carry out a hip core decompression [6]. The indication 
for surgical treatment is debated because on one hand it re-
duces pain but on the other hand it exposes the patient to pos-
sible surgical complications [6]. TOH usually heals definitively in 
6-12 months. A particular case of THO treated with 30 sessions 
of Hyperbaric Oxygen (HBO) at 2.4 ATA, lasting 2 hours each, is 
also described in literature [7]. The most serious problem of this 
pathology is that often it is diagnosed late, when the only treat-
ment option is prosthetic joint replacement at a young age due 
to secondary arthritis.

Case report 1

The patient is a 29 years old women presenting in the emer-
gency room for left hip coxalgia, one month after delivering her 
baby. She had no relevant medical history, she referred no usual 
medication (before or during pregnancy), and no smoking or 
drinking habits, she had a silent family history. Child birth took 
place by caesarean section due to the non-reassuring fetal con-
ditions with a blood loss of 1200 cc. During the hospitalization 
uterotonic, antibiotics, analgesic therapy, iron therapy and folic 
acid were administered. The physical examination showed an-
talgic gait left hip pain and no vascular or nervous deficit. The 
women referred the pain started suddenly 3 months before. 
Passive flexion and extension of the left hip elicited pain at ex-
treme degrees of range of motion. Internal rotation of the left 
hip was painful and restricted while external rotation was com-
plete and not painful. Other joints appeared normal. Log roll, 
Faber, Patrick and Fadir tests were positive. Ober test and Tren-
delenburg tests were negative. She performed two days earlier 
a MRI (Figure 1) without contrast that showed: “edema of the 
spongy bone in the head and neck of the left femur.” In the 
sub capital region, a hypointense rhyme was appreciable in T1-
weighted sequences reaching the bone cortex compatible with 
fracture. No alterations in the femoral head were compatible 
with avascular necrosis”. The patient was discharged with indi-
cations to perform a CT scan and a new orthopedic outpatient 
visit. The CT scan was carried out a few days later and showed 
an area of bone rarefaction with a vertical course referable 
to the finding described in MRI and an incomplete fracture in 

subcapital region. The patient was treated conservatively with 
oral therapy. The patient took ibandronic acid 150 mg, 1 tablet 
per month for two months. After the first month the painful 
symptoms had already disappeared. At a subsequent 3-month 
follow-up, the patient was completely healed with a complete 
return to normal daily activities. 

Figure 1: RMN in T2 weighted sequences shows diffuse edema. 

Figure 2: RMN in T1 weighted sequences shows hypointense 
rhyme in subcapital region.

Case report 2

The second case report we present relates the history of a 
36-year-old pregnant patient with a mute family history and 
with a previous history of appendectomy and vocal cord pol-
ypectomy. At 36 weeks + 5 days of gestational age, the patient 
went to the orthopedics outpatient clinic for left coxalgia which 
has started one month before and gradually had increased. Af-
ter carefully checking her medical history and examining her 
hip, trochanteric bursitis was diagnosed. During the outpatient 
orthopedic visit, the bursitis was treated with corticosteroid + 
lidocaine local injection and the orthopedist asked for a MRI 
in case of persistence of hip pain. After a few days the patient 
went to the emergency room due to the onset of pain in the 
side and left lower limb. Vital parameters were normal, she was 
apyretic. Her general physical examination was normal. She was 
discharged after gynecological evaluation due to the absence 
of complications. The hypothesis was that the patient had low 
back pain caused by pregnancy. A week later she went again to 
the E.R. for accidental fall with possible abdominal impact. An 
x-ray was obtained and it showed a fracture of the left femoral 
neck. After a collegial decision between the orthopedic surgeon 
and the gynecologist she agreed to give birth and afterwards to 
treat the fracture. The osteosynthesis was obtained with three 
cannulated screws. After 4 days of hospitalization the patient 
was discharged with prohibition to bear any weight on the left 
limb for 40-50 days. The fracture of the femoral neck might 
have been determined by TOH.
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Figure 3: The preoperative x-ray shows the fracture of the femoral 
neck. 

Figure 4: The intraoperative x-ray shows three cannulated screws. 
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