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Kohler’s disease: Clinical case of a limping young girl
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I Abstract

Kohler’s disease is a rare condition and describes an avascular ne-
crosis of navicular bone. A 4-years-old female child came to emergency
department limping, with intermittent left foot pain, with a month of
evolution, refusing to bear weight, without history of trauma, fever or
any illness. There was no swelling or redness of the foot. Complete
blood count, C-reactive protein and erythrocyte sedimentation rate

were normal. The diagnosis was made with foot radiographs, showing
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Introduction

Kohler’s disease is a rare condition and describes an osteo-
chondrosis of navicular bone (avascular necrosis) [1]. Typically
affect boys between 3 and 7 years old [2]. Diagnosis can be
made with radiographs showing flattening, sclerosis and navicu-
lar’s fragmentation [3]. Treatment consists in rest, pain control
and limited weight bearing [4]. The prognosis is good due to
radial arrangement of navicular blood supply, with almost all
patients having restoration of bone structure [5].

Case description

A 4-years-old female child came to emergency depart-
ment limping, with intermittent left foot pain, with a month
of evolution, refusing to bear weight. Mother denied trauma,
fever or any illness. There was no swelling or redness of the
foot. Complete blood count, C-reactive protein and erythrocyte
sedimentation rate were normal. The diagnosis was made with
foot radiographs, showing flattening and sclerosis of navicular
bone. The disease was explained to parents and patient was dis-
charged home with a course of NSAID to decrease symptoms.

flattening and sclerosis of navicular bone. The disease was explained
to parents and patient was discharged home with a course of NSAID to
decrease symptoms.
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Conclusion

Although rare, this condition could be a cause of foot pain
in children, even in female patients. A simple foot X-ray could
make the diagnosis.
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Figure 1: Clinical image.
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