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Radiological Case Report / Caso Clinico

Ischiopubic Synchondrosis Asymmetry: An Underestimated Cause
of Pelvic Pain in Pediatric Patients

Assimetria da Sincondrose Lsquiopribica: Uma Causa Subestimada de Dor Pélyica
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Ischiopubic synchondrosis asymmetry is a benign
and transient variant of the normal ossification
process, typically observed in the pediatric age
group, which may present as unilateral pelvic
pain. We report the clinical case of an 11-year-
old boy with a three-month history of right
groin pain, without any history of trauma. Pelvic
radiography revealed an ovoid radiolucent lesion
with slightly sclerotic margins, located in the right
ischiopubic ramus, corresponding to the region
of the ischiopubic synchondrosis. Magnetic
resonance imaging showed hypertrophy and
edema of the corresponding synchondrosis,
findings consistent with a skeletal developmental
variant. Recognition of this benign entity is
essential to avoid invasive investigations or
unnecessary treatments. The patient achieved
complete symptom resolution with conservative

A assimetria da sincondrose isquioptbica ¢ uma
variante benigna e transitéria do processo normal
de ossificagdo, tipica da idade pediatrica, que
pode manifestar-se como dor pélvica unilateral.
Apresentamos o caso clinico de um rapaz de
11 anos com queixas de dor inguinal direita
com trés meses de evolugdo, sem antecedentes
traumadticos. A radiografia da pelve evidenciou
uma imagem ovodide radiotransparente e de
margens ligeiramente escleréticas, localizada
no ramo isquioptbico direito, na regido
correspondente 4 sincondrose isquiopubica.
A ressonancia magnética demonstrou
hipertrofia e edema da respectiva sincondrose,
achados compativeis com uma variante do
desenvolvimento esquelético. O reconhecimento
desta entidade benigna ¢ fundamental para evitar
exames invasivos ou tratamentos desnecessarios.

management.
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Clinical History

An 11-year-old boy arrived at the emergency department
with a three-month history of a complaint of right-sided
groin pain. There was no history of trauma, other symptoms,
or any previous health issues. On physical examination, he
presented with pain on palpation in this region, without gait
lameness. Blood tests, pelvic and hip ultrasound were normal.

Imaging Findings

The pelvic radiography (Figure 1) revealed enlargement in
the right ischiopubic ramus with a predominant radiolucent
and expansible lesion at the right ischiopubic synchondrosis.
No petiosteal reaction was seen. Because the patient was
symptomatic, a magnetic resonance imaging (MRI) was
conducted and revealed focal asymmetric enlargement and
irregularity in the right ischiopubic ramus with hyperintense
signal within the lesion on proton density fat-saturated
sequences, indicating bone edema (Figure 2A), and low signal
intensity on T1-weighted sequence (Figure 2B). No soft
tissue mass or edema of the surrounding tissues was seen.

Figure 1—Pelvic radiograph. Asymmetry of the ischiopubic synchondroses,
with identification on the right of an ovoid-shaped lesion (arrow),
predominantly radiolucent, with mildly sclerotic margins and no evidence
of periosteal reaction.
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Figure 2 — Axial pelvic magnetic resonance images at the level of the
ischiopubic rami; (A) Proton density—weighted sequence with fat suppression
demonstrating hypertrophy of the right ischiopubic synchondrosis (black
arrow), with intralesional hyperintensity suggestive of edema; (B) T1-
weighted sequence showing the same hypertrophy of the right ischiopubic
synchondrosis with hypointense signal (yellow arrow).

Discussion

Ischiopubic synchondrosis asymmetry, also known as Van
Neck-Odelberg disease or ischiopubic osteochondritis, is a
common but little-known entity in pediatrics' and is currently
regarded as a variant of the normal ossification process of
ischiopubic synchondrosis.

The ischiopubic synchondrosis is a temporary joint between
the lower ischium and the pubic ramus, presenting during
normal skeletal maturation.? This joint is composed of
hyaline cartilagel and typically develops during the fetal
period, usually between the fifth and sixth months of
gestation,” with closure usually taking place between late
childhood and eatly adolescence.! Usually, the closure of this
joint is asymmetrical and asymptomatic.” Nonetheless, some
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children may experience pain in the hip, groin, or gluteal
region, with the lateral side of symptoms correlating with
the dominant foot; changes usually manifest on the non-
dominant side due to beating more weight of the body.” This
pain results from a stress mechanism caused by excessive
traction of the ischiopubic muscles on the ischial tuberosity,
resulting in delayed closure of this synchondrosis and an
inflammatory reaction.’

The clinical presentation is nonspecific, but imaging findings
are usually typical and transient. In our clinical case, on
conventional radiographs, a tumor-like fusiform radiolucent
area was seen in the ischiopubic ramus,' and it should be
sufficient for the diagnosis. Because the patient was very
symptomatic and this variant is not well-known between
clinicians leading to confusion with other pathologies,
additional tests were conducted to better characterize the
findings and rule out serious conditions like tumors or
osteomyelitis. On MRI, there is an increase in the signal
intensity in proton density fat-saturated sequences, indicating
bone edema at the synchondrosis site, along with the presence
of bone bridges and cartilage.” A typical sign, though not
always present, is the “fibrous bridging” sign—a band-like
area with smooth margins in the fusion zone that appears
hypointense on all sequences,'*** representing fibrous tissue.!
Notably, our patient’s imaging study revealed all typical
findings except for the presence of the “fibrous bridging”
sign. In an appropriate clinical setting and without evidence
of abscess, free fluid, or surrounding myositis, these imaging
findings should lead to a confident diagnosis of ischiopubic
synchondrosis asymmetry.*

The course of the disease is benign, and improvement typically
occurs within weeks or months with proper conservative
treatment, that involves 2-3 wecks of anti-inflammatory
therapy, bed rest, and avoidance of exetcise. Changes in
imaging scans may persist until complete ossification of the
joint occurs.”

Conclusion

Ischiopubic synchondrosis asymmetry is a normal variant of
development and should always be considered in children
and adolescents aged 4-12 years with unilateral hip, groin,
or gluteal pain. When alarming signs like infection, fractures,
and tumors are ruled out, a confident diagnosis can be
established solo by conventional radiography of the pelvis.
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