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Lateral foot pain
Diagnosis : Iselin’s disease
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Dr. Iselin was the first to describe the entity of traction
apophysitis of the secondary ossification center of the fifth
metatarsal base in 1912 [1]. The apophysis can be considered
a Bbridge^ between tendon and bone, as in this case, the
peroneus brevis tendon and the fifth metatarsal base [2]. The
apophysis is susceptible to trauma and chronic stress [2].
Apophysitis is thought to result from repetitive trauma, with
initial interruption of the blood supply resulting in avascular
necrosis, followed by gradual resorption of dead bone with
regeneration and recalcification, seen radiologically as frag-
mentation [2, 3]. The diagnosis of apophysitis was given ini-
tially to patients who presented in clinics with pain and swell-
ing [1–3]. However, subsequently, the underlying pathogene-
sis was found to be non-inflammatory, therefore the term
apophysitis may be misleading. Some authors suggest calling
these chronic repetitive stress injuries rather than apophysitis
[4, 5]. The previously reported cases are radiographs with a
spectrum of appearance from a small fleck of bone to frag-
mentation [2]. Magnetic resonance (MR) imaging early on in
the disease process may show bone marrow edema, as in this
case before frank fragmentation occurs. It is the bone marrow
edemawithin the apophysis and sometimes reactive soft tissue
edema that are suggestive of the diagnosis. In addition to
increased signal intensity of the apophysis on fluid sensitive
sequences, physeal widening and associated muscle edema

may be observed. MR imaging can be useful to make the
diagnosis when radiographic findings are unrevealing and in
athletes prior to recommending return to play.

The mimickers of avulsion and Jones fractures can be dif-
ferentiated from Iselin’s disease (ID) via their location and
orientation on radiographs: i) avulsion fracture being trans-
verse in orientation; ii) Jones fractures being at the meta-
diaphyseal junction more distally; and iii) ID occurring at
the normal growth plate appearing as a longitudinal lucent line
parallel to the long axis of the fifth metatarsal shaft [6]. An-
other differential consideration is os vesalianum pedis, an un-
common accessory ossicle located proximal to the base of the
fifth metatarsal, usually seen as a well-corticated rounded os-
sicle articulating with the proximal fifth metatarsal [6, 7].
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