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Discussion

The obturator internus muscle arises from the posterior
surface of the obturator foramen. It then makes an acute
angle, passing through the lesser sciatic foramen, and curv-
ing around the posterior aspect of the ischium and the hip
joint capsule. The obturator internus tendon then receives
tendinous fiber contributions from the superior and infe-
rior gemelli, forming a functional unit, the triceps coxae,
which inserts on the medial aspect of the greater trochanter.
This functions primarily as a hip external rotator [1, 2]. The
obturator internus bursa which is normally nondistended and
non-visualized is located between the tendon and posterior
ischium, and reduces frictional stress, facilitating smooth
motion over that ridge [1-3].

Obturator internus bursitis (OIB) is rare with only a few
case reports in the literature and paucity in the literature
regarding this entity [1-7]. In fact, injury in general of the
obturator internus is rare [2]. Patients with OIB can present
with hip, groin, gluteal, and low back pain, although symp-
toms and localization can be clinically vague [1-7]. Further-
more, given the tendon and bursa’s proximity to the sciatic
nerve (Fig. 1), symptoms may mimic sciatic pain [7]. Given
that the clinical findings are vague, rendering an accurate
diagnosis difficult, imaging is typically obtained. The diag-
nosis is often found incidentally on MRI while evaluating for
more common causes of hip and low back pathology [1-8].
Causes include strain, overuse, contusions, and tendinopathy
[3]. One proposed mechanism of injury is that the tendon
experiences significant frictional stress as it passes along the

Answer.
Obturator internus bursitis.

The case presentation can be found at https://doi.org/10.1007/
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posterior ischium during lateral rotation of the hip [6]. As in
our case, treatment is usually successful with non-steroidal
anti-inflammatory oral medications and physical therapy
[2, 3, 6]. In recalcitrant cases, an ultrasound-guided bursal
steroid injection can be performed. This can be performed
using a 22-gauge spinal needle, inserted using an in-plane
technique, with the transducer in the transverse/short-axis
orientation (long-axis to the obturator internus tendon), and
injecting from a lateral to medial approach [3, 6]. CT-guided
and surgical drainages have also been reported, but only in
the cases of associated infections [9, 10].

In the case of OIB, the MR imaging features are char-
acteristic, allowing an accurate diagnosis (Fig. 1). The
inflamed bursa is distended with hyperintense T2, hypoin-
tense T1 fluid signal, and sometimes with associated hypoin-
tense debris [1]. The curved orientation of the fluid in the
bursa, along the tendon and posterior ischium, is likened
to the appearance of a boomerang or termed “boomerang-
shaped,” when imaged in the axial plane [1] (Fig. 1a).

Differential diagnoses on MRI include obturator inter-
nus tendinosis, obturator internus intramuscular abscess,
and obturator internus infectious bursitis [6, 8—10]. Tendi-
nosis can occur concomitantly and will present as thickening
and heterogenous signal within the tendon, with or without
an associated OIB [6, 8]. In the case of obturator internus
intramuscular abscess, the muscle will appear enlarged and
swollen, and with an associated rim-enhancing intramus-
cular fluid collection on post-contrast T1-weighted fat-sup-
pressed images. This could be in association with obtura-
tor internus infectious bursitis which can be differentiated
from non-infectious bursitis, since the former demonstrates
thicker and irregular rim enhancement and variable internal
heterogenous enhancement on post-contrast T1-weighted
fat-suppressed images [9, 10].

OIB is a rare finding, infrequently considered, and easily
overlooked. Knowledge of this entity and its distinct MRI
features is important in order to identify this rare cause of
hip, groin, gluteal, and low back pain.

All procedures performed in studies involving human
participants were in accordance with the ethical standards
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of the institutional and/or national research committee and
with the 1964 Helsinki declaration and its later amend-
ments or comparable ethical standards. Informed consent
was obtained from the subject described in this report. Insti-
tutional review board protocol review was exempt per our
institutional review board policies for this type of manu-
script and since these examinations were clinically indicated.
Our study complied with the Health Insurance Portability
and Accountability Act.
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