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Introduction. A 63-year-old man presented to his primary care physician’s clinic with left

hip pain after sustaining a fall while roller skating 2 years earlier.

History. The patient had no significant past medical history. He described his pain as a

constant throbbing that radiates down the anterior aspect of his left thigh to his knee. He

endorsed soreness but denied edema, cramping, or paresthesias. He rated his pain at the

time of the fall as a six out of 10.

During the 2 years following his fall, the patient saw four clinicians. He was experiencing

worsening pain, which caused him to stop roller skating. He then developed left hip

catching, where he would feel a popping, snapping, or hear a clicking sound during

movement. The patient denied any alleviating factors.

At the time of presentation, the patient reported worsening pain, rated at 10 out of 10 in

intensity, radiating down to his left foot. On physical examination, his hip demonstrated full

range of motion, and the pain was not reproduced with log roll or resisted flexion.

Neurologic examination revealed intact sensation and preserved strength (5/5) without

pelvic laxity or overlying erythema. However, he exhibited marked tenderness to palpation

over the left greater trochanter and sacroiliac joint. Provocative maneuvers, including

flexion adduction internal rotation and flexion abduction external rotation, were positive, as

was the straight leg raise test.

Diagnostic Testing. The evaluating clinicians obtained AP (Figure 1) and lateral (Figure 2)

radiographs as well as magnetic resonance arthrogram (MRA) images of the left hip

(Figures 3 and 4). 

Figure 1. Anterior posterior (AP) radiograph of the pelvis is shown.
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Figure 2. A lateral radiograph of the left hip is shown.

Figure 3. The Coronal T2 MRI with arthrogram is shown.
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Figure 4. Axial T2 MRI of the hip with arthrogram is shown.
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Correct Answer: C. Acetabular labral tear 

Acetabular labral tears are commonly recognized as a contributing cause of hip pain and, if

present for several years, may lead to the progression of osteoarthritis (OA) . The sharp

pain is in the groin and may have an associated click or catching sensation.  Although plain

radiographs may not reveal the diagnosis, MRA generally provides a definitive one.  In this

case, the AP and lateral radiographs showed bilateral femoral heads, which are not

concentrically round with spurring at the cranial lateral acetabulum. The radiograph did not

show any fractures and only minimal-to-no arthritic changes in the bilateral hips. No

fractures were found in the lateral radiograph of the left hip and only minimal-to-no arthritic

changes. The coronal T2 MRI with arthrogram showed no edema in the femoral neck.

Finally, the axial T2 MRI of the hip with arthrogram showed posterior cystic changes of the

acetabulum and posterior labral tear. 

A patient with a femoral neck stress fracture will present with anterior groin pain at onset that

is severe and specifically localized. Severity, as seen on MRI, ranges from edema to cortical

fracture.  The patient’s history includes chronic pain that was felt in the hip and down the

thigh with less suggestive evidence of pinpoint tenderness localized to one specific area

such as the anterior groin.

Generally, OA presents as anterior hip pain with activity, reduced range of motion, and

grinding like sensation known as crepitus.  Plain radiographs are often sufficient for

diagnosis and findings include joint space narrowing and subchondral sclerosis with or

without osteophyte formation.  Although the patient’s age suggests a possibility of OA,

plain imaging failed to reveal overt findings of OA to be a cause of the pain.

Femoracetabular impingement presents with pain in the hip or anterior groin accompanied

by a click or catching sensation.  X-ray imaging reveals a prominent acetabular dome

resembling a pincer deformity.  A cam lesion can also be identified, which exemplifies an

asymmetric femoral head.  Diagnosis is usually delayed due to the overlapping nature of

symptoms until advanced imaging is completed. In this case, considering the patient’s

overlapping symptoms, chronology of symptoms, and physical examination findings,

advanced imaging points towards a more specific diagnosis.

Treatment and Management. The patient was offered surgical intervention, specifically

either a hip arthroscopy or a surgical hip dislocation. Due to advancement in technology and

the risk of complications with surgical hip dislocation, hip arthroscopy is the standard of care.

However, the patient elected to proceed with an image-guided intra-articular steroid

injection. One week later, the patient reported complete resolution of his left hip pain and

associated symptoms. 
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Outcome and follow-up. Seven months from initial presentation, the symptoms returned,

and the patient opted for hip arthroscopy. Following outpatient surgery, the patient was

advised to return to activities as tolerated and return to clinic as needed based on his

surgeon’s specific physical therapy protocol. This visit often occurs 6 months post-

operation. 

Discussion. Acetabular labral tears occur in patients of both sexes, throughout all ages,

including athletes who perform repetitive pivoting motions on a load-bearing femur.  Its

prevalence ranges from 22% of athletes with groin pain to 55% of patients with mechanical

hip pain.  

Acetabular labral tears are difficult to diagnose. Inconsistent physical examination

findings, due to variations in location of the tears, creates overlap in symptoms, which

contributes to the complexity of diagnosis.  Studies have shown that an accurate diagnosis

occurs after 3.3 healthcare provider visits spanning a period of 2 years.  The best practice

for diagnosis of a hip labral tear is obtaining a thorough patient history and providing a

physical examination with x-rays of the hip (AP pelvis and lateral x-ray of the hip of concern).

If the patient history and/or physical examination is positive for pain on internal rotation and

no arthritis is seen on x-ray, then MRI of the hip with or without arthrogram is indicated. An

arthrogram can help diagnose labral tears by indicating where contrast fluid “escapes” on

MRI.

In addition to high clinical suspicion, appropriate management requires proper

diagnosis.  Magnetic resonance arthrography provides a sensitivity and accuracy of 90%

and 91%, respectively, in the absence of articular cartilage abnormalities, whereas

arthroscopy has a sensitivity and specificity of 100%.  Initial treatment begins with at least a

6-week trial of non-surgical management involving rest, anti-inflammatory and pain

medications, along with physical therapy.  In our case, due to the duration of the patient’s

pain, he was offered surgical options sooner. For patients with persistent hip pain that does

not resolve, a clinician should maintain a high level of clinical suspicion for acetabular labral

tears.   
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