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Introduction
Transient osteoporosis of pregnancy is a rare, 
nondestructive and self-limiting condition 
with spontaneous resolution after 6 to 12 
months [1]. The hip is the most frequent 
disease site. The diagnosis is often difficult in 
the early stages, due to lack of awareness and 
suspicion by the treating clinicians. It could be 
a subset of Complex Regional Pain Syndrom, 
as it has many similarities with it, namely, 
unknown cause, characteristic pain [2]. MRI 
is considered the best diagnostic test for this 
condition in regard to sensitivity and specificity 
and in monitoring of disease progression [3]. 
An early and accurate diagnosis can lead to 
early resolution of symptoms of the patients 
and avoid unnecessary investigations and 
treatment for other mimicking conditions. 
This condition is usually be managed by 
conservative and symptomatic means. We 
report a case of 38-year-old pregnant woman 
presented during the third trimester of her 
pregnancy with right hip pain secondary to 
transient osteoporosis.

Case report
The patient, F.A, 38-year-old G1P1, without 
past pathological history. She consulted 
for mechanical right hip pain during the 

ninth month of pregnancy that progressively 
worsened with time without any other 
symptoms. The physical exam found pain 
in hip mobility, especially in the abduction 
movement and external rotation, without 
joints limitation. There was no other clinical 
abnormally. 

The biological test in particular; blood count, 
sedimentation rate and C-reactive protein 
was normal. The calcium rate was normal at 
91 mg/l and the 25(OH) vitamin D2-3 was 
decreased at 24 ng/ml.

The Magnetic Resonance Imaging (MRI) 
of the hips was performed while the patient 
was in the third trimester of pregnancy. She 
revealed increased signal in the bone-marrow 
of the right femur head and neck with 
minimal effusion (Figure 1A and 1B). The 
patient was treated by physical therapy and 
was recommended to rest and use a 4-point 
walker. The evolution was favorable since a 
week of treatment.

According to the literature result, findings 
were most characteristic of transient 
osteoporosis in pregnancy. A repeat MRI 
performed five months postpartum showed 
almost complete resolution of abnormal signal 
with minimal residual bone-morrow edema at 
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the intertrochanteric region (Figure 1C and 1D). At the 
time of the second MRI, the patient’s symptoms had 
markedly improved and the physical exam was normal.

Discussion
Transient Osteoporosis of the Hip (TOH) is a poorly 
understood and forgotten clinical entity [1]. The 
diagnosis is often delayed. It was reported first by 
Ravault (1947) followed by Curtiss and Kincaid in 1959 
[2] and has been described with different names such 
as Bone Marrow Edema (BME) syndrome, transient 
demineralization, complex regional pain syndrome type 
1, migratory osteolysis, and algodystrophy of the hip 
[3]. It’s more frequently in pregnant women in their 
third trimester 1 [4]. The TOH is a nondestructive 
and self-limiting condition of the hip, which responds 
well to the conservative treatment. The TOH could 
be a subset of complex regional pain syndrome type 1 
[5], as it has many similarities in clinical presentation 

and management. The TOH is associated with reduced 
mobility of the hip without a specific laboratory finding. 
The etiopathogenesis of TOH may include microvascular 
injury, transient ischemic episode, nontraumatic reflex 
sympathetic dystrophy, metabolic, and endocrine 
factors. A neurogenic hypothesis is advocated a, child's 
head compressing mother's obturator nerve [6,7]. MRI 
is considered the best diagnostic test for this condition 
in regard to sensitivity and specificity. She also helps in 
ruling out other pathologies [8-10]. Patients have often 
pain-free within an average of 2.8 weeks and had no 
limp in their gait. The pre-treatment and post-treatment 
MRI show resolution of bone morrow edema on week 
12 in approximately 84% of patients (16/19) after 3 
months of treatment [9].

A symptomatic and supportive treatment is 
recommended with protected weight bearing and 
graduated physiotherapy regime. An average time of 7.5 

Figure 1. Axial STIR (A) and coronal STIR (B) of the initial hip MRI shows abnormal high signal bone-marrow involving the head 
and neck of the right femur (arrow) with minimal effusion.  Axial STIR (C) and coronal STIR (D) of a hip MRI five months later.   
MRI shows almost complete resolution of abnormal signal with minimal residual bone-morrow edema at the intertrochanteric 
region (arrow).
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neck with minimal effusion. Repeat MRI performed at 
five months postpartum revealed resolution of edema.
Compliance with ethical standards

This study did not require any funding. 

Conflicts of interest

All the authors are no conflicts of interest related to this 
manuscript. Kawtar Nassar is the patient’s attending physician. 
She made the bibliography research and she wrote the 
manuscript. Saadia Janani participated at the bibliography 
research, she read and approved the manuscript. 

Ethical approval

This article does not contain any studies with human participants 
or animals performed by any of the authors. This is a case report, 
and informed consent was obtained from the patient included 
in the study.

months (range, 4-11 months) was required for complete 
bone-morrow edema resolution on MRI and an average 
time of 5.8 months (range, 2-10 months) for resolution 
of clinical symptoms [10,11]. An early and accurate 
diagnosis can lead to early resolution of symptoms of 
the patients. This condition is usually be managed by 
conservative and symptomatic means [12].

Conclusion
We report a 38-year-old pregnant woman presented 
during the third trimester of her pregnancy with right 
hip pain that became progressively severe. Imaging of 
her bilateral hips with MRI demonstrated increased 
signal in the bone-marrow of the right femur head and 
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