Radiology Quiz

Case of Ankle Pain

HISTORY

A 27-year-old female presented with pain and swelling. She gave a history of twisting ankle injury (inversion with plantar
flexion). The swelling is more on the anterolateral aspect of the ankle. Her radiographs were unremarkable. She had a magnetic

resonance imaging (MRI) that is shown here:
*  What are your findings?

*  What is the differential diagnosis?

*  What are the causes?

FINDINGS

Axial T2-weighted images at the level of the anterior talofibular
ligament (ATFL) demonstrate an absent ATFL; instead, only
fluid is seen at the site of its attachment. Also, a torn anterior
inferior tibiofibular ligament is shown.

DIFFERENTIAL DIAGNOSIS

* ATFL tear
*  Anterolateral impingement syndrome of the ankle.

DiaGNoOSIS

»  Complete tear of the ATFL associated with anterior inferior
tibiofibular ligament tear.

PEARLS AND DISCUSSION

Ankle ligaments

Lateral complex

e ATFL

*  Posterior talofibular ligament
*  Calcaneofibular ligament.

Medial complex (deltoid)
»  Tibionavicular ligament
*  Tibiospring ligament

» Tibiocalcaneal ligament
e Anterior tibiotalar ligament
*  Posterior tibiotalar ligament.

Ankle syndesmosis

»  Anterior inferior tibiofibular ligament

»  Posterior inferior tibiofibular ligament

» Inferior transverse ligament

»  Distal interosseous ligament or membrane.

Spring ligament complex (calcaneonavicular ligament)
*  Superomedial calcaneonavicular ligament

*  Medioplantar oblique calcaneonavicular ligament

* Inferoplantar longitudinal calcaneonavicular ligament.

Lateral ligament complex is the most commonly injured
group of ankle ligaments and is often associated with other
ligamentous injuries in the ankle. The lateral complex
compromising the ATFL, the calcaneofibular ligament, and
the posterior talofibular ligament is adequately managed with
routine axial MRI.

Grading
The severity of the ligamentous injury can be classified into
three grades:
*  Grade I: Injury without macroscopic tears
* Gradell
»  Partial tear
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Case of ankle pain

*  Mild-to-moderate joint instability may be present.
*  Gradelll

*  Complete tear

» Inability to weight-bear

*  Associated with significant joint instability.

Mechanism of injury is usually inversion with plantar flexion
to the ankle.

Two-thirds of the injuries are isolated ATFL.
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