INSIGHTS IN IMAGES

CLINICAL CHALLENGE

In each issue, JUCM will challenge your diagnostic acumen with a glimpse of x-rays, electrocardiograms,
and photographs of dermatologic conditions that real urgent care patients have presented with.

If you would like to submit a case for consideration, please e-mail the relevant materials and present-
ing information to editor@jucm.com.

FIGURE 1

The patient is a 23-year-old male who presents with a complaint of pain in the heel area after
slipping down four steps. He is limping but able to bear weight.

On exam, you note local tenderness and swelling over the area of the Achilles tendon. Other
findings are unremarkable.

View the x-ray taken (Figure 1) and consider what your diagnosis and next steps would be.
Resolution of the case is described on the next page.
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THE RESOLUTION

FIGURE 2

The x-ray shows minimally displaced fractures of the posterior process of the talus. The patient was
placed in a short cast at the urgent care site, with advice to avoid putting weight on the affected
limb and to follow up with an orthopedist within three days.

Typically, such injuries are treated with a short leg cast for four to six weeks, with some suggest-
ing 15 degrees of plantar flexion.

Two processes—the lateral and the posterior—project from the body of the talus. Either process
may be fractured, either as an isolated injury or in conjunction with other ankle/talar injuries.

Differential diagnoses of posterior ankle pain include the following:

= Fracture of the lateral tubercle of the posterior process (also known as Sheppard’s fracture). This
is characterized by inversion of the ankle, which may avulse the tubercle, leaving the posteri-
or talofibular ligament intact. It may also occur when the ankle is forced into extreme equinus.
Patients may present with ankle-sprain-like symptoms; posterolateral ankle tenderness
may be elicited, with decreased and painful motion of the ankle and subtalar joints. In addition,
active flexion of the great toe may produce pain as the flexor hallucis longus (FHL) moves over
the fracture site between the medial and lateral tubercles.
The lateral tubercle has an articular surface; fracture through this tubercle is often associat-
ed with arthrosis.

= Fracture of the medial tubercle. Look for tenderness and, perhaps, a mass just posterior to the
medial malleolus, as well as pain with motion of the great toe—the latter due to motion of the
FHL. Treatment may involve excision of the fragment.
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