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We would like to share our experience of a patient 
with rectus femoris ossification year after leaving 
football playing and presenting with inflammatory 
back pain due to sacroiliac joint edema.

A 51-year-old male patient presented with back 
pain while resting and awakening in morning without 
stiffness for 10 years. He also reported an insidious 
pain occasionally in the right hip during activity 
which he could not describe definitely. There was no 
chronic illness, history of trauma or physically hard 
working. Laboratory tests were unremarkable. Physical 
examination revealed just minimal pain during 
internal rotation of the hip. A plain radiograph of the 
pelvis showed a giant ossifying mass originating from 
the anterior inferior iliac spine (Figure 1) and magnetic 
resonance imaging (MRI) of the sacroiliac joint 
revealed bone marrow edema in the iliac side of the 
right sacroiliac joint. There were no signs of infections 
such as brucellosis and tuberculosis both clinically and 
in the laboratory tests. A detailed imaging of the hip 
with MRI and computed tomography (CT) revealed 
ruptured rectus femoris ossification. It was learned 
upon detailed questioning that he was playing football 
for 30 years in the past. After insufficient response to 
conservative treatment, the patient was consulted with 
the orthopedic surgeon.

Abnormal hypertrophy of the anterior inferior iliac 
spine, due to chronic traction strain from the direct 
(and reflected) head of rectus and, to a lesser degree, 
from the iliocapsularis muscle[1] is typically seen in 
sport medicine clinics in athletic individuals. It is one 
of the causes of subspine impingement. In this case, 

unique presentation of a patient with rectus femoris 
ossification years after leaving football is presented.

Abnormal motion in the lumbar spine, pubic 
symphysis, and hip can all lead to an increased stress 
at the SI joint and discomfort. Failure to recognize and 
address concomitant compensatory injury patterns 
associated with intra-articular hip pathology may 
result in significant disability and persistent symptoms 
in athletes with pre-arthritic, mechanical hip pain.[2]

 Degenerative sacroiliac joint disease is markedly 
underrecognized condition that has remained largely 
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Figure 1. A plain radiograph showing rectus femoris 
ossification.
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outside the research spotlight. This lack of attention 
can result in overdiagnosis of inflammatory sacroiliitis 
in patients with isolated sacroiliac joint edema. A 
significant number of patients meeting strict diagnostic 
criteria for sacroiliitis, including young patients, exhibit 
hip or spine conditions causing bone marrow edema of 
the sacroiliac joint.[2] In a recent study of 33 hips in 
30 patients with radiographic evidence of degenerative 
sacroiliac joint disease, there was an excess of hip 
abnormalities (76%) including coxa profunda (52%) 
and/or cam femoroacetabular impingement (33%) 
and/or acetabular retroversion (21%).[3,4]

In conclusion, rectus femoris ossification is an 
extremely rare cause of hip pain in football players. 
It can cause high impaction loads at terminal ranges, 
resulting in compensatory effects on bony and soft 
tissue structures within the hip joint and hemipelvis 
such as in sacroiliac joint. Therefore, degenerative 
etiologies of sacroiliac joint bone marrow edema should 
be kept in mind to avoid unnecessary diagnostic tests 
and to provide an effective treatment.
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