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Avulsion Fractures around the Hip Joint and Pelvis
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Avulsion fractures occur when tendons or ligaments are subjected to forces greater than they can
withstand at the apophysis or enthesis, regardless of the fusion status. Given the diverse muscular
structures around the pelvis and hip joint, which serve as origins for multiple muscles leading to the
lower extremities, these areas are vulnerable to such injuries. Pelvic avulsion fractures commonly af-
fect young athletes, but they can also occur in adults. Diagnosis typically involves assessing the trauma
history, clinical examination, and radiographic imaging. In cases of unclear diagnosis, additional tests,
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such as computed tomography or magnetic resonance imaging, may assist in treatment decisions and
diagnosis. Although most avulsion fractures respond well to conservative treatment, surgical interven-
tion may be preferred in severe displacements, significant retraction in active athletes, or when a faster
recovery is necessary. Chronic or neglected injuries may lead to excessive osseous formation around the
pelvis, causing impingement syndromes. Recognizing the characteristic radiological findings based on
the pelvic anatomy aids in accurate diagnosis because chronic injuries might mimic tumors or infectious
conditions, necessitating a careful differential diagnosis.
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Fig. 1. Depicts the main locations of avulsion fractures occurring
around the pelvis and hip joints. (A) Anterior view. (B) Posterior view.
IC: iliac crest, ASIS: anterior superior iliac spine, AllS: anterior inferior
iliac spine, IT: ischial tuberosity, PT: pubic tubercle, LT: lesser trochanter,
GT: greater trochanter, OE: obturator externus muscle insertion.
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Fig. 2. A 17-year-old male patient presented to the emergency depart-
ment with sudden pelvic pain while running. (A) Radiograph of the
patient’s pelvis reveals an avulsion fracture at the left anterior superior
iliac spine. (B) Conservative treatment was administered, resulting in
healing with anterior displacement but union of the fracture.
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Fig. 3. A 40-year-old male patient presented to the emergency department with left hip pain following excessive stretching. (A) The pelvic radio-
graph of the patient did not reveal any abnormalities. (B) However, a small avulsion fracture at the left lesser trochanter was observed on computed
tomography (arrow). (C) Magnetic resonance imaging showed edema around the avulsion fracture at the lesser trochanter and the tendon of the
iliopsoas muscle (arrows). The patient improved with conservative treatment over approximately 3 weeks.
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Fig. 4. An 11-year-old male patient pre-
sented to the clinic with right hip pain
following soccer play. (A) Radiograph of
the hip joint showed an avulsion fracture
at the right lesser trochanter (arrow). (B)
After 3 months of conservative treat-
ment, radiographs demonstrated bone
union (arrow). (C) Even 7 years after
the injury, no specific imaging concerns
related to growth were noted, and bone
remodeling proceeded well (arrow).

Fig. 5. A 31-year-old male patient presented to the outpatient clinic
with persistent pain around the left iliac tuberosity following an injury.
Radiographs revealed an avulsion fracture at the left iliac tuberosity
with a non-sharp margin, indicating a healed, non-displaced configu-
ration. Symptoms improved with conservative treatment.
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revealed an avulsion fracture accompanied by small bone fragments at
the left femoral neck region.
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Fig. 7. A 62-year-old male undergoing
treatment for lung cancer presented
to the outpatient clinic two days after
experiencing persistent right hip pain
following coughing. (A) Hip joint radio-
graph revealed an avulsion fracture of
the lesser trochanter of the femur, with
observed bone density loss around the
fracture site. (B) Computed tomography
showed an avulsion fracture of the less-
er trochanter accompanied by osteolysis.
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