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CASE REPORT

Idiopathic bilateral acetabular labral ossification
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ABSTRACT

Acetabular labral ossification is an uncommon condi-
tion. We present a case of bilateral idiopathic acetab-
ular labral ossification with no predisposing factor.
The differential diagnosis of its plain radiographic ap-
pearance is discussed.
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acetabular margin. It deepens the acetabulum and increases the

joint’s stability. Its pathology is considered to be a potential cause
of hip pain or clicking. Degeneration, tearing, and detachment of the la-
brum have been observed with arthrography, arthroscopy, and magnetic
resonance imaging (MRI) (1). Nonetheless, labral ossification is extreme-
ly rare and we could find only a single case report of unilateral labral os-
sification in the literature (2). We present a patient with hip pain and an
unusual radiological picture on plain films, computed tomography (CT),
and MRI, suggestive of idiopathic bilateral acetabular labral ossification.
The plain radiographic differential diagnosis is discussed.

T he acetabular labrum is a fibrocartilaginous rim attached to the

Case report

A 45-year-old man presented to the orthopedic outpatient department
with right hip pain that began 4 months earlier. On physical examina-
tion, there was painful limitation of extreme joint rotation. The antero-
posterior radiograph of the pelvis (Fig. 1a) and oblique radiograph of the
left hip joint (Fig. 1b) showed soft tissue ossification along the margins
of the bilateral acetabula. The ossification followed the projected course
of the acetabular labrum throughout. It was comprised of discrete, close-
ly placed oval and round ossific foci, with a clearly discernible cortex
and medulla. There was no acetabular incongruence or dysplasia. The
joint space appeared to be preserved without subchondral sclerosis or
cysts. A radiographic diagnosis of bilateral acetabular labral ossification
was made.

Upon questioning, the patient denied any past history of trauma,
hip surgery, osteomyelitis, tuberculosis, or drug intake. Metabolic pa-
rameters (serum calcium and phosphorus) were within normal limits.
Skeletal survey did not reveal any evidence of hyperostosis or het-
erotopic ossification elsewhere. Hence, the ossification was labeled
idiopathic.

CT was performed to confirm the location of the soft tissue ossifica-
tion in relation to the bone (Fig. 2). It showed ossification closely related
to the acetabular margin and more prominent along the supero-anterior
and supero-posterior acetabular margins. Inferiorly, it was relatively defi-
cient. Apart from minimal reduction in the superior joint space seen on
the reformatted images, no other changes of osteoarthritis were seen.

MRI was performed to exclude any possible associated labral pathol-
ogy (Fig. 3). It showed preservation of the triangular morphology of the
bilateral acetabular labra. The labrum was prominently seen and exhib-
ited a signal intensity similar that of bone on all sequences. There was
no associated labral tear and no para-acetabular abnormality was seen
separate from the ossified labrum. No osseous abnormality was observed
and there was no joint effusion.
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Figure 1. a, b. Anteroposterior radiograph of the pelvis (a) and oblique radiograph of the left hip (b) show discrete foci of ossifications

along the margins of bilateral acetabula.

Figure 2. Reformatted coronal CT image shows ossification along the
superior and inferior acetabular margins.

The patient was diagnosed with bi-
lateral acetabular labral ossification on
the basis of the imaging findings. The
patient refused any surgical interven-
tion and was managed conservatively.

Discussion

The acetabular labrum is a fibrocarti-
laginous rim attached to the acetabular
margin. It deepens the acetabulum and
increases the hip joint’s stability. It has
3 surfaces: an intra-articular surface, an
external surface contacting the joint
capsule, and a basal surface attached
to the acetabular bone. Its distal edge
is free, forming the lateral limit of the
acetabulum. Anteriorly, the labrum is
equilaterally triangular in radial sec-
tion. Posteriorly, it is more bulbous

Figure 3. Axial T2-weighted MR image at the superior part of the hip

joints shows normal triangular morphology of the acetabular labra with
signal intensity of bone. The right superior labrum is seen in partial
volume as a band of ossification bridging the acetabulum (arrow).

and lip-like, and dimensionally square,
but with a rounded distal surface. The
labrum is widest in its anterior half and
thickest in its superior half. Inferiorly,
it merges with the inferior transverse
acetabular ligament (1, 3).

Apart from arthroscopy, radiologi-
cal methods such as conventional or
CT arthrography have been used to in-
vestigate labral lesions. In recent years
however, MRI and MR arthrography
have increasingly been used to evaluate
the acetabular labrum. Currently MRI
is the modality of choice for non-inva-
sively visualizing this structure (4).

Lesions of the acetabular labrum
clinically present as hip pain and in-
clude labral tears or detachment. La-
bral ossification is very rare.
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Para-acetabular ossification on plain
radiographs has a long list of differ-
ential diagnoses. Bony fragments are
sometimes seen about the acetabular
rim, which may simulate labral os-
sification. Anatomists have regarded
these as remnants of secondary centers
of ossification and a normal part of de-
velopment of the acetabulum, propos-
ing the name “os acetabuli”; however,
these are unlikely to be seen after the
age of 20 years. Others have observed
these fragments secondary to trauma,
rickets, osteomyelitis, tuberculosis,
and osteochondritis dissecans. These
fragments have also been ascribed to
overloading of the acetabular rim in a
dysplastic hip with incomplete femo-
ral head coverage, causing fracture and
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separation of a segment of the rim, es-
pecially in type II acetabular dysplasia
known as acetabular rim syndrome.
This condition is associated with dis-
torted labral morphology, including
tears, which have been demonstrated
on MRI (5). Heterotopic bone forma-
tion around the hip has also been seen
on radiographs of patients after total
hip replacement. In some studies dif-
fuse idiopathic skeletal hyperostosis
(DISH) was proven to be a significant
risk factor in such cases. The hetero-
topic bone is seen to extend from the
trochanter to acetabulum in an inter-
rupted or continuous manner, which
differs from the imaging appearance of
acetabular labral ossification (6). Etreti-
nate-induced heterotopic bone forma-
tion has also been reported around the
hip (7). There are case reports of het-
erotopic ossification around the hip
associated with osteoid osteoma (8)
and sickle cell disease (9). Periarthritis
calcarea is another syndrome charac-
terized by acute periarticular inflam-
mation and is radiologically associated
with transient juxta-articular calcific
deposits. These calcifications are often
located at the attachments of the joint
capsules or tendon insertions. Periar-
thritis calcarea is recognized as a type
of crystal deposition disorder (10).

In the presented case, there was no
acetabular dysplasia or incongruent
shallow acetabulum. Additionally, the
other predisposing factors mentioned
above were absent. There were no radi-
ological manifestations of DISH in the
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spine. Furthermore, the pattern and
orientation of the ossific foci in the
presented case completely paralleled
the acetabular rim along the projected
labral contour and was characteristic
of true labral ossification. This was
confirmed by CT, which showed the
close proximity of the ossification to
the acetabular margin better than MRI
did. The ossification was more promi-
nently seen at the superior aspect of
the acetabulum than inferiorly. This
parallels the normal labrum, which is
widest anterosuperiorly and posterosu-
periorly and somewhat deficient infe-
riorly (1, 3). MRI was performed to di-
rectly visualize the acetabular labrum
and to exclude associated hip or labral
pathology. It clearly showed the ossi-
fication within the acetabular labrum.
To the best of our knowledge, there is
only one published case report of idi-
opathic unilateral labral ossification
(2). We have demonstrated the appear-
ance with noninvasive imaging mo-
dalities, namely plain radiographs, CT,
and MRI. It is important to be aware
of this entity, which can be a predis-
posing factor for premature secondary
osteoarthritis. The diagnosis can be
based on the plain radiographic ap-
pearance; however, other conditions,
which may simulate this appearance,
must be excluded, as some may have
different management approaches,
such as surgery for reorientation of the
acetabulum in acetabular dysplasia or
drug withdrawal in cases of etretinate-
induced ossification.
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