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Hip Pain in a Pediatric Athlete
Ryan Reese, DO

Department of Primary Care Sports Medicine, University of Maryland

Case Presentation:
15-year-old presenting with left 
hip pain x 3 days after feeling a 
pop in her anterior hip when 
sprinting in gym class. She has 
been unable to bear weight on 
the hip since then. She 
presented to urgent care the day 
of injury where she had an x-ray 
that was concerning for an 
avulsion fracture of the ASIS. 
She had increasing pain, so she 
presented to the emergency 
department. In the ED she had a 
CT of her pelvis and lumbar 
spine that were read as normal. 
She continues to be unable to 
bear weight. She has pain with 
flexion or extension of her hip.

Physical Exam:
General: NAD, nontoxic 
appearing 
Left Hip: 
Inspection: no bruising or 
swelling 
Palpation: Point TTP over ASIS. 
Non TTP over greater trochanter, 
iliac crest, pubic symphysis 
ROM: Pain with hip flexion past 
90 degrees, internal rotation (45 
degrees), external rotation (45 
degrees) 
Strength: Pain with resisted hip 
flexion and knee extension. No 
pain with adduction or abduction. 
Unable to bear weight on left leg.

Differential Diagnosis:
1. ASIS avulsion fracture
2. Salter Harris hip fracture
3. Sartorius tendon rupture
4. Proximal quadriceps strain
5. Lesser trochanter avulsion 
fracture

Test Results:
Pelvis and left hip initial x-ray is 
concerning for a possible 
nondisplaced ASIS avulsion 
fracture. On further review the 
CT scan of her hip was 
remarkable for a widened physis 
at the left ASIS. An MRI was 
ordered and was remarkable for 
edema within the left ASIS 
physis without fracture line.  

Final Diagnosis:
Apophyseal injury of the 
ASIS, essentially a Salter 
Harris I fracture of the ASIS.

Outcome:
Our athlete was initially 
managed conservatively with 
a short period of protective 
weight bearing using
crutches. She was able to 
tolerate full weight bearing 
after one week. The athlete 
was advised to limit 
excessive hip flexion and
extension. Once 
asymptomatic, she was 
allowed to begin her return to 
play progression. Over the 
next four weeks, she 
gradually increased to 
explosive actives. Finally, the 
athlete fully returned without 
restriction. Her long-term 
prognosis is excellent. 

Discussion:
Apophyseal injuries of the 
pelvis are relatively common 
injuries in pediatric athletes. 
However, most injuries are 
typically true avulsion fractures 
of the ASIS, ischial tuberosity, 
AIIS, or pubic symphysis.1 The 
mechanism of injury is usually 
due to sudden forceful muscle 
contraction, like when sprinting 
or jumping.1 Apophysitis of the 
iliac crest is typically an 
overuse, chronic injury, also 
common in pediatric athletes. 
An acute apophyseal injury of 
the ASIS that did not result in 
an avulsion, like our case, is 
rare. Treatment consists of 
protective weight bearing and 
gradual return to play once the 
area is nontender to palpate.
Salter Harris fractures can 
commonly be diagnosed with 
x-ray alone. Salter Harris I 
fractures are usually diagnosed 
with mild growth plate 
widening, with corresponding 
point tenderness on exam.2
MRI can be useful to see 
edema within the growth plate 
and to evaluate for other 
possible injury.2
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Return to Activity:
Initially, she was restricted to 
protected weight bearing using 
crutches for one week. She 
was weaned off the crutches 
once tolerating ambulation 
without pain. She was 
reexamined 14 days later, with 
no remaining point tenderness 
over her ASIS. She then 
progressed to light jogging. No 
soreness with jogging was 
reported and the athlete 
progressed to explosive 
actives. She fully returned to 
sport 5 weeks after initial 
injury. Figure  3. Axial T2 FS MRI of left hip showing 

edema within the physis at the ASIS without 
avulsion fracture. No sartarious tendon tear

Figure 2. Axial CT scan showing a widened left 
physis at level of ASIS.

Figure 1. AP pelvis x-ray showing possible left ASIS 
avulsion fracture. Open physis noted. 


