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INTRODUCTION

Fracture of the sesamoid bones of the foot are rare and
there have been few reports of fracture of the os peroneum
in the literature (Crain, 1989). The os peroneum is a round
or oval-shaped accessory juxta-articular ossicle within the
substance of the peroneus longus tendon (Sobel et al, 1994)
and is found in approximately 25% of feet (Bianchi et al
1991). The sesamoid is frequently divided, without sign of
any trauma, into two or more fragments (os bipartitum or os
multipartitum) (Minor, 1987). It is always present in an
ossified, cartilaginous, or fibrocartilaginous stage.  It may
remain in a fibrocartilaginous nucleus for life and thus is
only visible in 5% of radiographic cases (Sarrafian, 1983).
The os peroneum’s articular aspect glides over a cartilage
covered facet on the cuboid’s tuberosity.  It is enclosed
within a so called bursa, which could well be termed a joint
capsule, for the joint has all the essentials of a synovial joint
(Williams et al, 1989).

A fibrous expansion may not only connect the peroneus
longus tendon at the level of the cuboidal sesamoid to the
base of the 5th metatarsal, but also to the origin of the short
flexor of the 5th toe and forms the anterior frenular ligament
contained in the mesotenon. Occasionally the anterior
ligament may be large and represent an insertion of the
principal tendon on the base of the 5th metatarsal. A posterior
frenular ligament, sesamocuboid, may also exist (Sarrafian,
1983). Sobel et al (1994) believe that there are additional
strong, soft tissue tethers that anchor the os peroneum to
the peroneus brevis tendon and also to the plantar fascia.

The precise function of the os peroneum is not exactly
known. It is probable , however that it facilitates a change
in tendon direction and increases the muscular advantage
of the peroneus longus (Burton and Altman, 1986).

A case report of a fractured os peroneum is presented with
a literature review of such injury.

CASE REPORT

A 36 year old female runner presented complaining of sharp
pain on the lateral plantar border of her left foot since she
sprained her ankle 8 weeks earlier whilst running, cross
country. The only treatment that she had received was the
self application of a compression  bandage. Previous
radiographs had been found negative for pathology and she
was subsequently referred to our clinic. She was unable to
run, and walking elicited mild pain.

Physical examination revealed tenderness plantar and dorsal
to the left cuboid with palpation. There was no sign of
swelling or discolouration. Passive inversion and
dorsiflexion of the ankle with additional dorsiflexion of the
1st metatarsal elicited the symptoms as did active eversion
of the foot. The patient was unable to perform a sustained
heel raise on the left foot.

Review of previous radiographs revealed a diastasis of 1-2
millimetres of an os peroneum on lateral, lateral oblique
and anteroposterior projections (Figure 1). The fragmented
surfaces appeared irregular, consistent with a fracture of
the os peroneum. The lateral projection also showed the
proximal fragment to be located slightly proximal to the
calcaneocuboid articulation indicating the possibility of
minor posterior migration of that fragment.

A diagnosis of fracture of the os peroneum with minor
diastasis was made and the patient was advised that
immobilisation or surgical excision would give the best
prognosis. However the patient refused both of these
treatment options.

The patient’s foot was taped in an everted position and
advice given on rest and icing, which on review provided
significant relief.


