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ABSTRACT
Introduction. Idiopathic transient osteoporosis of the hip is a rare but underdiagnosed condition. It is common in middle-aged 
men and pregnant women. The exact etiology is unknown.
Aim. We present a 52-year-old man presented with progressively increasing pain left hip for two months. 
Description of the case. The radiograph showed osteoporosis localized to the proximal femur. Magnetic resonance imaging 
showed bone marrow edema. He was diagnosed as a case of idiopathic transient osteoporosis of the left hip (ITOH) after ruling 
out other causes. He was treated nonoperatively with analgesics and rest. He was given daily calcium and monthly ibandronate 
150mg. His symptoms subsided after 3 months. There was no recurrence of symptoms. 
Conclusion. We present this case to describe the clinical, radiological features, diagnosis, and treatment of ITOH. Idiopathic 
transient osteoporosis is a rare condition. It is often not diagnosed because of a lack of awareness and also being a self-limiting 
condition. The radiogram may be normal. So a high index of suspicion is needed for its diagnosis. 
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Introduction
Idiopathic transient osteoporosis of the hip is a rare 
but underdiagnosed condition. It is common in mid-
dle-aged men and pregnant women. The exact etiolo-
gy is unknown. The possibilities, like reflex sympathetic 
dystrophy, small vessel ischemia, obturator nerve com-
pression, intramedullary hypertension, fatty marrow 
conversion of the proximal femur, and hormonal and 
chemical change during pregnancy are some of the pos-
tulations. It is a self-limiting condition with radiological 

evidence of localized osteoporosis around the hip. The 
diagnosis is usually made by excluding other cases.1,2 

ITOH is an uncommon condition. Most cases are 
misdiagnosed due to a lack of awareness among sur-
geons. 

Aim
Our objective is to describe the clinical features and 
diagnosis of a 52-year-old man with ITOH along with 
a  literature review. We think this case will be a re-
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minder for us to consider transient osteoporosis as a 
differential diagnosis in adult patients with sudden on-
set hip pain.

Description of the case
A 52-year-old man presented with gradual onset of pro-
gressively increasing pain left hip for two months. There 
was no history of trauma or constitutional symptoms. 
No hip ailment in childhood, a non-smoker and non-al-
coholic. He had an antalgic gait, with no limb length 
discrepancy. There was tenderness in the left hip. Range 
movements were normal. No abnormalities were detect-
ed in his routine blood and urine examinations. Radio-
gram showed osteoporosis in the left proximal femur 
extending from the head to the trochanteric region, 
without loss of shape of the femoral head, or subchon-
dral fracture (Fig 1). 

An ultrasound scan showed minimal effusion in the 
left hip. MRI scan revealed diffuse bone marrow edema 
in the proximal femur with minimal effusion. No evi-
dence of subchondral fracture or collapse of the head. 
The lesion was hypointense on the t T1W image and hy-
perintense on the T2W image (Fig 2, 3). 

An evaluation to rule out a bone metastasis was 
negative. After excluding other possibilities a diagno-
sis of ITOH was made. He was treated symptomatically 
with analgesics and rest. The graduated exercises were 
done as tolerated by him. He was given daily calcium 
supplementation with ibandronate 150mg orally once 
in a month. His symptoms subsided after 3 months and 

no recurrence of symptoms or other joint involvement 
during follow-up was noted.

Discussion
ITOH  is a non-destructive and self-limiting condition 
of the hip. It is a poorly understood and forgotten clini-
cal entity.2 It is an uncommon disorder characterized by 
transient pain and disability with osteopenia in the hip 
area.3 Curtiss and Kincaid first reported ITOH as 3 cases 
of hip pain in women in the third trimester of pregnan-
cy in 1959. There was periarticular osteoporosis and no 
cause was found. The symptoms subsided spontaneous-
ly. Later similar cases were described by De Marchi, San-
tacroce, and Solarino in men also. ITOH is also known 
as transient bone marrow edema syndrome (TBOS). 
It may be associated with migrating arthralgia of 
weight-bearing joints of the lower limbs called regional 
migratory osteoporosis (RMO).4 It is more common in 
males. Common in the 5th and 6th decades. The patients 
usually present with a dull aching pain in the groin 
progressively increasing in intensity over two to three 
months. There will be difficulty in bearing weight. Wast-
ing of muscles may be present in some cases. Minimal 
signs will be present during the examination of joints. 
The range of movements will be full though terminal-
ly painful. This discrepancy between disability and lack 
of signs during examination is an important clue to the 
diagnosis of ITOH. The symptoms may last for 7 to 9 
months thereafter it completely resolve. The natural his-
tory of ITOH has 3 phases. The initial phase lasts for 

Fig. 1. Radiograph of the pelvis anteroposterior view showing the diffuse osteoporosis in the left proximal femur including 
head, neck, trochanteric region (arrows)
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Fig. 2. MRI Scan of the pelvis showing a hyperintense lesion in the head, neck, and trochanteric region of the left hip. There is 
no evidence of a subchondral fracture of the collapse of the femoral head

Fig. 3. Transverse MRI image showing a hyperintense lesion in the head, the neck of the left hip
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about a month. In this phase, there is a sudden onset 
of pain and functional limitations. This is followed by 
plateauing of symptoms for about 2 to 3 months this is 
the second phase. The third phase is characterized by a 
gradual decline in symptoms followed by spontaneous 
regression. It usually takes four months. There is osteo-
penia during the second phase and bone density returns 
to normal in the final stage.1 During pregnancy, it usu-
ally starts during the 3rd trimester and subsides by the 
3rd month postpartum. It is usually diagnosed as sym-
physiolysis without tenderness over the pubic symphy-
sis. There can be involvement of other joints in ITOH. It 
can precede or follow the involvement of the hip. Then 
it is called RMO. Usually, the migration occurs from 
proximal to distal joints. Intraarticular migration is de-
scribed between different compartments of the knee, 
and between different joints of the foot. Most of the time 
migration to other joints occurs within a year. Axial 
skeletal involvement with compression fractures is de-
scribed in RMO. No involvement of upper limb joints is 
described in RMO. The diagnosis of ITOH is usually by 
exclusion.4 Rarely fracture of the neck of the femur can 
occur in ITOH. This complication is commonly seen in 
transient osteoporosis in pregnancy.5

The radiogram shows uniform diffuse radiolucency 
from the femoral head to the intertrochanteric region. 
There is no cavitation or subchondral collapse. In some 
cases, the X-ray may be normal. Rarely acetabulum may 
show osteoporosis. The joint space is preserved. The 
loss of subchondral cortical shadow is the pathogno-
monic sign of transient osteoporosis of the hip in the 
radiograph.6 There is an increased uptake bone scan. In-
creased uptake is in areas from head to the intertrochan-
teric region.7 Radiological findings can be confused with 
infection, avascular necrosis, or malignancy. The MRI 
scan shows bone marrow edema in the proximal femur. 
There is decreased signal intensity of the bone marrow 
on T1W images and increased signal intensity relative to 
normal marrow in T2W images. These are seen both in 
the epiphysis and metaphysis predominantly along the 
primary trabeculae. These findings distinguish it from 
senile osteoporosis and atrophic osteoporosis where 
there are no signal intensity changes of bone marrow 
in MRI. Neoplasms and infection can mimic ITOH but 
they predominantly affect metaphysis. The absence of 
a well-defined demarcation zone and the area of de-
creased signal intensity on long SE sequences helps to 
differentiate it from avascular necrosis in an MRI scan. 
Bone necrosis with increased turnover and inflammato-
ry changes are seen in bone biopsy.8-10

Treatment of ITOH aims at the reduction of pain and 
disability. Judicious use of NSAIDs protected weight-bear-
ing and graduated physiotherapy is the mainstay of non-
operative treatment. Intermittent traction is used to 
reduce pain and spasm, but not in pregnancy. Oral, intra-

venous, intramuscular bisphosphonates are reported to be 
helpful. Antiresorptive agents like calcitonin have shown 
to reduce the duration of illness. Bone sparing steroids 
like deflazacort were also tried. A prostaglandin analog 
Ilaprost has shown some promising results.11 Hyperbaric 
oxygen is also tried in the treatment of ITOH.3 But lack 
of randomized control trials, small sample size, and the 
self-limiting nature of the disease question the usefulness 
of these drugs.12-15 Core decompression has shown early 
relief of pain in ITOH. But it should be used only in pro-
longed and incapacitating cases.16 The core decompression 
can give faster recovery. But many authors suggest it as an 
unnecessary surgery in ITOH.17

We presented this case to make us all aware of this 
condition. Most of the time we miss the diagnosis and 
the patient gets relief from his symptoms due to self-re-
gression. A strong index of suspicion is required for its 
diagnosis. 

Conclusion
In conclusion, transient osteoporosis of the hip is an un-
derreported entity. Pain and disability out of proportion 
to clinical signs give us a clue to its diagnosis. More re-
searches in the future may help us to better understand 
the idiopathic transient osteoporosis of the hip.
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