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Femoral Trochanter Fracture in a Marathon Runner possibly associated
with Stress Fracture
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(Abstract]) Stress fractures are relatively rare among runners. Stress fractures of the proximal femur occasion-
ally occur at the neck, but rarely at the trochanter. We hereby report a case of trochanteric stress fracture in a
marathon runner. The patient was a 47-year-old man. One year after commencing with marathon training, he de-
veloped right hip pain while running, but it gradually improved. One week later, he participated in a marathon
race. After running 30 kilometers, he developed severe, acute right hip pain, which made it impossible to move. He
visited our hospital the following day and was diagnosed with right trochanteric fracture, and internal fixation was
immediately performed. Postoperative follow-up at one year showed that adequate bone union was achieved. Our
experience suggests that patients who develop hip pain during exercise should be evaluated for a possible stress

fracture.
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