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A case of asymptomatic Panner’s disease in a youth baseball player
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(Abstract] We report a case of asymptomatic Panner’s disease in a youth baseball player.

A 7-year-old boy was suspected of having osteochondritis dissecans (OCD) at a baseball elbow examination, but
there were no findings on bilateral X-ray images. At the 9-year-old check-up, he was diagnosed with OCD and re-
turned to our hospital. He was asymptomatic and no abnormalities were found on physical examination. However,
irregularities of the humeral capitellum contour and segmentation, and sclerosis were observed on CT images, so
we diagnosed it as Panner’s disease. The contour of the articular cartilage surface was maintained on MRI images.
We advised him to avoid any burden on his arms, and allowed him to shadow pitch after 5 months when the im-
ages indicated improvement, and to start throwing after 7 months. At the time of the final follow-up, good healing
of the humeral capitellum was obtained and the clinical outcome was good.

The age of onset of Panner’s disease is lower than that of OCD. But without that issue, it was difficult to make a

differential diagnosis in the early stage. Regular image examination should be performed in such a case.
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