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A case of Os Vesalianum Pedis in a young female softball player
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(Abstract)

(Objective) We present a rare case of os vesalianum pedis characterized by outer foot pain.

(Case) A 13-year-old female softball player reported right foot pain since age 11, with no apparent onset. This

pain occurred during landing, hindering her sports performance. Imaging revealed a bone fragment with os-

teosclerosis at the proximal fifth metatarsal, leading to a diagnosis of os vesalianum pedis, for which osteosynthesis

was performed. Bone union was confirmed 4 months post-surgery, and the patient was able to return to full sports

activities 6 months after surgery.

(Discussion) Disorders of the proximal fifth metatarsal often need careful differentiation. In this case, the patient

developed the disorder without any specific triggers. After 2 years, the symptoms intensified, necessitating surgi-

cal intervention. Considering the onset pattern and morphology of the bone fragment, we diagnosed os vesalianum

pedis along with accessory ossicles. We performed osteosynthesis to maintain muscle strength and foot shape, re-

sulting in a favorable outcome.
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