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CASE REPORT

RARE PRESENTATION OF LEGG-CALVE-PERTHES
DISEASE OF HIP JOINTS
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ABSTRACT

Collapse of femoral head due to reduced blood supply and subsequent remodeling of the femoral head is known
as Perthes disease. Usual age of presentation is 4 to 10 years. Here we present a child who developed painful
limp on the left lower limb on the early days of his third year of life. It was misdiagnosed as synovitis (transient)
of the left hip. There was no resolution of the limp, so more investigations were done and he was later found to

have Perthes disease.
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INTRODUCTION

Legg-Calvé-Perthes Disease (LCPD) is a hip disor-
der, probably caused by idiopathic, coagulopathy,
thrombophilia, trauma or infections. There is tem-
porary interruption of blood supply to proximal fem-
oral epiphysis. It is a self-limiting disease occurring
between 4 to 8 years of age affecting boys more
than girls."®

CASE REPORT

Six-years-old girl child, first born to non-consanguin-
eous parents presented with complaints of left lower
limb pain localized to major joints for eight months,
limping for six months and tilting of hip to left side on
standing for five months. Child was alert, active with
stable vital signs and normal anthropometry for age.
Left lower limb was adducted and medially rotated
with restricted movements. Trendelenburg gait sign
was positive. Limb length discrepancy shows com-
pensation. Bilateral involvement and incidence in fe-
male population is a rare presentation of LCPD. Since
the child was less than eight years of age with surgical
Waldenstrém stage Il (fragmentation phase), she was
treated by non-surgical methods and IV Bisphos-
phonates (Pamidronate).* The recovery of the child
was to be followed up by the paediatric orthopaedic
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surgeon. However, this child is at risk of recurrence
due to bilateral presentation of the disease.’

INVESTIGATION

CBC, ESR, ALP, Coagulation profile, Serum calcium,
phosphorous were all in normal range. CRP was ne-
gative. X-ray and MRI hip joints showed bilateral LCPD,
with left Catterral-ll stage and Right in Catterral-l stage.

DISCUSSION

There are multiple causes for limping in a child, there
are certain conditions in which they require emer-
gency and urgent treatment and these conditions
should be given priority during the time of making a
diagnosis. Also infectious causes and injury caused
due to accident or non-accidental etiology should be
considered. If the radiographic imaging and blood
investigations are normal; then the cause of limping
is not usually an emergency. If there is resolution
of the limp within few days of onset; then transient
synovitis is a valid diagnosis.

The peak age of incidence of Perthes disease is 5-7
years. Few case reports have showed that Perthes
disease has occurred in children even less than three
years of age. Avascular necrosis has been reported
in young children, following developmental dyspla-
sia of the hip. A close differential diagnosis to this
presentation is Meyer’s dysplasia. The typical age of
presentation of Meyer’s disease is two years, more
often bilateral and having gender predominance
of males over females. X-rays have showed signifi-
cant retardation in growth of epiphyseal nucleus of
femoral bone. The symptoms of Meyer’s dysplasia
commonly resolve within few weeks and require
no treatment and radiological improvement can be
noted as early as six years of age.
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The prognosis of Perthes disease is better when
the disease has occurred at a younger age. There
is evidence of good outcome on conservative man-
agement, without the need for surgical management.

CONCLUSION

Perthes disease is a rare entity. We as treating
physicians must keep in mind the different clinical
presentations of the disease for early diagnosis and
appropriate treatment.
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