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ABSTRACT

Congenital tibiofibular synostosis is the fusion of tibia and fibula since birth. So far there are many
reports of congenital proximal tibiofibular synostosis in English literature, but congenital distal tibio
fibular synostosis is very rarely described. Imaging studies by means of X rays, CT and MRI are
required to rule out osteochondromas arising from distal tibia, fibula and other conditions. If the
patient is symptomatic by means of deformity surgical intervention in the form of corrective
osteotomy may be considered to prevent alternation of joint biomechanics. We report a rare case of
congenital distal tibiofibular synostosis in a 21 year old female presented with complaints of

deformity and pain on and off in left lower leg since childhood.
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CASE REPORT

A 21 year old female presented to
the Orthopedic outpatient department with
history of increasing deformity of her left
lower leg and pain on and off since
childhood. There was no history of trauma,
infection or any surgical intervention. Pain
in the form of vague discomfort was present
all over the left leg but does not confined to
the region of deformity. Written informed
consent was obtained from the patient for
the purpose of publication.

Clinical ~ examination  revealed
abnormal prominence on postero-lateral
aspect of distal fibula with 15 degrees of
varus deformity of the distal tibia. There
was no limb length discrepancy and no
localized tenderness. Range of movements
of the ipsilateral knee & ankle were painless
and comparable to the normal side. There
was no distal neurovascular deficit. On
general physical examination there was no
obvious swelling or deformities in other
parts of the body.

Plain radiographs of left leg and
ankle (both antero-posterior & lateral)
[Figure 1] demonstrated complete bony

fusion of distal tibia and fibula at
metadiaphyseal area and it was confirmed
on computed tomography [Figure 2a &2b].
Radiological investigations didn’t reveal
any degenerative changes of the ankle joint.
Routine blood investigations didn’t show
any abnormalities. Deformity correction

was planned but patient refused the surgery.
Symptomatic improvement in pain was
noticed with analgesics.

Figure 1: Anteroposterior and lateral Radiographs of left leg
with ankle showing distal tibiofibular synostosis with varus at
lower leg
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DISCUSSION

Tibiofibular synostosis is very rarely
described in literature. It encompasses two
entities- proximal & distal tibiofibular
synostosis, the former is usually congenital
whereas the later being acquired. Trauma is
the most common cause of distal tibio-
fibular synostosis [1]. However it may also
occur due to osteochondromas, fluorosis,
fibro dysplasia ossificans progressiva,
subperiosteal hemorrhages as in hemophilia
or may be iatrogenic. Reports of isolated
congenital distal tibiofibular synostosis are
very few [2, 3, 4]. Hypothesis described in
favour of congenital origin are intra-uterine
trauma, infection, developmental arrest[1].

Fractures around the ankle [5] and
the fracture at the same level can lead to
distal tibiofibular synostosis due to
disruption of interosseous membrane [5, 6]
or it may follow an open reduction and
internal fixation for an ankle fracture [7].
Pre-operative imaging by means of x rays,
CT and MRI are useful to rule out any
neoplastic or other conditions. On imaging,
synostosis appears as a bony bridge
connecting the two bones with or without
deformity. Imaging has a preoperative role
in excluding the underlying neoplastic and
non-neoplastic conditions like hereditary
causes (hemophilia) or metabolic conditions
(scurvy and fluorosis) [1]. Neoplastic
conditions  like  osteochondroma and

. b.
Figure 2: Computed tomography of both the legs showing normal tibia and fibula on right leg and distal tibiofibular synostosis on
left side in both coronal (a) and axial sections (b)

Since our patient had no history of
trauma, nor undergone any surgical
procedure & the presence of progressive
deformity since childhood suggests that the
origin of synostosis is most likely
congenital. As the patient already has
attained skeletal maturity, the chance of
further increase in the deformity is less in
our case and it is also true in the case of
osteochondroma causing deformity. The
pain in the leg might be due to soft tissue
stretching around the ankle & lower leg. If
the deformity is not treated properly it might
lead to early development of osteoarthritis
in hip, knee & ankle joints due to altered
joint biomechanics.
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