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Case Report =

fragment from right ischial tuberosity and irregularity
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on the left ischial tuberosity.
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Fig. 2. (A) A coronal CT scan shows smooth mar

ally displaced bilateral fragments with different size and shape.

axial CT scan notes minim.

Fig. 3. In whole body bone scan. significant uptake is seen at

Fig. 4. One-year follow up radiography shows no evidence of

further displacement.

both ischial tuberosities, whereas less amount of uptake

is seen in right avulsion fragment.
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= ABSTRACT =

Lesions of the Bilateral Ischial Tuberosity
in a Tae-~Kwon-Do Athlete
- A Case Report -

Kyoung-Dae Min, M.D,. Sang-Wook Choi, M.D., Kee-Hun Ryoo, M.D.,
Jun-Beom Kim, M.D., Byung-Ill Lee, M.D.

Department of Orthopedic Surgery, Soonchunhyang University Bucheon Hospital, Bucheon, Korea

Avulsion of the ischial tuberosity is an acute injury caused by sudden contraction of the hamstrings,
typically occurs in early adolescence, whereas ischial apophysitis has a more insidious onset during
times of increased activity and its diagnosis is often missed. Authors present a rare case of having
neglected avulsion fracture of the the ischial tuberosity in one side and ischial apophysitis in the other
side with characteristic radiological features in a 16-year-old male who was an active Tae-Kwon-Do

player.

Key Words: Ischial tuberosity, Avulsion fracture, Apophysitis, Tae-Kwon-Do
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