Transient osteoporosis of hip in pregnancy; rare case of acute hip joint in pregnancy
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Abstract
Introduction: Transient osteoporosis of pregnancy is a rare, non-destructive and self-limiting condition with spontaneous resolution after 6 to 12 months [1]. The hip is the most frequent disease site. The diagnosis is often difficult in the early stages, due to lack of awareness and suspicion by the treating clinicians. It could be a subset of Complex Regional Pain Syndrome, as it has many similarities with it, namely, unknown cause, and characteristic pain [2]. MRI is considered the best diagnostic test for this condition in regard to sensitivity and specificity and in monitoring of disease progression [3]. An early and accurate diagnosis can lead to early resolution of symptoms of the patients and avoid unnecessary investigations and treatment for other mimicking conditions. This condition is usually be managed by conservative and symptomatic means. We report a case of 38-year-old pregnant woman presented during the third trimester of her pregnancy with right hip pain secondary to transient osteoporosis.
Discussion: The diagnosis is often delayed. It was reported first by Ravault (1947) followed by Curtiss and Kincaid in 1959 [2] and has been described with different names such as Bone Marrow Edema (BME) syndrome, transient demineralization, complex regional pain syndrome type 1, migratory osteoporosis, and algodystrophy of the hip [3]. It’s more frequently in pregnant women in their third trimester 1 [4]. The TOH is a non-destructive and self-limiting condition of the hip, which responds well to the conservative treatment. The TOH could be a subset of complex regional pain syndrome type 1 [5], as it has many similarities in clinical presentation and management. MRI is considered the best diagnostic test for this condition in regard to sensitivity and specificity. She also helps in ruling out other pathologies [6-8].
Clinical Presentation: A thirty-four years old, primigravida, was at her thirty-three weeks of pregnancy was presented to our facility with sever left hip pain radiating to the leg, associated with difficulty in walking. She is medically free apart from high BMI of 34.9 kg/m2. The pain was distressing and not responding to mild analgesics. She was admitted to hospital and workup was done, excluding all gynecological as well as medical causes. The limitation of movement directed towards possible orthopedics causes therefore MRI was done which showed left femoral head neck bone marrow edema most likely due to stress/tiny subtle subchondral fracture (transient osteoporosis). Orthopedic surgeon was consulted; diagnosis of transient osteoporosis of the hip joint was made based on clinical and radiological findings. She was managed conservatively as planned by the MDT meeting, with restriction of movement, thromboprophyllaxis and regular analgesia. Medical supportive treatment was a challenge as she was in her third trimester where most of non-steroidal anti-inflammatory drugs should be avoided. Thus, meloxicalm, tramadol and some other opioids were tried. Pregnancy continues with regular follow up till 37 weeks where she came with ruptured membranes and meconium stained liquor, delivered by emergency cesarean section for suspected fetal distress. Mother and baby were well and healthy, uneventful post-partum period, under follow up with orthopedics’.
Discussion and conclusion: Transient osteoporosis in pregnancy is a challenging condition due to rarity of the condition hence less experience and on the other, hand the pharmacotherapy is limited by the gestational age and fetal effects. Delivery might be an option but there is no evidence in the literature for early delivery in cases with TOH. The availability and utilization of resources in tertiary level medical care settings play tremendous role in the management of rare and challenging cases such as TOH. In some cases, weighing the risk of intervention versus expectant management is vital as it will change the outcome.
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