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Image in medicine     

Pseudoarthrosis can be defined as a disorder of the 
diaphysis which is revealed by either 
pseudarthrosis at birth or by a pathological fracture 
presenting in bone with modifications such as 
bowing, narrowing of the medullary canal. 
Congenital pseudarthrosis of the tibia (CPT) is a rare 
disease in children, with an estimated frequency of 
1/150,000 births. Clinical presentations range from 
simple anterolateral tibial angulation to complete 
non-union with extensive bone defects. Normally 
CPT is unilateral, located at the junction of the 
middle and distal thirds of the tibial segment with 
no predominance for sex. A 9-year-old male child 
was brought to the orthopaedics outpatient 
department (OPD) with complaints of severe pain 
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in his right leg with a history of fall from bed. 
Immediately after which his mother noticed a 
deformity in his right leg. X-ray of right leg 
anteroposterior view (AP) and lateral view was 
done which showed fracture, cupping of the 

proximal fragment of bone proximal to the fracture 
site with narrow appearance of the distal bone. 

 

 

Figure 1: A) fracture of distal third tibia and fibula with cupping 
of the proximal fragment of, narrow appearance of the distal 
bone; B) post-operative X-ray showing fracture managed with 
Ilizarov ring fixator application and open reduction internal 
fixation with plate osteosynthesis; C) X-ray done after removal of 
the Ilizarov ring fixator showing union at the fracture site 2 
months after the surgery; D) clinical photo of the leg showing 
corrected deformity 
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