
Date: 14.4.14 

Article Type: Podiatry 

Title: Accessory Pain 

Copyright: David Ferguson 

 

 
 

A 12 year old girl presents with a right > left swollen and painful protrusion on the medial aspect of her foot just distal of the 

ankle. The parents had been aware of the child’s ‘bony’ flat feet for many years but they were asymptomatic until recently.  

The girl was said to be particularly active, with symptoms exacerbated by dancing, competitive skipping and running. The 

protrusion was particularly painful if knocked. Weight bearing X-rays reported the presence of an accessory navicular bone 

with no other abnormality detected. 

 

1. What is an accessory navicular bone? 

 

An accessory navicular (os naviculare / os tibialis externum) is a congenital variant where an ossicle of small to moderate size 

develops posteromedially to the tuberosity of the navicular bone, often associated with the insertion of the Tibialis Posterior 

tendon. Its incidence is cited around 10%, is more frequently seen in females and is typically bilateral. There are three 

classifications, with Type 2 being the most common, with the ossicle connected to the navicular tuberosity by fibrocartilage. 

 

2. What is Accessory Navicular Syndrome? 

 

Associated symptoms are rare but most commonly occur in adolesce or young adulthood. The navicular tuberosity provides a 

strategic insertion point for the Tibialis Posterior tendon and its stabilising role for the foot during toe off. Stress through the 

region can cause destabilisation through the accessory navicular and its fibrocartilage union. Pes planus can be associated 

but is not a predisposing factor for symptoms, with localised injury often attributed to overuse weight bearing activity, 

eversion type injury or footwear irritation. 

 

3. Based on presenting symptoms, physical examination and x-ray examination, a clinical diagnosis of ANS was made. 

What management options should first be considered? 

 

Complete rest from athletic activity, daily icing, topical anti-inflammatories, taping, arch supports, the use of supportive 

footwear and physiotherapy may be helpful in reducing destabilising mechanical stress and inflammation and help prevent 

reoccurrence. The use of crutches or a high cam walker boot may be indicated in more chronic cases. MRI/Bone 

Scan/Ultrasound could be used to confirm the clinical diagnosis and to rule out navicular bone stress, osteonecrosis, avulsion 

fracture or Tibialis posterior tendinopathy. 

 

4. When is surgery advised? 

 

Most cases do respond well to conservative treatment. Unfortunately the girl failed to effectively respond over a three 

month period. MRI revealed synchondrosis of the accessory navicular and associated bone oedema. Surgery involved 

excision the accessory bone and reattachment of the posterior tibial tendon to improve its functional efficiency.  


