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Ankle inversion instability is the most common mechanism of injury to the ankle joint complex, however the forces behind 

the injury can damage more than just the collateral ligaments.  

 

Diagram 1: MRI indicating fracture fragmented os peronem accessory bone. 

Diagram 2: Pes cavus foot type with hindfoot varus (supinated foot posture) prone to lateral ankle instability. 

 

A 59 year old woman reported a history of painful right metatarsalgia several months prior for which she adopted a 

compensatory lateral toe off for a period of time. While her forefoot pain resolved, she developed significant lateral plantar 

foot pain that now caused her to limp. X-rays taken did not reveal obvious abnormality. She was tender on palpation of the 

plantar lateral aspect of the rearfoot with swelling extending under the lateral malleolus.  

What injuries could be suspected as part of a differential diagnosis? 

X-rays indicated no obvious fracture or degenerative joint changes but these should not be precluded.  Assessment of the 

lateral collateral ligaments revealed increased laxity but no related pain. Cuboid Syndrome (subluxation of the cuboid) and 

posterior ankle impingement were possibilities. There was no obvious evidence that her pain was neurological.   

Peroneal tendinopathy was believed to be a probable cause. The patient had a high arched foot type with tendency 

towards hindfoot varus with a history of ankle inversion instability, was weak on resistance testing and symptomatic on 

single leg heel raise testing.  

MRI indicated fragmentation of an os peroneal accessory bone with Peroneal Longus tendon tear. What is this condition 

known as? 

The os peroneum is an accessory bone within the peroneal longus tendon of the foot, adjacent to the cuboid. Painful os 

Peroneum Syndrome (POPS) is a rare foot condition, despite the more prevalent occurrence of the os peroneum ossicle. 

It is often associated with a fracture or diastasis of a multipartite os peroneum, with associated peroneal longus 

tenosynovitis, rupture or entrapment. The injury can be both acute and chronic, associated with a significant ankle 

inversion in injury or repetitive stress.  

What should conservative management involve? 
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Initial priority was to offload the foot and arrest strain on the peroneal longus tendon. The patient was placed in a boot 

for a period of 4 weeks and then fitted with a lateral offloading orthotic device at 5 weeks, together with stable neutral 

footwear (Brooks Dyad) and heel raises. NSAIDs and icing were also recommended. Caution should be taken before 

considering corticosteroid injection into or around vulnerable tendons. 

When is surgery necessary? 

Depends on symptoms and degree of tendon involvement. Given the fragmented accessory bone and peroneal longus 

tear, a surgical opinion was scheduled immediately following the diagnosis. While surgery to remove the os peroneum 

and reconstruct the peroneal longus tendon was a highly probable, in this case, the patient responded very well to 

conservative management and surgery was not deemed necessary at that time. 

 

 


