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A Bond Worth Breaking? 
 

A 35yo female runner has a three year history of increasing left anterior ankle pain and stiffness. Anti-inflammatories, 

Physiotherapy, taping and the purchase of new running shoes did not help.   

 

 
 

X-Rays indicated evidence of the ‘anteater nose sign’, an elongation of the anterior process of the calcaneus, more easily 

identified on a digitally inverted view of the film (see picture 1).  What condition is typically associated with the ‘anteater 

nose’ sign? 

 

a)  Navicular stress fracture     b) Calcaneonavicular tarsal coalition 

c) Posterior tibialis tendon dysfunction  d) Talar Dome defect 

 

Answer:  b) Tarsal Coalition (TC) is a congenital defect resulting in osseous, cartilaginous, or fibrous union between bones 

of the hindfoot or midfoot. The Calcaneonavicular and Talocalcaneal (Subtalar) joints are the most commonly affected 

sites. TC is typically cited as being common in 1-2% of the population although may be higher, are bilateral in 

approximately 50% of cases, effecting males more than females. 

 

TC is worth considering in adolescents who complain of chronic ankle pain non responsive to time and conservative 

management. Restriction of normal joint motion can cause primary pain symptoms exacerbated by physical activity, often 

associated with a rigid flat foot. In adults it is often identified with secondary degenerative changes that cause chronic pain 

and dysfunction. An MRI was organised for the 35 yo runner (video link: http://youtu.be/VG5ZnwR6ldI). What secondary 

changes can you see in the MRI? 

 

Answer: Cartilaginous Calcaneonavicular TC with joint degenerative changes, lobulated and septated ganglion arising from 

the coalition, sinus tarsi ganglionic change and Tibialis Anterior tenosynovitis. 

 

X-rays are an appropriate diagnostic tool, with MRI and CT often used to confirm a diagnosis or reveal the extent of 

secondary changes. Picture 2 demonstrates a lateral view of a mature male with a Talocalcaneal TC and secondary ‘talar 

beaking’. The radiological sign for a positive Subtalar TC is called the: 

 

a) J Sign     b) U Sign    c) C Sign   d) S Sign  

 

Answer: c) The ‘C Sign’ is a common indicator of Talocalcaneal TC.  The presence of talar beaking may or may not be 

present.  Weight bearing AP, weight bearing lateral, lateral oblique and the Harris Beath views are required to confirm TC 

on X-ray. The radiologist should be advised if a TC is suspected clinically. 

 

It was recommended that the 35 yo female stop running. Initially orthotics to help stabilise movement through the TC were 

prescribed as was the use of NSAIDs for pain management.  Is surgery required for diagnosed TC? 

 

Answer: Review by an Orthopaedic Surgeon to consider release of the coalition or arthrodesis is recommended when the 

abnormality is identified in adolescents, is not responsive to orthotics and rest and where significant secondary changes 

are present. 

http://youtu.be/VG5ZnwR6ldI

