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A 21-year-old netballer presents with an 8 week history of left plantar first metatarsophalangeal (MTP) joint pain. She has 

a high arched foot with mild hallux abducto-valgus (HAV) — known more colloquially as a bunion. Her symptoms have not 

improved with rest, cushioned arch supports, icing or anti-inflammatories. On palpation, the plantar medial aspect of the 

first MTP joint is extremely sensitive to pressure. When asked to walk, she loads the lateral aspect of the foot with obvious 

avoidance compensation. 

Q. What is the provisional diagnosis? 

A. Pathologies involving the sesamoid complex account for approximately 4-9% of all foot and ankle overuse injuries and 

are more frequent in physically active people. A previous X-ray of the netballer’s foot revealed a bipartite medial 

sesamoid (figure 1). An MRI now identifies a chronic stress response across the synchondrosis of a bipartite medial 

sesamoid, with mild chondromalacia overlying the synchondrosis of the medial sesamoid and prominent adventitial 

bursopathy (figure 2). 

 
Q. What function do the sesamoids serve? 

A. The sesamoids are two ovoid shaped bones under the first MTP joint that are imbedded within the flexor hallucis 

brevis tendons and plantar plate. They function to protect the joint by absorbing shock and enhancing its 

ginglymoarthrodial action.  HAV may increase the risk of developing medial sesamoid dysfunction and dysfunction may 

increase the risk of developing first MTP joint osteoarthritis. 

Q. What does one need to look out for? 

A. Localised pain under the first MTP joint is a clinical sign of possible sesamoid. Because of the significant mechanical 

stresses and normal anatomic variations involved — sesamoids can be unipartite, multipartate or, in rare cases, absent 

altogether — the sesamoids and surrounding joint complex can be affected by various pathologic processes including 

sesamoiditis, stress fracture, avascular necrosis, osteochondral fractures, chondromalacia, bursopathy and plantar plate 

tears. Adaptation to avoid loading a painful first MTP joint may facilitate secondary overuse injury of the ankle, second 

MTP joint or fifth metatarsal. 

Q. How are sesamoid pathologies treated? 

A. The primary management strategies are reducing the mechanical stress through the first MTP joint and addressing  
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inflammation. This netballer was placed in a Cam Walker boot for an initial period of two weeks and provided with 

sesamoid sparing orthotics specifically designed to offload and cushion the plantar first MTP joint with good effect. If 

avascular necrosis was identified on imaging or symptoms did not settle, a review with an orthopaedic surgeon would 

have been suggested. 

[End body text] 

Captions 

Figure 1. X-ray of left 1st meta-tarso-phalangeal joint showing a bipartite medial sesamoid with moderate hallux abducto 

valgus. 

Figure 2. MRI showing chronic stress response across the synchondrosis of a bipartite medial sesamoid, with mild 

chondromalacia overlying the synchondrosis of the medial sesamoid and prominent adventitial bursopathy. 

 

 


