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Case Report  

Chronic Posterior Ankle Pain in a Recreational Runner: A Rare Case of 
Os Trigonum Syndrome Diagnosed in an Outpatient Setting
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Introduction
Chronic ankle pain is a frequent presentation in orthopedic and 
sports medicine clinics, often resulting from overuse injuries, 
ligamentous instability, or tendon pathology. In athletes and 
active individuals, repetitive mechanical stress on the ankle joint, 
particularly during activities requiring forced plantarflexion, 

can lead to posterior ankle impingement syndromes [1]. While 
conditions such as Achilles tendinopathy and flexor hallucis 
longus (FHL) tendinopathy are commonly recognized, accessory 
bone–related causes are often overlooked [2].

The os trigonum is an accessory ossicle located posterior to 
the talus, arising from a secondary ossification center that fails 
to fuse with the talar body during skeletal development. It is 
present in approximately 7–14% of the general population and 
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ABSTRACT
Background: Chronic posterior ankle pain is a relatively common complaint among athletes and runners, but accessory bone–related 
etiologies such as Os Trigonum Syndrome are often underdiagnosed, particularly in non-professional athletes. The os trigonum is an 
accessory ossicle located posterior to the talus, which can cause posterior ankle impingement when symptomatic. This report presents a 
case of Os Trigonum Syndrome in a recreational runner, diagnosed and managed entirely in an outpatient setting.

Case Presentation: A 32-year-old female recreational runner presented to the orthopedic outpatient clinic with a 6-month history of 
progressive posterior ankle pain, aggravated by running and activities involving forced plantarflexion. There was no significant trauma 
history. Physical examination revealed tenderness over the posterior ankle, pain on passive plantarflexion, and preserved ankle stability. 
Initial plain radiographs demonstrated the presence of an os trigonum, and magnetic resonance imaging confirmed posterior ankle 
impingement without associated tendon injury. Conservative management, including activity modification, non-steroidal anti-inflammatory 
drugs, and physiotherapy, resulted in significant symptom improvement within 8 weeks. The patient resumed running without recurrence 
of symptoms at 6-month follow-up.

Discussion: Os Trigonum Syndrome is a rare but important differential diagnosis in patients with chronic posterior ankle pain, even among 
non-elite athletes. The repetitive plantarflexion motion associated with running can exacerbate impingement in individuals with an os 
trigonum. This case highlights the importance of maintaining a high index of suspicion in outpatient practice, utilizing appropriate imaging 
to confirm diagnosis, and initiating timely conservative treatment to prevent chronic disability.

Conclusion: In runners presenting with persistent posterior ankle pain unresponsive to initial therapy, Os Trigonum Syndrome should 
be considered. Early diagnosis in the outpatient setting can facilitate effective conservative management, enabling patients to return to 
physical activity without long-term sequelae.
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is usually asymptomatic [3]. However, in certain individuals, 
especially those engaged in activities involving repetitive 
plantarflexion such as ballet, soccer, or running, the os trigonum 
can become symptomatic, producing Os Trigonum Syndrome. 
This condition manifests as posterior ankle pain, reduced range 
of motion, and functional limitation, which can significantly 
impair performance and quality of life [4].

Although Os Trigonum Syndrome is well-documented in 
professional dancers and soccer players, reports in recreational 
runners are relatively rare. Because symptoms can mimic more 
common pathologies, diagnosis may be delayed, particularly in 
outpatient settings where advanced imaging is not immediately 
pursued. Early recognition is crucial, as timely conservative 
management can resolve symptoms and prevent chronic 
disability, whereas delayed diagnosis may necessitate surgical 
intervention [4].

We report the case of a recreational runner who developed 
Os Trigonum Syndrome, diagnosed entirely in an outpatient 
orthopedic clinic. This case underscores the importance of 
considering accessory bone–related causes in the differential 
diagnosis of persistent posterior ankle pain and highlights the 
role of targeted imaging in confirming the diagnosis.

Case Presentation
A 32-year-old female recreational runner presented to 
the orthopedic outpatient clinic with a 6-month history of 
progressive pain in the posterior aspect of her right ankle. The 
pain developed insidiously without a history of acute trauma. 
She reported that the discomfort was aggravated during running, 
particularly when sprinting or performing uphill training, and 
also occurred during activities requiring maximal plantarflexion 
such as stretching and certain yoga poses. The pain subsided 
partially with rest but recurred with resumption of activity.

She denied any history of ankle instability, prior ankle surgery, 
or systemic musculoskeletal disorders. Her medical history was 
unremarkable, and she was not on any regular medications.

On physical examination, her gait was normal at rest, but she 
demonstrated mild discomfort during toe-off phase of walking. 
Inspection revealed no visible swelling or deformity. Palpation 
elicited localized tenderness over the posterior aspect of the 
ankle, just anterior to the Achilles tendon insertion. Passive 
forced plantarflexion reproduced her pain, while dorsiflexion 
was painless. Ankle stability tests, including anterior drawer and 
talar tilt, were negative. There were no neurovascular deficits.

Plain lateral radiographs of the ankle demonstrated a small, 
well-corticated ossicle posterior to the talus consistent with an os 
trigonum. Magnetic resonance imaging (MRI) was subsequently 
performed, confirming the presence of an os trigonum measuring 
approximately 8 mm, with associated bone marrow edema and 
surrounding soft tissue inflammation suggestive of posterior 
ankle impingement. The flexor hallucis longus tendon appeared 
intact, with no evidence of partial tear or tendinopathy.

The patient was diagnosed with Os Trigonum Syndrome. 
Conservative management was initiated, consisting of activity 

modification to avoid forced plantarflexion, a short course of 
oral non-steroidal anti-inflammatory drugs (NSAIDs), and 
physiotherapy focusing on stretching and strengthening of 
the ankle musculature. At 4 weeks, she reported significant 
reduction in pain, and by 8 weeks, she had resumed light jogging 
without symptoms. At 6-month follow-up, she was able to return 
to her regular running schedule without recurrence of pain or 
functional limitation.

Discussion
Os Trigonum Syndrome is a form of posterior ankle impingement 
caused by compression of the os trigonum and surrounding 
soft tissues between the posterior tibia and calcaneus during 
plantarflexion [4] While the presence of an os trigonum is 
relatively common, reported in 7–14% of the population, it 
is often asymptomatic and detected incidentally on imaging. 
Symptom onset typically occurs in individuals whose activities 
require repetitive or extreme plantarflexion, such as ballet 
dancers, soccer players, and gymnasts. Reports in recreational 
runners are uncommon, making this case noteworthy [3,4].

In runners, the repetitive toe-off phase during the gait cycle can 
produce mechanical stress on the posterior ankle structures, 
particularly in uphill running or sprinting, which involve greater 
plantarflexion. Over time, this can lead to inflammation, edema, 
and entrapment of surrounding tissues, including the posterior 
joint capsule and flexor hallucis longus tendon sheath [5] In our 
patient, these repetitive forces likely converted an otherwise 
asymptomatic os trigonum into a symptomatic source of chronic 
ankle pain.

The differential diagnosis of chronic posterior ankle pain 
includes Achilles tendinopathy, retrocalcaneal bursitis, flexor 
hallucis longus (FHL) tendinopathy, and posterior talar process 
fracture. Careful clinical assessment, with attention to pain 
reproduction on forced plantarflexion, helps guide suspicion 
toward posterior ankle impingement [2,5]. Imaging is essential 
to confirm the diagnosis and exclude other causes. While plain 
radiographs may demonstrate the ossicle, MRI provides superior 
detail on associated soft tissue inflammation and bone marrow 
edema, which were evident in this case.

Management of Os Trigonum Syndrome typically begins 
with conservative measures, including activity modification, 
non-steroidal anti-inflammatory drugs, and physiotherapy to 
improve flexibility and reduce posterior impingement forces. 
Ultrasound-guided corticosteroid injections can be considered in 
refractory cases. Surgical excision, either via open or endoscopic 
approach, is generally reserved for patients who fail to respond 
to conservative therapy after 3–6 months [3,4]. In this case, 
early diagnosis and targeted conservative management allowed 
complete symptom resolution, avoiding the need for operative 
intervention.

This case underscores several important clinical points for 
outpatient practice. First, Os Trigonum Syndrome should be 
considered in any athlete or active individual with chronic 
posterior ankle pain unresponsive to standard initial treatment, 
even in the absence of high-level athletic activity. Second, timely 
use of appropriate imaging, particularly MRI, can confirm the 
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diagnosis and prevent unnecessary delays in management. 
Lastly, patient education and guided rehabilitation play a pivotal 
role in achieving full recovery and return to sport.

Conclusion
Os Trigonum Syndrome is an uncommon but important cause 
of chronic posterior ankle pain in recreational runners. Although 
often overlooked in outpatient settings, it should be considered 
in the differential diagnosis when symptoms persist despite 
initial conservative measures and are provoked by plantarflexion 
activities. This case highlights the value of thorough clinical 
assessment, early targeted imaging, and prompt initiation of 
conservative therapy in achieving full recovery without surgical 
intervention. Recognizing accessory bone–related pathologies 
early can prevent chronic impairment and allow patients to 
safely return to their preferred activities.
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