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Image features of herniation pit of the femoral neck ZHANG Xue-zhe , LI Quang-ming, WANG
Cun-li, WANG Qui-min. ~ Department of Radidagy, China-Japan Friendship Hogital, Beijing 100029,
China

Abstr act Objective To evaluate imagng appearances o herniation pit o the femora neck.
Methods We retrospectively analyzed the X-ray, CT and MRI findings of 9 patients with herniation pit of
the femoral neck. All nine patients were mae with the age rang ng from 21 to 73 years They had pain in the
hip from two months to two years duration. Results The bilateral hips were affected in six patients, the
right hipsin the other 3 patients. Of the nine patients, X-ray plain films ( 2 cases) , CT scanning( 6 cases) ,
and MR scanning( 5 cases) were performed. The size of the lesions ranged from 0.5 cnmx 0.6 cm to
1.0 cmx 1.5 cm, located in the anterosuperior portion of the femora neck( n =7) o anterainferior portion
(n=2). X-ray plain films showed an ostedytic lesion surrounded by a scleratic rim. CT scanning showed the
lesion just below the cortex of the femoral neck surrounded by a rim of sclerosis or associated with a smal
catical break in two patients MR scanning showed low sgna intensity in five patients on T, WI and high
signal intensity surrounded by a rim of low signa intendty( n =3) or low signd intensity (n=2) on T,WI,
and high signal intensity on fa suppression MR image. A small joint effusion was observed in two cases on
T,WI. Conclusion The CT and MRI findings o herniation pit of the femoral neck are characteristic, it is
useful in defining the diagnosis of the herniation pit of the femoral neck.
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