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Congenital Hip Dislocation: A Rare Case in Adulthood

Luxação Congénita da Anca: Caso Raro no Adulto 

Natália FERREIRA1, Marcelo ABREU2, Armando ABREU2

Acta Med Port 2018 Jan;31(1):68-68  ▪  https://doi.org/10.20344/amp.9163

 A 29-year-old female presented with a long-standing 
history of limping and insidious pain on both hips, with 
no prior history of trauma. Physical examination revealed 
obvious bilateral hip instability.
 Radiograph and additional evaluation with computed 
tomography (CT) of the hip were performed, depicting 
a bilateral high hip dislocation with the femoral heads 
free-floating within the gluteal muscles (Fig.s 1 and 2). 
Hypoplastic acetabuli and shortening of both femoral necks 
were observed.
 The patient is expecting reconstructive surgery. 
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 Three different congenital hip disease types have been 
described in adults: dysplasia, low dislocation, and high 
dislocation.1 In high dislocation, the femoral head migrates 
superiorly and posteriorly in relation to the hypoplastic true 
acetabulum.1

 Because of routine post-natal ultrasound screening 
of the hip, congenital high hip luxation has become a 
rare occurrence in adults.2 Undiagnosed patients usually 
complain of limping and hip pain. Degenerative changes 
usually develop at around age 30 - 35.2

 Reconstructive surgical methods are controversial.3

 

Figure 1 – Radiograph of a young adult with bilateral high hip 
dislocation. The hypoplastic acetabuli are shown by arrows. 

 

Figure 2 – 3D-CT scan show hypoplastic acetabuli (asterisk) and 
the femoral heads free-floating within the gluteal muscles. 
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