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INTRODUCTION

�e os supratalare is quite a rare accessory bone located along 

the superior surface of the ridge along the talar head/neck, and 

may be seen distally over the head (1, 2). Only a few studies were 

published focusing on the incidences of this accessory ossicle. Ac-

cording to previous reports, the incidence of os supratalare depict-

ed on radiography was ranged from 0.2% to 2.4% (2-4). �e os su-

pratalare, as most accessory ossicles of the ankle and foot, usually 

remain asymptomatic and are incidentally identied in radiographs 

obtained for other reasons (1). However, they can also cause pains 

or degenerative changes in response to overuse and trauma (5).

In this case report, we present the radiography, computed to-

mography (CT) and magnetic resonance imaging (MRI) manifes-

tations of a symptomatic os supratalare in a 21-year-old woman. 

To the best of our knowledge, there have not been any previously 

reported imaging ndings of symptomatic os supratalare. 

CASE REPORT

A 21-year-old woman was presented with a history of right 

dorsal hind foot pain associated with hard bump for one month 

duration. She had visited the local clinic and was referred to our 

hospital under the impression that the lesion of the dorsal hind 

foot was an osteogenic tumor. �ere was no history of trauma. 

Physical examinations revealed hard masses with tenderness in 

the area of dorsal surface of talar head. Lateral radiograph of the 

right ankle revealed a bony protuberance of the dorsal aspect on 

the right talus and a subtle radiolucent line in the bony protuber-

ance along the dorsal aspect of the talar head (Fig. 1A). CT axial 

and sagittal images with 2.0 mm section demonstrated an acces-

sory ossicle partially separated from dorsal aspect of the talar 

head. A narrow and mild irregular interface between accessory 

ossicle and the talar head with several small cysts and sclerotic 

changes along the interface, and small bony productive changes 

were also noted (Fig. 1B, C). Subsequently, MRI for the right an-

kle was performed with 3.0 T unit (Achieva, Philips Healthcare, 

Best, the Netherlands). A T2-weighted fast spin-echo image 

(4368.4/100.0) was obtained in the axial plane. A spin echo pro-

ton density (PD) spectral pre-saturation with inversion recovery 

(SPIR) sequence (2000.0/30.0) was obtained in the sagittal plane. 

T1-weighted SPIR images were also obtained in the sagittal plane 

Case Report
pISSN 1738-2637 / eISSN 2288-2928

J Korean Soc Radiol 2013;69(4):317-320

http://dx.doi.org/10.3348/jksr.2013.69.4.317

Received July 23, 2013;  Accepted August 8, 2013
Corresponding author: Seon-Jeong Kim, MD
Department of Radiology, Haeundae Paik Hospital,  
Inje University College of Medicine, 875 Haeundae-ro, 
Haeundae-gu, Busan 612-896, Korea.
Tel. 82-51-797-0380  Fax. 82-51-797-0379
E-mail: bluesingirl@paik.ac.kr

This is an Open Access article distributed under the terms 
of the Creative Commons Attribution Non-Commercial 
License (http://creativecommons.org/licenses/by-nc/3.0) 
which permits unrestricted non-commercial use, distri-
bution, and reproduction in any medium, provided the 
original work is properly cited.

The os supratalare is quite a rare accessory ossicle of the ankle and the foot. We pres-
ent imaging findings of a symptomatic os supratalare in a 21-year-old woman with a 
painful bump of the dorsal aspect on her hind foot. CT and MRI are helpful to distin-
guish this accessory ossicle from a fracture or an osteochondroma. Knowledge of im-
aging findings and clinical significances of os supratalare will be helpful for accurate 
diagnosis and appropriate management.
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the anterior aspects of the os supratalare. �e patient was treated 

with conservative managements including restricted physical 

activities with applications of short leg splint on an outpatient 

basis. But, the patient refused surgery and further follow-ups.

DISCUSSION 

Most accessory ossicles of the ankle and foot usually remain 

asymptomatic, and are incidentally identied in obtained radio-

graphs (1). However, they can cause pains or degenerative chang-

es in response to overuse, trauma and irritation of the overlying 

so� tissues (5). Moreover, they can simulate other entities such 

as fractures on radiography (6). Many symptomatic accessory 

ossicles of the ankle and foot in various reports have already 

(785.7/20.0) a�er IV administration of gadopentetate dimeglu-

mine (Magnevist®, Bayer Schering Pharma AG, Berlin, Germa-

ny) 0.1 mmol/L per kilogram of body weight. �e slice section 

thickness was 3 mm and the eld view was 150 × 150 mm. Mild 

hyperintense signal intensities and enhancements in the acces-

sory bone were noted on PD SPIR images and gadolinium-en-

hanced T1-weighted SPIR images, respectively (Fig. 1D, E). 

�ese ndings were interpreted as a bone marrow edema. A pe-

ripheral enhancing multiloculated cystic lesion was incidentally 

revealed in the anterior aspect of the os supratalare (Fig. 1E, F). 

�is cystic lesion was interpreted as a ganglion cyst or an adven-

titial bursa. On the basis of these imaging ndings, the symp-

tomatic os supratalare was diagnosed, due to degenerative 

changes across its synchondrosis together with cystic lesions in 

Fig. 1.  A 21-year-old woman with os supratalare.
A. Lateral radiograph of the ankle shows the os supratalare located dorsal aspect of the talus (long arrow). Subtle radiolucent line (short arrow) 
between the os supratalare and the talus is noted. 
B, C. Axial and sagittal CT images show the os supratalare close to the talar head. A narrow and mild irregular interface between the os and the 
talus is noted (long arrows in B and C). Small cysts and sclerosis along the interface and small bony productive changes are also noted (short ar-
row in B). 
D. Sagittal proton density image shows mild hyperintense signal intensity (long arrow) between the os supratalare and the talus with bone mar-
row edema (short arrows).
E. Gadolinium-enhanced T1-weighted spectral pre-saturation with inversion recovery image shows bone marrow edema (short arrow) in the os 
supratalare and peripheral enhancing multiloculated cystic lesion in the anterior aspect of the os supratalare (long arrow).
F. Axial T2-weighted image shows the os supratalare (short arrow) and multiloculated cystic lesion (long arrow).
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our case, an old fracture of talar beak, talar ridge or osteophyte 

was considered as unlikely due to complete absence of prior 

trauma.

In our case, the multiloculated cystic lesion in the anterior as-

pect of the os supratalare was incidentally revealed on MRI. �is 

cystic lesion was interpreted as a ganglion or an adventitial bur-

sa. Osuji and McAdams (9) had reported a case of a ganglion 

cyst associated with os ulnostyloideum. In their case, the gangli-

on cyst originated from a pseudarthrosis between the ulnar sty-

loid process and the os ulnostyloideum. Adventitial bursa can 

also be developed by accessory ossicles (10). It may be caused by 

repeated irritations of adjacent so� tissues by the accessory ossi-

cles and is suggestive of chronic lesions rather than acute trau-

matic conditions. Although in our case, histological correlation 

could not be obtained and origin of the cystic lesion could not 

be conrmed, symptoms may be attributed to os supratalare to-

gether with the cystic lesion. 

Herein, MRI is the useful imaging modality due to its ability 

of demonstrating bone marrow abnormalities and hyperintense 

signal intensities between the accessory ossicles and the talus. 

Moreover, cystic lesion in the anterior aspect of the os supratala-

re was also well-demonstrated because MRI provides excellent 

so�-tissues contrast. 

In conclusion, an os supratalare is a rare reason for dorsal foot 

pains that may be depicted on CT or MRI. �e CT and MRI are 

helpful to distinguish it from a fracture or an osteochondroma. 

Nevertheless, MRI can provide additional information on asso-

ciated so� tissue lesions. Increased knowledge on imaging nd-

ings and clinical signicances of os supratalare will be helpful 

for accurate diagnosis and appropriate management.
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Os Supratalare의 컴퓨터단층촬영과 자기공명영상 소견:  
증례 보고

김선정 · 김옥화

Os supratalare는 발에 생기는 매우 드문 종자골(accessory ossicle)이다. 저자들은 발등 부위에 통증을 동반한 덩어리를 

주소로 내원한 21세 여자 환자에서 나타난 os supratalare의 영상 소견을 보고하는 바이다. 컴퓨터단층촬영과 자기공명영

상 소견은 os supratalare와 거골에 발생한 골절이나 뼈연골종(osteochondroma) 등을 감별하는 데 있어 도움이 된다. Os 

supratalare의 영상 소견과 임상적 중요성에 대한 지식은 정확한 진단과 적절한 치료에 도움이 될 것이다.
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