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Abstract
We report a case of a 24-year old female with Ischiofemoral impingement (IF). This pathology is a rare cause of groin or buttock 

pain due to the impingement of the quadratus femoris muscle between the lesser trochanter and the ischial tuberosity of the femur. 
A review of the literature identified 33 studies of IF. The diagnosis is dependent of imaging and clinical features. Treatment relies on 
conservative measures and infiltrations. If these measures fail, surgery should be considered. IF is clearly an underdiagnosed prob-
lem, the authors conclude that it is important to recognize and treat this pathology. 
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Introduction

Ischiofemoral impingement (IF) is a rare pathology. This syn-
drome causes hip pain due to the entrapment of the quadratus 
femoris muscle between the ischium and the trochanter minor. The 
first one to describe this syndrome was Johnson in 1977, who re-
ported 3 patients with persistent pain after total hip replacement. 
Ischiofemoral impingement can be caused by several anatomic, 
functional and iatrogenic pathologies and is often underdiagnosed 
because of the more well-known hip and pelvic pathologies [1,2]. 
We report on a case of a female athlete with IF in which an ultra-
sound-guided infiltration yielded a favourable outcome. 

Case Report 

A 24-year old Caucasian female visited our Physical Medicine 
and Rehabilitation Department at the university hospital of Ant-
werp. She presented with groin pain in her right leg, that had been 
causing problems for 6 weeks. Apart from the pain in the groin 
she did not have any signs of loss of sensibility, loss of strength 
or irradiation. The woman is a professional cross country runner 
and had no relevant injuries in history. Clinical examination re-

vealed pain initiated by the combination of extension, adduction 
and external rotation as well as a painful hamstrings stretch test. 
Ultrasound of the hip showed no abnormalities. Therefore a hip 
MRI was performed for further assessment. This showed a narrow 
ischiofemoral space (IFS) of 6.2mm with impression of the minor 
trochanter on the quadratus femoris muscle [Figure 1]. Secondly 
it showed bilateral oedema of the quadratus femoris muscle belly 
with an intramuscular cystic component on the right [Figure 1-2]. 
In combination with clinical findings the diagnosis of IFI was made. 

Figure 1: Coronal T2 weighted MRimage of the pelvic: Arrow: 
Ischiofemoral space and oedema of the quadratus femoris 

muscle belly. 
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Figure 2: Axial T2 weighted MRimage of the pelvic. Arrow: 
oedema of the quadratus femoris muscle belly with an 

intramuscular cystic component on the right. 

Initial treatment with physiotherapy failed, therefore a US 
guided infiltration was performed. A solution of depo-medrol 40 
mg and 2 ml linisol was injected with a 90 mm, 20-gauge spinal 
needle. The technique of infiltration performed in this case is based 
on Backer et al. protocol [3].

The first week after this ultrasound-guided injection our pa-
tient indicated that the pain was still the same as before the infil-
tration (NRS: 7/10). After 6 days, the pain started to decrease (NRS 
3/10). After 2 weeks the female experienced pain relief and clini-
cal improvement of the hip mobility during the following 6 months 
(NRS: 0/10).

Discussion

A review of the literature focusing on ischiofemoral impinge-
ment was performed. The researchers identified 33 studies of IF 
through an extensive Pubmed search for the term ishiofemoral 
impingement [Table 1]. Case reports, case series and case-controls 

in which therapy is discussed, were included. Of the 34 published 
studies, our case included, 10 cases occurred in male patients and 
54 in female patients (ratio M/F 1:5). The average age was 27 years 
for men and 36 years for women. The patients’ age ranged from 
11 to 76 years. It can be concluded that the majority of patients 
described are women. 

Authors Year of publication No. of patients Mean 
Age Gender treatment

Patti., et al. 2008 1 43 F Conservative measures

Ali., et al. 2011 1 17 F Surgery
Viala., et al. 2012 1 37 F Surgery

Tosun., et al. 2012 1 11 F Conservative measures

Lopez Sanchez., et al. 2013 1 16 F Conservative measures

Lee., et al. 2013 1 48 F Conservative measures

Kim., et al. 2014 2 23,5 M Ultrasound-guided injection (b)

Safran, Ryu 2014 1 19 F Surgery

Backer., et al.
2014 20(I:7, C:13) I:47 I: 7F Ultrasound-guided injection (a)

C:42 C:12F

Hayat., et al. 2014 1 16 M Conservative measures

Ata., et al. 2014 1 53 F Conservative measures

Schatteman., et al. 2015 1 22 M Surgery
Hatem., et al. 2015 5 33,9 3F; 2M Surgery

Palczewski., et al. 2015 1 22 M Conservative measures

Yanagishita., et al. 2015 1 31 F Conservative measures

Jo, O’Donnell 2015 1 17 F Surgery
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Volokhina., et al. 2015 1 57 F Ultrasound-guided injection (a)

Hackl., et al. 2016 1 22 F Surgery
Papoutsi., et al. 2016 1 40 F Surgery
Wilson, Keene 2016 7 46 F6; 1M Surgery

Ulusoy., et al. 2016 1 76 F Conservative treatment

Jenkins, Chen
2016 1 34 F Botulinum toxin chemodenervation

Hotait., et al. 2016 1 48 F Conservative treatment

Hernandez., et al. 2017 2 43,5 F Surgery
De Carvalho., et al. 2017 1 42 F Surgery

Chen., et al.
2018 1 34 F Botulinum toxin chemodenervation

Garcia., et al. 2018 1 36 F Conservative measures

Tan., et al. 2019 1 48 F Surgery
Singaravadivelu., et 
al.

2020 1 27 M Surgery

Nougues., et al. 2021 1 11 F Conservative measures

Maldonado., et al. 2021 1 43 F Surgery
Mimura., et al. 2021 1 19 F Surgery

Newman, Zhou 2021 1 24 F CT-guided steroid injection

Table 1: Cases of ischiofemoral impingement published in the literature.

F: Female; M: Male; I: Injection Group; C: Control Group.

Conservative measures: NSAID’s, physiotherapy, rest, activity modification 

US-guided injection: (a) Corticosteroid +Lidocaine (b) Polydeoxyribonucleotide sodium+ local anaesthetics

Surgery: open or endoscopic surgical treatment.

Our case describes a young female athlete with ischiofemoral 
impingement, with no history of surgery or recent trauma. The 
anatomy of the female pelvis could be a predisposing factor for IF. 
In addition to having greater width and depth, the female pelvis is 
characterized by a greater distance between the ischial tuberosi-
ties [4].

In this case physical examination revealed a provocation of 
symptoms by extending, adducting and externally rotating the hip, 
though literature mentions that physical examination is not always 
suggestive for IF [1]. In some cases the narrowing can even be an 
asymptomatic incidental finding [5]. 

Additional imaging should therefore be performed for con-
firmation of the diagnosis. Plain radiographs are usually normal, 
although literature describes two cases of cystic changes as well 
as sclerosis in the ischium and lesser trochanter in patients with 
IF. Although these findings would be nonspecific for IF [6]. Ini-
tially ultrasound was thought not to be useful in the diagnosis of 
IF. A study proved otherwise and their findings suggest that IFS 
measurements with ultrasound are very similar to those of MRI. 
Consequently ultrasound could be used to measure the IFS dimen-
sions [7]. MRI has for a long time shown to be an added value to 
the diagnosis of IF and should be the method of choice. On MRI 
the following characteristics have been described in IF: a reduced 
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ischiofemoral and quadratus femoris space with edema or atrophy 
in the quadratus femoris muscle [4].

Concerning treatment of IF, three main treatment strategies are 
currently being used in clinical practice. Conservative measures 
such as activity restriction, intake of non-steroidal anti-inflamma-
tory drugs (NSAIDs) or physiotherapy are one way of treating IF. 
Secondly ultrasound guided injections are a possible treatment 
as well if conservative measures fail [2,8]. Only one study has de-
scribed the ultrasound-guided infiltration technique. 20 patients 
were included, from which 7 patients were given an ultrasound-
guided injection. Although the number of patients is low, the injec-
tion group showed a greater number of good pain relief in com-
parison to the control group [3]. The patient in our case showed 
both pain relief and clinical improvement after ultrasound guided 
injection with depo-medrol. Lastly, surgical treatment should be 
considered in some cases. A systematic review on treatment strate-
gies described good short- to medium-term outcomes with regard 
to conservative as well as surgical treatment. However, there are 
no comparative studies to assess the superiority of one technique 
over another, thus further research with randomised controlled tri-
als would be required for this pathology [2,8].

Conclusion

The authors conclude that IF clearly is an underdiagnosed prob-
lem, as it is generally not considered in case of atypical hip pain 
and in patients with no history of prior surgery. Although it is an 
uncommon problem, it is important for clinicians to recognize and 
treat this entity. The diagnosis of IF is mostly dependent of both 
clinical and imaging features. Treatment firstly relies on the assess-
ment and elimination of underlying causes. Secondly, conservative 
treatment such as physiotherapy, rest and NSAID’s or infiltrations 
generally are the treatment of choice. Cases regarding ultrasound-
guided infiltrations were reported from different centres. Although 
these studies include a small number of patients and there remains 
a paucity of case-reports regarding this subject. If the previous 
measures fail, surgery, which consists in a resection of the lesser 
trochanter or femoral osteotomy, should be considered. 
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