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Figure 55.  Chondrocalcinosis in a 71 year old woman 
with chronic knee pain, not seen on MR.  A.  Coronal 
proton density image shows mildly increased signal 
intensity in the menisci (arrows).  B.  Coronal fat-
suppressed T2 weighted image also demonstrates 
increased signal intensity in the menisci (arrows).  C.  AP 
plain film examination shows extensive 
chondrocalcinosis (arrows).  

 

Ankle 

As in the other extremity joints, x-rays represent 

the first step in imaging the ankle.  X-rays will 

demonstrate fractures (Figure 56) and fracture-

dislocations (Figure 57) and will show ankle joint 

effusions which may be associated with fractures.  

For patients with negative plain films who have 

signs or symptoms of a radiographically occult 

fracture, MR is helpful.  MRI of the traumatized 

ankle joint can demonstrate both fractures and ankle 

sprains.  While imaging documentation of ankle 

sprains is not typically necessary, differentiation of a 

“regular” ankle sprain (involving the anterior 

talofibular, calcaneofibular, and posterior talofibular 

ligaments) (Figure 58) from a “high” ankle sprain 

(involving the distal tib-fib ligament) (Figure 59) 

may be important from a prognostic standpoint, 

given the necessity for athletes with a high ankle 

sprain to rehabilitate for longer prior to returning to 

play than athletes with a  routine regular ankle 

sprain.  MR can also detect radiographically occult 

fractures (Figure 60), and acute tendon ruptures. 
For patients with chronic ankle pain, plain films 

may demonstrate osteoarthritis (Figure 61) or the 

rare condition of hypertrophic pulmonary 

osteoarthropathy (Figure 62).  Plain films may also 

demonstrate either direct or indirect evidence of 

tarsal coalition in patients with painful flatfoot 

(Figure 63).  CT is usually used for further 

evaluation of suspected tarsal coalition, given the 

superb bony detail of the complex articulations 

between the distal tibia and fibula, hindfoot, and 

midfoot, although MR may also demonstrate 

coalition (Figure 63).  MR is more helpful in such 

soft tissue abnormalities as hindfoot sprain (Figure 

64), tenosynovitis (Figure 65), tendon tears (Figure 

66), bursitis (Figure 67) loose bodies within the ankle 

joint (Figure 68) and peroneus brevis tendon split 

(Figure 69). 

 

 
Figure 56.  Anterior process fracture in a 25 year old 
woman with ankle pain following trauma.  Lateral plain 
film of the ankle shows a fracture line (arrow) along the 
base of the anterior process of the calcaneus. 
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Figure 57.  Fracture-dislocation of the ankle in a 46 year old man following a motor vehicle accident.  A.  AP plain film 
examination shows gross medial, proximal displacement of the talus.  Note fractures of both the medial and lateral malleoli.  
B.  Lateral plain film examination shows malalignment of the talus compared to the tibia, although this view clearly 
underestimates the true extent of derangement as seen on the frontal view. 
 
 

 
Figure 58.  Ankle sprain (torn anterior talofibular ligament) in a 16 year old man with pain following trauma.  A.  Axial fat-
suppressed proton density MR image shows a normal, intact distal syndesmotic connection (the distal tib-fib ligament) 
spanning the anterior aspect of the distal tibia and fibula (arrow).  B.  Axial fat-suppressed proton density MR image slightly 
inferior shows an intact posterior talofibular ligament (double white arrow).  At the usual position of the anterior talofibular 
ligament, there is ill defined increased soft tissue density (arrow) without definition of the ligament itself, characteristic of a 
full thickness anterior talofibular ligament tear.   
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Figure 59.  “High” ankle sprain in a 42 year old man with pain following trauma.  A.  Axial fat-suppressed proton density MR 
image shows lack of normal tissue between the distal tibia and fibula (arrow) because of a complete tear of the distal tib-fib 
syndesmosis.  Note the large joint effusion with fluid (high signal intensity) along the anterior and posterior aspects of the 
talus.  B.  Axial fat-suppressed proton density MR image shows a normal anterior talofibular ligament (arrow) and posterior 
talofibular ligament (double arrow). 
 
 

 
Figure 60.  Radiographically occult fracture in a 28 year old man with pain following trauma.  A.  Lateral plain film 
examination of the ankle is normal.  B.  Sagittal fat-suppressed T2 weighted image demonstrates a fracture line (arrow) 
through the posterior, distal tibia (the so-called “posterior malleolus”). 
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Figure 61.  Osteoarthritis of the ankle in a 71 year old man with chronic ankle pain.  A.  Lateral plain film examination shows 
joint narrowing (arrows), subchondral sclerosis, and osteophytic spurring along the ankle joint.  B.  AP plain film also 
demonstrates joint narrowing, subchondral sclerosis, and osteophytic spurring (arrows).  Note the large cyst in the medial 
malleolus. 
 

 
Figure 62.  Hypertrophic pulmonary osteoarthropathy in a 74 year old woman with chronic ankle pain and lung cancer.   
A.  Mortise view of the right ankle demonstrates diffuse periostitis along the distal fibula and tibia (arrows).  The 
contralateral ankle (not shown) showed similar findings.  B.  Nuclear medicine bone scan shows diffuse increased 
radiotracer localization through both feet and ankles, including along the cortical margins of the distal tibia and fibula 
bilaterally (arrows).  Chest CT (not shown) showed a large lung mass that proved to be cancer. 



Chapter 14                                              Single Joint Pain                      Page 233 

 

 
 

 
Figure 63.  Subtalar coalition in a 32 year old woman with chronic ankle pain.  A.  Lateral plain film examination shows 
subtle increased density (arrow) along the margin of the subtalar joint.  B.  Coronal T1-weighted MR image demonstrates 
fusion across the medial subtalar joint (arrows) with a broad band of decreased signal intensity compatible with adjacent 
reactive change.  C.  Sagittal T1-weighted MR image through the level of the medial subtalar joint shows extensive spur 
formation along the joint margins (arrows).  D.  Coronal fat-suppressed T2 weighted image demonstrates increased signal 
intensity along the joint margins (arrows), compatible with reactive change. 
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Figure 64.  Hindfoot sprain in a 57 year old woman with remote trauma and chronic ankle pain.  A. Sagittal proton density 
image demonstrates decreased signal intensity in the space between the talus and calcaneus (arrows), which is usually 
occupied by well-defined ligaments and fatty tissue.  B.  Sagittal fat-suppressed T2 weighted image demonstrates increased 
signal intensity in the space between the talus and calcaneus (arrow) as well as in the marrow along the adjacent talus and 
calcaneus.  
 

 
Figure 65.  Posterior tibial tendon split and tenosynovitis in a 50 year old woman with chronic ankle pain.  A.  Axial fat-
suppressed proton density image at the level of the ankle joint shows fluid along the posterior tibial tendon (white arrow) 
as well as abnormal increased signal within the tendon (black arrow).  B.  Sagittal fat-suppressed T2 weighted image 
demonstrates fluid along the tendon sheath (arrow). 
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Figure 66.  Partial thickness Achilles tendon rupture in a 
72 year old man with diabetes and chronic ankle pain.  
Sagittal proton density MR shows swelling and abnormal 
increased signal in the distal Achilles tendon (arrow). 
 

 
Figure 67.  Achilles tendinitis and retrocalcaneal bursitis 
in a 27 year old woman with chronic ankle and heel pain.  
Sagittal proton density MR shows abnormal increased 
signal intensity in the calcaneus (black arrow) as well as 
focal abnormal signal in the fat superior to the posterior 
tuberosity of the calcaneus (white arrow). 

 
Figure 68.  Loose body and degenerative change in a 55 
year old woman with chronic ankle pain.  Sagittal fat-
suppressed proton density image shows a loose body 
(arrow) floating in effusion fluid anterior to the joint. 
 

 
Figure 69.  Peroneal tendon split in a 69 year old man 
with chronic ankle pain.  Axial proton density image 
demonstrates the peroneus longus tendon (black arrow) 
against the posterior aspect of the fibula, with the split 
portions of the peroneus brevis displaced medially and 
laterally (white arrows). 

  


