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A case of painful os sustentaculi
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Ab.srmct The os sustentaculi is a rare supernumerary bone (accessory bone and sesamoids) which
is located on the medial side of the talocalcaneal joint, posterior to the sustentaculum tali'’. Many
supernumerary bones are known in the foot. Among them, os tibiale externum and os trigonum are
relatively frequently encountered on plain radiographs. Os sustentaculi, however, is rarely found™”
This small bone has two characteristics different from the others. First, it is much more frequently
symptomatic”, Second, routine radiographic study fails to detect it. So a physician might easily
overlook this bone as a cause of ankle pain. Multidetector-row CT (MDCT) provides easy recognition
of this small bone. Knowing the os sustentaclui as a cause of ankle pain, the diagnosis of “painful os
sustentaculi” would be easily made. Therefore we presented a pediatric case of painful os sustentaculi
clearly demonstrated on MDCT. Embryological considerations will be briefly discussed as well to
explain the relationship among three similar conditions, that is, os sustentaculi, talocalcaneal coalition,
and assimilated os sustentaculi.

Keywords | Painful os sustentaculi, Sustentaculum tali, Subtalar coalition, Assimilated os sustentaculi,
Multidetector-row CT(MDCT)
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Fig.1 Os sustentaculum {white arrowhead)
Reprinted from the textbook (Kopsch FR :
Die Knochen des FuBes. Rauber-Kopsch
Anatomie des Menschen [19ed], Georg
Thieme Verlag Stuttgart, 1955, p234.)"
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Fig.2 Radiographs of the left ankle ; AP (a) and lateral (b) projections
Prior to X-ray exposure, a radiopague marker (X) was put on the skin just over the
pain. In spite of the marker, it is difficult to point out any abnormality around it.
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Fig.3

a:Coronal multiplanar re-
construction (MPR) of
the left ankle (1 mm slice
thickness) demonstrates
a small skeletal compo-
nent (white arrowhead)
between the bony beaks
from both calcaneus and
talus (white arrows).

b : Parasagittal MPR of the
left ankle through the os
sustentaculi (1 mm slice
thickness) demonstrates
a supernumerary bony
particle (white arrow-
head) apart from both
calcaneous and talus.
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Fig.4 Schematic drawings explaining relationship among talocalcaneal coalition, assimilated os
sustentaculi and os sustentaculi on the basis of the fate of the medial talocalcaneal bridge.
Complete failure of absorption results in talocalcaneal coalition (a). Partial absorption occurred
at the talar side results in assimilated os sustentaculi (b). If absorption occured at both talar
and calcaneal sides and a portion between them ossified, os sustentaculi (c) results.
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