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The Joint Effort: MSK Quiz

Middle-aged woman with chronic right hip and groin 
pain
Shrishail Adke1, Sanjay Desai1
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PART 1: QUESTION

Clinical history

A 40-year-old female presents with a 9-month history of right hip and groin pain. Identify the 
pathology.
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Figure 1: Axial proton density fat saturation (PDFS) 
image of pelvis.

Figure 2: Axial T1 image of pelvis. 
Figure 4: Axial T1 image of pelvis demonstrates right 
ischiofemoral narrowing (orange curved arrow) 
with severe quadratus femoris muscle compression 
and atrophy (red arrows) and normal space on the 
left side (yellow star and dashed white line).

Figure  3: Axial PDFS image of the pelvis 
demonstrates right ischiofemoral narrowing (orange 
curved arrow) with severe quadratus femoris muscle 
compression and edema (red arrows) and normal 
ischiofemoral space on the left side (yellow star). IT: 
Ischial tuberosity, PDFS: Proton density fat saturation 
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PART 2: ANSWER

Findings

Diagnosis: Right ischiofemoral impingement.

DISCUSSION

Ischiofemoral impingement (IFI) occurs when soft 
tissues, especially the quadratus femoris muscle (QFM), 
are compressed between the ischial tuberosity and the 
lesser trochanter of the femur.[1] This impingement is 
typically caused by a congenital or acquired narrowing of 
the ischiofemoral space, defined as the shortest distance 
between the medial cortex of the lesser trochanter and the 
lateral cortex of the ischial tuberosity. The normal width of 
this space is around 2 cm, with a threshold of approximately 
15  mm considered indicative of narrowing.[2] IFI is often 
seen in middle-aged to elderly women and is a common 
source of hip, groin, and/or posterior thigh pain. As QFM 
is located in close proximity to the sciatic nerve, pressure 
effects may produce nerve-related symptoms. In acute cases, 
the QFM may show signs of edema or tears, while chronic 
cases reveal fatty atrophy. In addition, some patients may 
develop adventitious bursitis or a bursa-like fluid collection 
around the lesser trochanter.[3] Bone marrow edema or 
cystic changes in the ischium or lesser trochanter may also 
be evident. While magnetic resonance imaging (MRI) is 
an essential tool for diagnosing IFI, it is important to note 
that not all patients with ischiofemoral narrowing or muscle 
edema will experience symptoms. Furthermore, MRI should 
not be performed with the hip in external rotation, as this 
position can lead to an overestimation of the degree of space 
narrowing.[2]

DIFFERENTIAL DIAGNOSIS

1. QFM tear
2. Adductor/Hamstring muscle injury
3. Snapping hip syndrome
4. Piriformis syndrome
5. Lumbar radiculopathy.

TREATMENT

The initial approach to managing IFI is generally 
conservative, focusing on rest, activity modification, and the 
use of non-steroidal anti-inflammatory drugs to alleviate pain 
and inflammation.[4] In cases where conservative measures 

fail, computed tomography-guided injections of the QFM 
with a combination of local anesthetic and corticosteroid 
have demonstrated potential for providing long-term 
pain relief. For patients who do not respond to these non-
invasive treatments, surgical options may be considered. 
Surgical interventions may involve the removal of inflamed 
or bursal-type tissue or, in more severe cases, excision of part 
of the lesser trochanter to relieve impingement and restore 
mobility.[5]
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