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CASE REPORT

Footballer Ankle and Sinus Tarsi Syndrome
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ABSTRACT

Football is one of Malaysia’s favorite sports. It is difficult to treat football players with an underlying footballer’s ankle
with lateral ankle sprain as several pathologies may co-exist simultaneously. Clinical history, physical examination,
and radiological imaging are vital when treating patients with the above condition as correct diagnosis and treat-
ments may reduce the patient’s morbidity. 31-year-old, gentleman amateur football player with underlying footballer
ankle presented with chronic left ankle pain after a lateral ankle sprain. A proper history taking, physical examination
and magnetic resonance imaging (MRI) lead to the diagnosis of sinus tarsi syndrome. The athlete recovered well after
a Shincort injection over the sinus tarsi region and physiotherapy.
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INTRODUCTION

Football is one of the favorite sports in Malaysia
(1). Footballer’s ankle, also known as anterior ankle
impingement syndrome, is a painful condition caused
by impingement of anterior tibia and talus that leads to
osteophytic spur formation at the anterior tibial plafond
margin (2). Ankle sprains account for about 67% of
football related ankle injuries, making them the most
common type (3). The consequences of ankle injuries
to football players include reduced physical activity,
endurance, and lost game time. The correct diagnosis of
ankle sprain is important for athletes to return to sports
expeditiously. We highlight the importance of history
taking and physical examination while treating football
athletes with chronic ankle pain.

CASE REPORTS
A 31-year-old gentleman, amateur footballer presented

with chronic left ankle pain for 1 year. He had a history
of left lateral ankle sprain 1 year ago during a football

match. He was unable to compete 100 % during
football matches due to ankle pain. Besides that, there is
minimal instability over the left ankle, which improved
with ankle taping. Physical examination showed there
was tenderness at the anterior-lateral region, especially
the sinus tarsi as shown in Fig.1, the tenderness
increased during dynamic eversion of the ankle, limited
dorsiflexion with knee-to-wall testing of 7 cm, anterior
drawer test was grade 2 with Foot and Ankle Disability
Index (FADI) score of 45.

Fig. 1. Tenderness Spot of Left Ankle
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A radiograph of the left ankle showed there was
osteophyte at the anterior ankle joint. The magnetic
resonance imaging (MRI) revealed there was anterior-
talofibular ~ ligament  (ATFL), posterior-talofibular
ligament (PTFL) and calcaneofibular ligament (CFL)
injuries Fig 2, hyperintensity at sinus tarsi region with
osteophyte at the anterior ankle joint Fig 3. Initially, he
was offered surgery by an orthopedic surgeon after being
treated conservatively for 1 year with physiotherapy
with no improvement. However, the athlete refused due
to personal reasons.

Fig. 2: MRI ankle Proton Density Fat Saturation (PDFS) in axial view
showed thickened ATFL (arrow) and PTFL (arrowhead), as well as
CFL (arrow) in coronal view (b) with high signal intensity suggestive
of grade 2 injury.

Fig. 3: Ankle radiograph in lateral view (a) showed anterior distal
tibia marginal osteophyte (arrow). MRI ankle PDFS sequence in
sagittal view (b) showed the osteophyte (arrow) and fluid in the
anterior sinus tarsi (arrowhead) with diffuse soft tissue oedema.

In view of persistent pain, ultrasound-guided sinus tarsi
injection with 40mg shincort was given. The symptoms
improved gradually over 3 months. The knee-to-
wall testing improved to 14 cm, with the FADI score
increased to 90. The patient was able to follow the
rehabilitation program well, which consisted of lower
limb strengthening and proprioception training. After
four months of rehabilitation, he returned to training and
competitive matches without ankle symptoms.

DISCUSSION

There are numerous causes of chronic ankle pain in
football players including chronic ankle instability,
sinus tarsi syndrome, ankle impingement syndrome,

and osteochondral injury (3). Sinus tarsi syndrome is
the clinical syndrome of pain and tenderness of the
lateral region of hindfoot. These conditions may coexist
together at the same time as the lateral ankle sprain may
cause the above conditions. The proposed etiologies of
sinus tarsi syndrome include pinching of the synovial
membrane of sinus tarsi, damage to the ligaments of
sinus tarsi, and chronic inflammation of the fibrous-
adipose tissue in the sinus (4)

The medical history and physical examination play a
vital role in distinguishing the cause of chronic ankle
pain. Chronic ankle instability patients complain more
of “joint giving away” sensation instead of pain as in
sinus tarsi syndrome. Up to the current date, there are
no pathognomonic signs or special tests to diagnose
sinus tarsi syndrome. The recommended special test is
dynamic ankle eversion with palpation of sinus tarsi and
pain relief after the injection of the local anesthetic or
steroid to the sinus tarsi region(4).

In terms of imaging investigations, MRI is one of the
commonly used modalities. One of the studies showed
that MRI is useful for identifying cervical ligament tears,
sinus tarsi fat alterations, and synovial thickening after
comparing with arthroscopic (5). Radiographs and
computed tomography (CT) scan is the modality of
choice if bony pathology is suspected such as arthritis,
hind-foot malalignment, and elongated talar process.

In terms of clinical practice, lateral ankle sprain may
cause several pathologies at the same time. On top of
that, the patient with an underlying footballer ankle with
evidence of osteophyte at the anterior ankle region may
complicate the situation as the pain generator pathology
cannot be identified easily. The clinical history, physical
examination, and radio imaging must be considered
before intervention is offered to patients.

CONCLUSION

Sinus tarsi syndrome must be considered as one of the
causes of chronic ankle pain after a lateral ankle sprain.
Early treatment of sinus tarsi syndrome may reduce the
long-term morbidity of the patient.
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