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Isolated tear of the tibionavicular component of the 
superficial deltoid ligament: unusual cause of medial 
ankle pain
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DESCRIPTION
Ankle injuries, among the most widely seen 
emergency complaints, involve damage to the 
deltoid ligament of the ankle joint in 40% of 
the patients.1

A complex structure composed of a deep 
and superficial layer, the deltoid ligament, acts 
by opposing posterior translation and lateral 
displacement of the talus, thereby stabilising 
the ankle joint.2 Its constituent bands are highly 
variable, with tibionavicular ligament and tibio-
spring ligament of the superficial layer, and 
posterior tibiotalar ligament of the deep layer 
being the most consistently seen.2

The presentation of an acute injury to the 
deltoid ligament is generally pain, swelling and 
ecchymosis at the ankle medially, with tender-
ness to palpation over the affected portion of 
the ligament.2 However, an isolated tibionavic-
ular component ligament injury may not present 
with such obvious clinical findings. Radiolog-
ically, a sign of deltoid injury is the widening 
of the space between the articular surfaces of 
the talus and medial malleolus (medial clear 
space).3 Injury to isolated components may not 
reveal such radiological features on plain radio-
graphs. Consequently, the tears to the individual 
elements of the deltoid ligament may not get 
detected. A high index of suspicion, elucidating 
the mechanism of injury, focused clinical exam-
ination and complementary imaging with an 
MRI or operator experienced in dynamic ultra-
sonography (USS), is crucial to determine the 
extent of osseous, ligamentous and soft tissue 
damage.

Early identification of this uncommon pattern 
of injury helps in avoiding complications such 

as osteoarthritis, medial ankle instability and 
impingement syndromes.2 3

We present a case of isolated tear of the tibi-
onavicular component of the superficial layer 
of the deltoid ligament presenting with medial 
ankle pain and normal initial radiological 
findings.

A young male footballer in his early 20s 
presented with right ankle pain, which increased 
on kicking a ball. He walked into the clinic 
with a limp. There was no obvious swelling 
or bruising at the ankle. Clinical examination 
revealed a focal tenderness at the origin of the 
deltoid ligament on the anterior part of the 
medial malleolus and a stable ankle. The ankle, 
subtalar and midfoot joint ranges of movements 

Figure 1 PDFS axial (A), sagittal PD (B) and PDFS (C) 
MRI sequences of the ankle joint level show tear (arrows) 
of the tibionavicular component of the deltoid ligament 
at its attachment to the medial malleolus. PD, proton 
density; PDFS, proton density fat suppressed.

Figure 2 (A) Longitudinal and (B) oblique 
ultrasonography of the ankle demonstrates tear (arrows) 
of the tibionavicular ligament of the deltoid ligament.

Figure 3 Schematic showing components of 
superficial component of deltoid ligament of the ankle 
joint (TCL, TNL, TS and TTL) to identify, localise injury 
on complementary imaging and target appropriate 
management. Figure drawn and prepared by senior 
author (RB), no permission required. TCL, tibiocalcaneal 
ligament; TNL, tibionavicular ligament; TS, tibiospring 
ligament; TTL, superficial posterior tibiotalar ligament.
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were equal to the left side. He was neurovascularly intact 
with normal ankle radiographs.

With a suspicion of injury to the underlying deltoid liga-
ment sustained during eversion of a plantar flexed foot, an 
MRI was arranged. Axial and proton density fat suppressed 
sequences revealed features of an isolated tear of the tibi-
onavicular component of the deltoid ligament of the ankle 
(figure 1). The rest of the superficial component of the 
deltoid ligament and the deep component of the deltoid 
ligament were intact. Lateral ligament complex was struc-
turally competent.

An USS- guided injection of steroid (40 mg of methylpredniso-
lone acetate with 2% lidocaine hydrochloride) was used to treat 
his pain, and he was followed up with supervised, gradual return 
to sports (figure 2).

This management algorithm reinforces the need to iden-
tify, localise injury with complementary imaging and thus 
guide effective patient treatment (figure 3).
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Learning points

 ► Isolated full thickness tear of the tibionavicular component of 
the deltoid ligament can be an unusual cause of ankle pain, 
presenting without features of ankle instability and normal 
radiographs.

 ► The probable mechanism responsible for tear of the specific 
component of the deltoid ligament is due to position of the 
foot at the time of the injury.

 ► A high index of clinical suspicion and complementary 
investigations with MRI and ultrasonography are helpful in 
identifying the injury to allow targeted treatment and prevent 
instability.

Copyright 2022 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
https://www.bmj.com/company/products-services/rights-and-licensing/permissions/
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Become a Fellow of BMJ Case Reports today and you can:
 ► Submit as many cases as you like
 ► Enjoy fast sympathetic peer review and rapid publication of accepted articles
 ► Access all the published articles
 ► Re-use any of the published material for personal use and teaching without further permission

Customer Service
If you have any further queries about your subscription, please contact our customer services team on +44 (0) 207111 1105 or via email at support@bmj.com.

Visit casereports.bmj.com for more articles like this and to become a Fellow

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

ep: first published as 10.1136/bcr-2022-251287 on 22 June 2022. D
ow

nloaded from
 

http://orcid.org/0000-0002-4379-1266
http://dx.doi.org/10.2106/JBJS.M.00870
http://dx.doi.org/10.2106/JBJS.M.00870
http://dx.doi.org/10.1007/s00167-012-2159-3
http://dx.doi.org/10.1007/s00167-012-2159-3
http://dx.doi.org/10.1007/s00264-019-04416-9
http://casereports.bmj.com/

	Isolated tear of the tibionavicular component of the superficial deltoid ligament: unusual cause of medial ankle pain
	Description
	References


