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DESCRIPTION
The patient is a 16-year-old girl who visited the
clinic and presented with a 3-month history of right
foot pain. She described the pain as constant and
dull, and exacerbated with walking. No traumatic
history was noted. Physical examination revealed
evident swelling and tenderness near the second
metatarsophalangeal (MTP) joint. Radiograph of
the right foot revealed flattening of the second meta-
tarsal head with subchondral sclerosis and fragmen-
tation within the joint (figure 1). In addition, MRI
demonstrated hyperintense signals on T2-weighted
images (figure 2A,B). Based on clinical and radio-
logical information, Freiberg’s infraction was diag-
nosed and the patient was treated conservatively
with rest and activity modification. After 2 months
of follow-up, she was walking pain-free.
Freiberg’s infraction is a rare disease characterised

by osteonecrosis of the metatarsal head primarily
affecting the second metatarsal.1 With its multifac-
torial aetiology, the condition predominantly occurs
in teenagers with a 5 : 1 female predilection.2

Patients often present with pain and swelling around
the MTP joint.1 The radiographic appearance is
typical with flattening of the second metatarsal
head, increased sclerosis and loose body formation
within the joint. MRI is useful in its diagnosis, as
T2-weighted images often show increased signal
intensity in the metatarsal head.3 Since most cases
are self-limited, conservative therapy in the form of
rest, crutches or casting may be adequate. Surgery is
rarely indicated and is reserved for patients who fail

conservative management; it can range from meta-
tarsal neck osteotomy and joint debridement to
resection of the metatarsal head.1–3

Learning points

▸ Freiberg’s infraction is a rare disease characterised
by osteonecrosis of the second metatarsal head;
it is most commonly seen in teenage girls.

▸ Radiographically, the second metatarsal head
has a flattened appearance with areas of
increased sclerosis and fragmentation.

▸ Initial management should be conservative
with surgery reserved for patients unresponsive
to non-surgical treatment.

Figure 1 Anteroposterior radiograph of the right foot
showing flattening of the second metatarsal head and
subchondral sclerosis with fragmentation within the
metatarsophalangeal joint.

Figure 2 MRI, T2-weighted axial (A) and coronal (B)
views of the right foot. Note the increased signal
intensity at the second metatarsal head.
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