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ABSTRACT
Study Design: Case report: differential diagnosis and clinical decision making
Background and Purpose: Young adults with lateral hip pain are often referred to physical therapy (PT). A thorough
examination is required to obtain a diagnosis and guide management. The purpose of this case report is to describe
the physical therapist’s differential diagnostic process and clinical decision making for a subject with the referring
diagnosis of trochanteric bursitis.
Case Description: A 29-year-old female presented to PT with limited sitting and running tolerance secondary to right
lateral hip pain. Her symptoms began three months prior when she abruptly changed her running intensity and
frequency of weight bearing activities, including running and low impact plyometrics for the lower extremity. Physical examination revealed a positive Trendelenburg sign, manual muscle test that was weak and painless of the right
hip abductors, and pain elicited when performing a vertical hop on a concrete surface (+single leg hop test), but
pain-free when performing the same single leg hop on a foam surface. Examination findings warranted discussion
with the referring physician for further diagnostic imaging.
Outcomes: Magnetic resonance imaging revealed a focus of edema in the posterior acetabulum, suspicious for an
acetabular stress fracture. The subject was subsequently diagnosed with an acetabular stress fracture and restricted
from running and plyometrics for four weeks.
Discussion: Thorough examination and appropriate clinical decision making by the physical therapist at the initial
examination led to the diagnosis of an acetabular stress fracture in this subject. Clinicians must be aware of symptoms
and signs which place the subject at risk for stress fracture for timely referral and management.
Level of evidence: 4
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