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Intractable Plantar Keratoses due to Interphalangeal Sesamoid Bone
of the Hallux (A Case Report)

Soo Uk Chae, M.D., Gang Deuk Kim, M.D.*, Jong Yun Kim, M.D., Myoung Soo Cha, M.D.
Department of Orthopedic Surgery and Radiology* ,School of Medicine, Wonkwang University, Iksan, Korea

=Abstract=

A sesamoid bone can occasionaly be found under the interphaanged joint of the hallux. These had anatomical variants and
usually remain asymptomatic, it is uncommon for symptomeatic cases of painful plantar keratoses or irreducible dislocation of
interphalangedl joint of the hallux with incarcerated sesamoid. While the latter has afew cases, the former has not reported in
Korea. We experienced a rare case of intractable plantar keratoses due to interphaanged sesamoid bone of the hallux which

may regjire excision.
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Figure 1. (A) The photo of plantar surface of hallucal proximal phalanx with keratoses. (B) Anteroposterior radiograph of the
left foot showing sesamoid bone on the hallucal interphalangeal joint (arrow).

Figure 2. (A) Three dimensional computed tomography (CT) left foot shows sesamoid bone in hallucal interphalangeal joint
(arrow). (B) Axial view of left foot CT shows keratoses of plantar surface of hallucal interphalangeal joint and radio-opacity in

subcutaneous fat (arrow).
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Figure 3. (A) The photo of plantar surface of hallucal proximal phalanx with no visual keratoses. (B) Anteroposterior
radiograph of the left foot showing no sesamoid bone on the hallucal interphalangeal joint after excision.
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Figure 4. Schematic drawing of sagittal anatomical section view of the great toe. (A) CT (B) line drawing. (DP: distal
phalanx, PP: proximal phalanx, MT: metatarsal, FHL: flexor hallucis longus, IPJ: interphalangeal joint, MTP:

metatarsophalangeal joint)
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