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Hip disease complicating myelitis
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Anteroposterior pelvic radiograph in a 56-year-old male admit-
ted for right knee pain (Fig. 1). He had a history of vascular T8–T9
myelitis in 2012 with residual hypoesthesia at T9. Note the oste-
olysis of the femoral head and acetabulum with upward migration
of the femur. MRI of the spine disclosed extension of the myelitis

Fig. 1.
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from T6 to T9. Neither the laboratory tests nor MRI showed any evi-
dence of a tumor or infection. A diagnosis of neurogenic arthropathy
was given. Neurogenic arthropathy is exceedingly rare at the hip.
Syphilis and spinal cord injury are the most commonly reported
causes [1].
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