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Ultrasonographic Finding of Acetabular Labral Tear Accompanied with

lliopsoas Bursitis: 2 Cases Report

Kyung-Jae Lee, M.D., Byung-Woo Min, M.D., Chul-Hyun Cho, M.D., Jin-Hyun Park, M.D.

Department of Orthopedic Surgery, school of medicine, Keimyung University, Daegu, Korea

The iliopsoas bursa lies between the iliopsoas tendon and the anterior hip joint capsule and is difficult to detect by
ultrasonography in normal setting. However, some of them communicated with the hip joint and the iliopsoas bursitis
can be detected as a reflection of intra-articular pathology. We report two cases of acetabular labral tear accompanied

with the iliopsoas bursitis detected by ultrasonography.

Key Words: lliopsoas bursa, lliopsoas bursitis, Acetabular labral tear, Ultrasonography

o
ko

PR
2

of
rlo

12
1o o

dak e Abolel HAlst
Sk o HHl 2 EAISH =
o sH o] 99
okslo] A Fal Aol

:ﬂ 1l
0w B4 A oF 15%7

F

ox
e do J

& o
Hu
dob g
e
ol
N
fric)
2,

re o Hl o
i P
rr of
rlo
o —10 E
S
- X ol
VJJ‘“O-_‘

rir

:
sy

i

8=}

>

ules
2o

fr

re
O ﬂl}l.,
2y
0%
o,
Lo
f R

=)
i r
=
o2
)

Ut o

o T 1o bt O jd B

% 2,
lo X
i

SUMA: 0 &
AN S SMS 194
HYHS D OIS Mot mal
Tel: 053-250-7729, Fax: 053-250-7205
E-mail: oslee@dsmc.or.kr

97

o] 7k 7

-

arthrography, MRA)©¢| 7}
How g A Sl atA|RE vl 3P o]
7o) AW 9 AR BgEtE R
ko] 7hsd Ao g A7bEy
B2 Ay wdt Q5o A Eajr) T

oo AAEL WA 13d EES 3 AEE
oMM ZQ diddn sutE vl g s
A "ol 2 L3 E o] &35to] ksl

s o] & K 18} A} Skt

287}
SER

1

SoEl

1. 581

rl

394 ol BAZ U 9L ARE A4
% AR BEL F22 YA B4E 3
A7k ghobA] Aste A9 7k AT SEg 9

O:

Ao FAHLE QAT TS T2 UL Lo
o AlA = FAES Belor o]ghy At S
THEE =2 A, s d Al o (impingment



Fig. 1. (A) AP radiograph of 39-year-old female shows no definite bony abnormality on her right hip joint. (B)
Hypoechoic lesion with acoustic enhancement represents the iliopsoas bursitis (arrow heads) and hypoe-
choic line represents an acetabular labral tear (arrow) on longitudinal scan of anterior hip ultrasonography.
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Fig. 2. (A) AP radiograph of 30-year-old female shows acetabular dysplasia without arthritic change on her right
hip joint. (B) Anterior ultrasonography of right hip shows degenerative acetabular labral tear with detach-
ment of the labrum at the base of the labrum (arrow) and hypoechoic lesion represented the iliopsoas bursi-
tis(arrow heads). (C) Ultrasonography of left hip joint shows a normal triangular-shaped hyperechoic labrum
(arrow heads).
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