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P R E S E N TAT I O N
A 28-year-old woman pre s e n t-

ed with mild right hip pain. She

had a previous episode of low

back pain following childbirth 4

years ago.

CO M M E N TS
Osteitis condensans ilii is a

benign condition found more

often in women then in men.

It is essentially a radiologic

diagnosis. A bilateral and re l a-

tively symmetrical area of scle-

rosis is seen  on the iliac side of

the sacroiliac joint, and the

s c l e rotic area is typically trian-

gular in shape. The impor-

tance of recognizing this entity

is that it may potentially be

confused with the sacro i l i i t i s

found in ankylosing spondylitis

and other inflammatory condi-

tions. Unlike sacroiliitis, how-

e v e r, the articular margins are

intact and the joint space is

p re s e r ved. The radiographic

changes of osteitis condensans

il ii can var y and may even

resolve with time.

The etiology of osteitis con-

densans ilii is unknown. The

most popular hypothesis is that

it results from stress across the

s a c roiliac joint and incre a s e d

vascularity secondary to pre g-

n a n c y. Other hypotheses include

the possibility that the condition

is caused by urinary tract infec-

tion, and that it is a form of

i n f l a m m a t o ry arthritis related to

ankylosing spondylitis. Clinical

findings, if present, are usually

mild. The condition is usually

d i s c o v e red during imaging of

patients presenting with low

back or buttock pain. Morn i n g

s t i ffness, limited motion, and

p o l y a rthralgia may also occur,

though inflammatory art i c u l a r

findings are generally absent.

B I B L I O G R A P H Y
1. N u m a g u c h i  Y .  O s t e i t i s  c o n d e n -

sans ilii, including its resolution.
Radiology. 1971;98:1-8.

2. O l i v i e r i  I ,  F e r r i  S ,  B a r o z z i  L .
O s t e i t i s  c o n d e n s a n s  i l i i .  B r  J
Rheumatol. 1996;35:295-7.

I M AG I N G CO N S U LTAT I O N

F i g u r e . Anteroposterior radiograph of the pelvis shows well-defined areas of sclerosis
on the inferior aspects of the iliac sides of both sacroiliac joints. The sclerotic areas are
triangular in shape and are relatively symmetrical. The sacroiliac joints themselves are
normal. The sacral side of each sacroiliac joint is normal.


