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CASE REPORTS

Three cases of congenital bilateral ball and socket
ankle joints in the same family – a case series
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ABSTRACT

A 40-year-old lady presented with a 10-year-history of left ankle and foot pain. Clinically the pain was thought to be due
to instability of the lateral ligament complex. Bilateral ankle radiographs showed a ball and socket ankle joints. Magnetic
Resonance Imaging (MRI) scan of the left ankle in addition showed a chronic tear of the lateral ankle ligaments and subluxation
of the peroneal tendons. Subsequently, she underwent an examination under anaesthesia of the left ankle which demonstrated
no significant difference in stability between the two sides. Interestingly, because of the daughter’s peculiar ankle radiograph
appearances, her mother’s and son’s radiographs of the ankle were reviewed and they also showed similar appearance of bilateral
ball and socket joints, favouring congenital aetiology.
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1. INTRODUCTION
Ball and socket ankle joint is a rare abnormality but is im-
portant to diagnose. In our case, there was a delay of few
months in diagnosing this condition. Therefore, we think that
the correct and timely diagnosis of this condition can explain
patient’s symptoms and also help clinicians to examine the
patient for other associated abnormalities and plan further
management.

2. CASE REPORT
A 40-year-old lady presented with a 10-year-history of left
ankle and foot pain, with progressive worsening for the last
3 years. On clinical examination, she had fullness in her left
ankle and tenderness over the antero-inferior component of
the lateral ligament complex.

Anteroposterior (AP) and lateral radiographs of the left an-

kle were performed, which were initially reported as ankle
degenerative change with a subchondral cyst within the talar
dome (see Figure 1). Magnetic Resonance Imaging (MRI)
scan of the left ankle demonstrated partial tear of anterior
talo-fibular ligament (ATFL) with tendinopathic change and
subluxation of the peroneal tendons (see Figure 2).

On a subsequent review of her imaging in clinico-
radiological meeting, it was recognised that she has a ball
and socket ankle joint (see Figures 1a, 1b, and 2a) due to the
unusual shape of the talus, more rounded in shape. Her right
ankle radiographs performed later on, also showed a similar
appearance (see Figure 3).

Due to persistent pain she also underwent examination under
anaesthesia (EUA) of the left ankle, which did not demon-
strate any difference in stability of the left ankle joint as com-
pared to the right side. At this point, she was also offered
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surgical option involving peroneal tendon sheath stabilisation
and groove deepening procedure. Currently, she has declined
the operation and has an open appointment if she decides in

the favour of a surgery.

Figure 1. AP and lateral radiograph of the left ankle showing ball and socket ankle joint with a subchondral cyst within the
talar dome

Figure 2. a. Proton density fat saturation (PDFS) coronal view of the left ankle confirmed ball and socket joint; b. Proton
density axial view showing thickening and increased signal within ATFL, in keeping with partial tear (arrowhead) with
tendinopathic change and subluxation of the peroneal tendons (arrow)
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Figure 3. AP and lateral radiographs of the right ankle showing ball and socket ankle joint

In the next clinic review, it was discovered that her mother
was also on the waiting list for bilateral ankle fusion due
to ankle pain. On review of the radiographs it was noted
that she has also got bilateral ball and socket ankle joints
(see Figure 4). On direct questioning she also mentioned

about a complain of intermittent pain in both the ankles of
her 14-year-old son. The patient’s son afterwards attended
orthopaedic clinic and was also diagnosed to have bilateral
ball and socket ankle joints on plain radiographs (see Figure
5).

Figure 4. AP view radiographs of both ankles demonstrating bilateral ball and socket joints

3. DISCUSSION

Ball and socket ankle joint was first described by Lamb in
1958.[1] Ball and socket ankle joint is a rare deformity char-
acterised by a spherical articulation between the tibia and
talus.[1] The talus shows a dome top in both anteroposte-

rior and lateral views.[2] Its aetiology has been the subject
of controversy with two schools of thought: the congeni-
tal abnormal joint theory and the secondary adaptive joint
theory.[1] Congenital ball and ankle joint has been associ-
ated with other lower limb deformities like inequality of leg
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length, fibular hypoplasia, coalition of the tarsal bones, and
ray deficiency.[2–5] It is also associated with laxity of an-
kle ligaments.[2] In acquired variety, the rounding is not as
smooth as in the congenital variety.[2] Ball and socket ankle

joint can also be associated with short limb and hypoplastic
sustantaculum tali.[6]

These patients can develop end stage subtalar and/or ankle
joint arthritis.[7]

Figure 5. AP view radiographs of both ankles of the child demonstrating bilateral ball and socket joints

On review of literature, there are a few published case reports
describing ball and socket ankle joint but none of them have
described bilateral occurrence and three cases in the same
family. In our case series, we found bilateral ball and socket
ankle joints in grandmother, mother and son supporting a
congenital theory but there was no associated congenital ab-
normality, which makes it different from the other published
case reports. In this scenario, we believe this condition has a
congenital inheritance supported by three cases with bilateral
occurrence in the same family.

In this case the condition was not diagnosed on initial radio-
graphs or MRI scans, but was diagnosed after a few months

later. Therefore, we think it is important for clinicians and
radiologists to be aware of the possibility of a ball and socket
ankle joint in a patient with ankle pain.
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