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Case Report
Unilateral Perthes Disease Followed by

Contralateral Pre-slip SCFE: A Case with
Sequential Hip Disorders

POSI Tariq Altaf Mir', Muhammad Haseeb Gani'

Abstract

Background: Perthes disease and Slipped Capital Femoral Epiphysis (SCFE) are
distinct paediatric hip disorders, rarely reported to occur sequentially in the same
patient.

Case report: We report a case of a 7-year-old boy with Perthes disease of the Right
hip treated by proximal femoral osteotomy. At the age of 9 years, he complained of
Lefthip pain, which on evaluation was found to be a pre-slip SCFE. He underwent in-
situ pinning on the Left side and was asymptomatic at the last follow-up.

, Conclusion: Recognition of this sequential presentation is important for
Dr. Tariq Altaf Mir O3 el e surveillance and timely management.
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Introduction

Perthes disease and SCFE are two disorders of the hip joint that are commonly found
in skeletally immature individuals. When left untreated, these disorders can have
grave implications for the longevity of the hip joint [ 1]. While Perthes disease occurs
at a younger age, SCFE is typically a disease of adolescence. The occurrence of
Perthes disease and SCFE in the same child is a rare phenomenon, and very few cases
have been reported [2, 3]. We report the case of a young boy who had unilateral
Perthes and developed contralateral SCFE during follow-up.

Casepresentation
A 7-year-old boy presented with a painful limp in the Right lower limb of 6 months’
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walking and associated with a limp. There was no history of trauma or associated
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T s e constitutional symptoms. On examination, he had an unaided, antalgic short limb

gait. Right hip adduction deformity was noted, and internal rotation was restricted.
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Radiographs ofthe pelvis revealed Perthes disease in Waldenstrom stage 2 (Fig. 1).
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The patient underwent in-hospital skin traction with intermittent right hip range of

motion exercises and analgesia to improve abduction and internal rotation.
Following this, the child underwent Right hip containment by varus derotation
osteotomy of the proximal femur (Fig. 2). On follow-up, the hardware was removed,
and the child was doing well. The right hip Perthes disease demonstrated healing as
expected.
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nature. Radiographs showed Left proximal femoral physeal widening (Fig. 3). MRI of
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irregularity suggestive of SCFE in the pre-slip stage (Fig. 4). Blood evaluation showed
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Figure 2: Post-operative AP and lateral radiographic views showing

right femoral osteotomy with implantin situ

for microbiology and pathology testing, and infection was
excluded. At the latest follow-up, the child was symptom-free
and ambulant without support, with good hip ROM on both
sides. The radiographs were satisfactory (Fig. 6).

Figure 3: AP view of pelvis with right hip postoperative changes
with healing of Perthes on the right and proximal femur physeal
widening on the left side (Pre-slip)

Discussion

The coexistence of Perthes disease and SCFE in the same
patient is an extremely rare occurrence. In most reported cases,
these disease entities affected both hips in the same child, butat
different ages. Shah et al reported a non-syndromic case of

17 | International Journal of Paediatric Orthopaedics | Volume 11 | Issue 3 | September-December 2025 | Page 16-19



Mir TA & Gani MH

www.ijpoonline.com

Figure 6: Latest follow-up Pelvis AP radiograph showing good outcome on the right and screw in situ on the left.

SCFEinachildafter healed Perthesin the same hip [4].

The occurrence of Perthes and SCFE in the same patient but
involving opposite hips raises several questions. First, whether
there exists a shared underlying biological predisposition
affecting the vascularity and strength of the proximal femur
physis. Second, the temporal relationship is notable: Perthes
generally manifests earlier, whereas SCFE typically follows
later, as in the present case. This chronological sequence could
be coincidental, or it might suggest that children with Perthes
disease should be monitored closely during adolescence for
contralateral hip symptoms that could signal SCFE.

Our patient was initially diagnosed with Perthes disease of the
right hip and managed successfully with a femoral containment
osteotomy, achieving a satisfactory outcome at the latest
follow-up. The left hip symptoms developing a few years later
were ascribed to pre-slip on the MRI scan. The early diagnosis,
correction of vitamin D deficiency, and prophylactic in situ
pinning prevented progression to a frank slip, allowing
preservation of hip function with favourable results. Metabolic
abnormalities, particularly vitamin D deficiency, have been
increasingly associated with SCFE and may play a contributory

role by weakening the proximal femoral physis [ 5].

The pre-slip was noted at a younger age in our case emphasizing
the possible role of metabolic abnormality. This case highlights
the value of routine metabolic evaluation in atypical or bilateral
hip pathologies in children. Management must be
individualised. For Perthes disease, containment procedures
remain the mainstay in selected patients, while SCFE requires
stabilization of the physis to prevent further displacement. This
child will be monitored until skeletal maturity.

Conclusion

This case highlights the rare coexistence of Perthes disease and
contralateral pre-slip SCFE, with vitamin D deficiency serving
asa possible contributory factor. Vigilant follow-up of the child
with Perthes, awareness of contralateral but distinct hip
pathologies, and proactive metabolic assessment can enable
earlyrecognition and optimal outcomes.
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