
Fig 2: 2A demonstrates pathologic fracture of calcaneus. 2B demonstrates 
healed calcaneal fracture.
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Plantar fasciitis (PF) is one of the most ubiquitous 
pathologies treated by foot and ankle specialists. We present 
a case of a rare and potentially life changing complication 
highlighting the importance of non-complacency, regardless 
of how routine the pathology may seem.
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Over one million patients present for treatment of PF 
annually.1,9 Corticosteroids (CS) have been shown be a safe 
and effective form of conservative treatment.2-3 The reported 
complication rate following CS injection are quite low, most 
recently reported at 1.3%.4 Fat pad atrophy is a known 
complication following CS injection, which can increase 
ground reactive forces on the plantar calcaneus. The 
combination of fat pad atrophy and direct extension to the 
outside environment can lead to deep infection of the bone.5
As this pathology progresses, pathologic fracture is a 
potentially devastating sequalae. At this point in time, 
pathologic fracture secondary to CS injection has not been 
described in the literature.

Literature Review

A 72-year-old male was referred to our facility from a tertiary 
center for pathologic fracture of left calcaneus secondary to 
osteomyelitis. History revealed that patient received a series 
of two CS injections to the left heel for PF three months prior. 

Within one month the patient developed a non-healing heel 
wound to the CS injection site which was complicated by 
cellulitis of the left lower extremity requiring hospital 
admission. During his hospital admission he was found to 
have severe peripheral arterial disease (PAD) requiring a 
femoral-popliteal artery bypass.

Three months after CS injections, he presented to the 
emergency department for left heel pain after hearing an 
audible “pop” while ambulating. Radiographs revealed an 
extra-articular fracture of the calcaneus (Fig 2A). MRI 
imaging demonstrated osteomyelitis of the calcaneus with 
pathologic fracture (Fig 1).

Case Study

Surgical intervention was staged with an initial incision and 
drainage of the wound with bone biopsy of the left calcaneus. 
Pseudomonas aeruginosa, Group B streptococcus and 
Candida species were isolated from the bone biopsy. A 
repeat debridement with delayed primary closure was 
performed and the patient was initiated on an 8-week course 
of intravenous antibiotics. The patient was kept non-weight 
bearing for 8 weeks and then transitioned to partial weight 
bearing in a pneumatic walking boot, eventually progressing 
back into normal shoes. Wound completely healed at 3 
months from initial presentation.  At 12 month follow up the 
calcaneus fracture has healed radiographically and the 
patient’s wound remains epithelialized (Fig 3).

Treatment

Corticosteroid injection for plantar fasciitis is a frequently 
utilized treatment modality by foot and ankle specialists.9
While not commonly encountered, limb threatening 
complications may arise from routine conservative treatment. 
Corticosteroid injections may preclude a pathologic 
mechanism that results in a progressive triad of 
complications: Fat pad atrophy, osteomyelitis, pathologic 
fracture.

The step-wise progression begins with fat pad atrophy which 
increases exposure risk of the calcaneus to the outside 
environment and leads to increased ground reactive forces to 
the plantar calcaneal tuberosity. The exposed bone is then 
subject to infective pathogens resulting in osteomyelitis
which compromises cortical integrity. Eventual pathologic 
fracture develops due to increased ground reactive forces.
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Fig 1: MRI reveals osteomyelitis and pathologic fracture of the calcaneus
Fig 3: 3A = 3 months post CS Injection. 3B = status post delayed primary 
closure. 3C = 1 year follow up, wound remains healed 
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