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INTRODUCTION: Adhesive capsulitis of the hip is a rare presenting pathology. History and physical exam-
ination are essential for diagnosis. Conservative management is the main line of treatment with surgical
intervention preserved for resistant cases.
PRESENTATION OF CASE: The authors report a case of young female diagnosed with adhesive capsulitis of
the hip with two pain free periods during pregnancy and after arthrogram.
DISCUSSION: The relation between the pregnancy hormones and generalized laxity is well established.
Animals studies proved the role of female hormones in treatment of adhesive capsulitis of the shoulder.
CONCLUSION: Hip pain relief during pregnancy can raise the suspicion of adhesive capsulitis of the hip.
Further investigations are needed to prove this relation.

© 2020 Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open access article

under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction

Adhesive capsulitis of the hip joint (ACH) is arare pathology with
challenges in the diagnosis and treatment. It was first reported by
Caroit etal.[1]. This condition is commonly affecting young women
and may be primary (idiopathic), or secondary to hip surgery, hip
infection, or repetitive microtrauma [2-5].

ACH is similar to adhesive capsulitis of the shoulder (ACS) with
similar clinical and pathological characteristics [6]. It might be
self-limiting with spontaneous resolution within 3-18 months.
However sometimes it takes longer time [1,3,7,8].

History and clinical examination are the cornerstones of diag-
nosis. Usually, the pain has an insidious onset, exaggerated with
activities. Limitation of active and passive range of motion is a rec-
ognized feature in physical examination [2,6]. Laboratory tests and
standard image are essential to rule out other diseases [3]. Capsu-
lar thickening, especially in the superior and posterior recess of the
joint’s capsule, might be associated with ACH [4].

This work has been reported in line with the SCARE criteria [9].

2. Presentation of case

A 30-year-old house wife presented with a four-year history of
left hip pain, which was insidious in onset and progressive. She
denied any previous trauma or infection. There were no associated
neurological features. Initially, the pain attributed to prolonged or
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strenuous exercise, but gradually it progressed to affect the patient
at rest and while sleeping. The patient described the pain to be as
constant that was exaggerated with walking for few minutes, and
laying down over her back. She also described difficulty in getting
up from the bed in the morning.

During the four years of symptoms the patient reported two
pain-free periods. The first was during her pregnancy in which she
was active without any hip pain. The second time was after mag-
netic resonant arthrogram (MRA), with complete pain relief for two
months, however, the pain recurred with higher severity after both
periods of pain relief.

On examination there was a limitation of hip range of motion,
especially flexion and internal rotation. Stretching the hip at the
end of each movement exacerbates the pain, especially in internal
rotation and abduction. The examination of the right side was nor-
mal. The Blood workup (complete blood count, complete metabolic
profile, rheumatoid factor, anti-double-stranded DNA, and anti-
nuclear antibodies) were normal. The plain radiograph was normal,
(Fig. 1) and MRI study was unremarkable. The MRA showed capsu-
lar thickening in most of its parts; anterior 4 mm, posterior 3 mm,
superior 3 mm and inferior 2.2 mm, (Figs. 2 and 3).

The capsule thickness was measured by a senior musculoskele-
tal radiologist and compared to the control group of patients with
normal arthrogram finding from Joo, Y.D. et al. study; (anterior;
2.61-+0.84, posterior; 1.94-+0.57, superior; 1.88-+0.53, inferior;
1.84-+0.53) [4]. There was no labral tear, cartilage damage, or
femoroacetabular impingement. Other causes of hip pain were
excluded. The Patient was advised to continue on conservative
management including stretching exercises, physical therapy, and
non-steroidal anti-inflammatory drugs.

2210-2612/© 2020 Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open access article under the CC BY-NC-ND license (http://
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Fig. 1. Anteroposterior pelvis radiograph of the reported case.

Fig. 2. Magnetic Resonance Arthrogram Coronal images showing superior and inferior capsule.
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Fig. 3. Magnetic Resonance Arthrogram oblique axial images showing Anterior capsule and posterior capsule.

3. Discussion

The authors reported a rare case of left hip adhesive capsulitis
in a young female with two pain free periods during pregnancy and
after hip arthrogram.

ACH is a poorly understood condition that can occur without
any concomitant pathology [2].The natural history of the disease
starts with inflammatory synovitis and ends with chronic fibrosis
[3,9]. Exclusion of other hip pathologies essential, MRA can be used
if ACH is suspected; Joo YD et al. reported capsular thickening in
most of patients with the diagnosis of ACH, especially the superior,
and the posterior recess [4].

Conservative management is the first line of treatment. It
includes lifestyle modifications, avoiding pain-provoking activi-
ties, physical therapy, non-steroidal anti-inflammatory drugs and
local steroid injection. Manipulation under anesthesia and pressure
dilatation therapy are the second treatment option in recalcitrant
cases, and surgical intervention should be considered as the last
option [3]. Arthroscopy is considered to be diagnostic as well as a
therapeutic tool [2,6].

The reported case described two periods of complete pain relief.
First, during her pregnancy the patient had no hip symptoms with
full relief without taking any medications. This can be contributed
to the hormonal changes during pregnancy and the upregulation
of particular proteins such as Relaxin that can lead to soft tissue
laxity. The effect of pregnancy on ACH was not reported before in
human literature. However, animals’ studies showed a role of preg-
nancy on joint contractures. Ohtera et al. reported a lower trend in
joint contractures in pregnant rats compared to none pregnant ones
[10].Jeyabalan et al. reported an upregulation of matrix metalopro-
teanase (MPP-2), a collagen degrading enzyme, in both pregnant
and Relaxin-treated non-pregnant rats [11]. Recently, Blessinga
etal. used localized injection of Relaxin in female rats with induced
shoulder fibrosis and reported significant improvement of shoul-
der ROM [12] Second, the improvement after MRA might be due

to stretching and dilatation of the joint’s capsule that relieved the
pain for a short period [3].

4. Conclusion

In conclusion, we report a case of ACH in a young female with
temporary complete relief of symptoms during pregnancy. The role
of hormones and their effect on adhesive capsulitis need further

investigations. A higher level clinical studies are needed to prove
the relation of female hormones and adhesive capsulitis.
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