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CASE REPORTS

Sever’s disease: A diagnosis to remember
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Doenca de Sever: Um diagndstico a relembrar

Daniela Costa Vieira® ,Sara Martins Pinto! , Angela Santos Franca® , Margarida Trigo Silva® , Claudia Paniagua®

ABSTRACT

Sever’s disease, or calcaneal apophysitis, results from a local inflammatory process at the calcaneal growth plate and is one of the most
common causes of disabling heel pain in physically active children.

Herein is described the case of a ten-year-old child with chronic insidious pain in the left heel associated with physical activity. Physical
examination led to the diagnosis of Sever’s disease. After appropriate treatment, a marked improvement in the child’s clinical status was
noted.

As a common cause of heel pain in children, this condition can be identified and diagnosed in primary care, with the family physician being
responsible for its management and explaining its benign nature.
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RESUMO

A doenga de Sever, ou apofisite do calcaneo, resulta de um processo inflamatdério local a nivel da placa de crescimento do calcaneo e
representa uma das causas mais comuns de dor incapacitante no calcanhar em criangas fisicamente ativas.

E apresentado o caso de uma crianga de dez anos com dor crénica e insidiosa do calcanhar esquerdo associada a pratica de atividade fisica.
O exame objetivo corroborou o diagnéstico de doenga de Sever. Apds tratamento adequado, verificou-se uma clara melhoria do estado clinico
da crianga.

Sendo uma causa comum de dor no calcanhar em criangas, esta patologia pode ser encontrada e identificada nos cuidados primdarios, sendo
a abordagem e explicagdo da sua natureza benigna da responsabilidade do médico de familia.
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INTRODUCTION

Sever’s disease, or calcaneal apophysitis, is one of the most
common causes of heel pain in physically active children aged 8-15
years.? Boys are generally more commonly affected, and bilateral
involvement occurs in 60% of cases.®® The exact mechanism of injury
is not fully understood, but it is believed to typically occur during
periods of rapid growth and potentially result from the continuous
application of Achilles tendon traction forces on the calcaneal growth
plate with subsequent development of a local inflammatory process.
(1-3,5,6)

It is characterized by chronic, insidious onset of heel pain associated
with high-impact physical activity, such as jumping or running.

The diagnosis is clinical, with characteristic findings on physical
examination such as pain on palpation of the calcaneus (positive
squeeze test), limitation of passive ankle dorsiflexion, and decreased
flexibility of the ipsilateral gastrocnemius and soleus muscles.®
4 Although imaging studies are not necessary for diagnosis, they
may be useful in the differential diagnosis, especially if the clinical
presentation is atypical and there is no improvement with treatment,
and in detecting associated complications.® Although not always
present, some radiographic findings may be consistent with the
diagnosis of Sever’s disease, such as sclerosis and enlargement of
the growth plate (findings that may also be seen in children during
growth stages without associated pathology) and fragmentation of
the calcaneal apophysis.®*9

Treatment may be pharmacologic or non-pharmacologic, depending
on the clinical course.®

Despite targeted treatment, symptoms may persist for several
months and may not resolve until the ossification process is complete.
Relapses are common during periods of growth and especially in
cases of poor treatment compliance.®

CASE REPORT

A ten-year-old boy, soccer athlete with three-week training sessions
and no relevant personal or family history, presented with moderate
left heel pain with approximately one month of evolution aggravated
that day after the training session. The pain began insidiously and
gradually increased in intensity after physical activity, which consisted
mainly of soccer training and running. Initially, the pain improved
slightly with sporadic use of ibuprofen and local ice. Over time, the
response to these measures gradually diminished. There was no
history of trauma, fever, or other constitutional symptoms.

Physical examination revealed a limping gait and pain on palpation
of the posterior and plantar aspect of the left calcaneus without signs
of inflammation, particularly swelling, redness, or local heat. Pain
was present at the extreme amplitude of passive dorsiflexion of the
left foot, but there was no limitation of motion.

Given the suspicion of overuse pathology, an x-ray and ultrasound
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of the left foot were performed to evaluate for radiographic signs
consistent with the clinical diagnosis of Sever’s disease and exclude
other entities such as Achilles tendinitis, retrocalcaneal bursitis, or
plantar fasciitis. The radiograph showed mild sclerosis and irregularity
of the calcaneal apophysis compatible with calcaneal apophysitis
(Figure 1). Ultrasound was normal.

The patient was started on a short course of fixed-dose ibuprofen
along with application of topical ice, stretching exercises for the
gastrocnemius and soleus muscles, and use of silicone heel cups. He
was advised to suspend physical activity until the pain resolved and
gradually reintroduce exercise as tolerated.

Significantimprovementin symptoms and progressive normalization
of gait were noted with treatment. Three weeks later, the patient
reported no pain or limitations. He gradually resumed soccer training
and had no relapses.

Figure 1 - Left foot radiograph showing mild sclerosis and irregularity
of the calcaneal apophysis.

DISCUSSION

The present case illustrates the most common features of Sever’s
disease or calcaneal apophysitis, one of the most common causes
of heel pain in physically active children.** The clinical presentation
of chronic and insidious heel pain that worsens with physical activity
and the physical examination findings allowed the clinical diagnosis
of Sever’s disease. The radiographic alterations found, including
sclerosis and irregularity of the calcaneal apophysis, confirmed the
clinical findings. Normal ultrasound allowed exclusion of possible
associated complications such as Achilles tendinitis, retrocalcaneal
bursitis, and plantar fasciitis. However, since this is a clinical diagnosis,
these imaging studies are not necessary for diagnosis."”

Treatment of Sever’s disease includes pharmacologic measures,
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such as the use of non-steroidal anti-inflammatory drugs, combined
with non-pharmacologic measures, such as topical ice application
and the use of silicone heel cups and soft-soled running shoes.®%
Physical activity that aggravates pain should be avoided and

resumed only when tolerated.”® Although it may be a potential
trigger of heel pain, it does not complicate the disease outcome. On
the other hand, physical therapy may be considered, focusing on the
plantar fascia and the gastrocnemius and soleus muscles to improve
strength and flexibility.®

Symptoms can sometimes recur and persist for months, disappearing
only with the completion of the ossification process. Nevertheless,
the importance of adequate adherence to treatment should be
emphasized as a key point in controlling associated symptoms.®

Sever’s disease is closely associated with the regular practice of
high-impact physical activity, which is the main trigger for symptom
onset.> Avoiding these activities is key to symptomatic control,
with progressive reintroduction according to tolerance and gradual
reduction of the local inflammatory process.

CONCLUSION

Sever’s disease is one of the most common causes of calcaneal
pain in children, preventing them from performing daily activities.
In addition to managing the condition, the family physician plays an
active role in reassuring parents about the benignity and favorable
prognosis of this entity.
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