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PRESENTATION: 
The patient, a 6-year-old male, presented to the emergency 
department with his parents with the chief complaint of left foot 
pain. The parents report that the child was playing on the couch 
with his friends the evening before and fell off the couch. After 
falling he had pain in his left midfoot and refused to bear weight 
on it normally. His parents gave him Tylenol and sent him to bed. 
The next morning the patient awoke with continued pain and 
inability to bear weight on his left foot. Due to the lack of 
improvement of symptoms the parents brought the patient to the 
emergency department.  
 
In the emergency department the patient and family denied any 
other symptoms or areas of pain. Physical exam was positive for 
mild pain upon palpation of the dorsal lateral midfoot. No obvious 
swelling or deformity was seen in the left foot. Pulses were 
reported as intact with normal sensation and movement of the 
foot. A three-view plain film of the left foot was ordered for 
further evaluation. 
 
IMAGING: 
Plain film imaging of the skeletally immature left foot of the 
patient demonstrates an obvious deformity of the navicular bone 
with thinned and fragmented shape and a sclerotic patchy 
appearance. Given the imaging findings, patient’s age, and 
patient’s inability to normally bear weight the diagnosis of 
Kohler’s disease was made.  
 
TREATMENT: 
The patient was placed in a splint and was referred to outpatient 
orthopedics for follow-up.  
 
DISCUSSION: 
Kohler’s disease is an avascular necrosis of the navicular bone of 
unclear etiology which typically occurs in young children usually 
age 4-7 years old. Kohler’s is four times more common in boys 
than girls and can be bilateral in up to 25% of cases. The condition 
is self-limiting with intermittent symptoms for 1-3 years after 
diagnosis and typically associated with activity. On initial 
presentation the patient may not have complaints as the disease 
can be asymptomatic, when pain is present it is characteristically 
described as midfoot pain with an associated limp. On physical 
exam an antalgic gait may be seen with the patient favoring 
weight bearing on the lateral side of the foot away from the 
navicular bone. Multiview plain film x-rays of the foot are the test 
of choice for diagnosis and imaging finds should consist of 
sclerosis, fragmentation, and flattening of the navicular bone. 
Basic treatment includes rest, ice, and analgesics. Most 
symptomatic cases benefit from immobilization in a short leg 
walking cast for 4 to 6 weeks. Another option is treatment with a 
short leg walking cast for 3 weeks, reevaluation, and subsequent 
casting for an additional 3 weeks if indicated. 
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The above are anterior-posterior, oblique, and lateral plain films 
of the left foot. The yellow circled region depicts the navicular 
bone with appearance that supports the diagnosis of Kohler’s. 
 
PATHOPHYSIOLOGY: 
The blood supply of the central portion of the navicular bone is a 
watershed zone which accounts for the susceptibility to avascular 
necrosis and stress fractures. The navicular bone is also the last 
bone to ossify increasing its vulnerability to mechanical 
compression and injury from the adjacent already formed tarsal 
bones. 
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