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INTRODUCTION: 
Stress fracture happens in healthy bones after 
repetitive mechanical deformation from physical 
activity. Accounting up to 10% of all 
orthopaedic injuries, it is still a rare entity for 
bilateral neck of femur involvement. Well 
documented risk factors include female gender, 
lower aerobic fitness, prior physical inactivity, 
greater amounts of current physical training and 
cigarette smoking. We report a rare case of 
bilateral neck of femur stress fracture with 
unilateral pain on presentation.  
 
REPORT: 
A 25-year-old healthy young male presented 
with painful right hip for 2 weeks and inability 
to weight bear for 2 days. There was a history of 
excessive physical activity in the form of 
running and jumping jacks for 1 month prior to 
onset of pain which were part of physical 
trainings for his Bomba recruitment.  
Examination revealed tenderness and limited 
range of motion over right hip joint. Left hip 
joint examination was unremarkable. His 
routine blood tests including inflammatory 
markers and calcium profile were normal. His 
radiographs showed a displaced subcapital right 
neck of femur while the left hip appeared 
normal. MRI of bilateral hips reported bilateral 
subcapital femoral neck fracture with subtle 
linear fracture line seen at left femoral neck and 
surrounding bone marrow edema. With the 
diagnosis of bilateral femoral neck stress 
fracture, patient underwent closed reduction and 
internal fixation with 7.3mm cancellous screw 
for bilateral hip. He was able to fully weight 
bear at 10 weeks post operatively. 
  
 
 
 
 

Figure 1: MRI 
showing 
displaced 
subcapital neck 
of femur on 
right side and 
bone marrow 
edema on the 
left side  
 

Figure 2: Immediate post-operative lateral hip Xray 
showing bilateral neck of femur screw fixation.  
 
CONCLUSION: 
In conclusion, we must have a high index of 
suspicion in diagnosing stress fractures even 
with unilateral pain presentation. MRI is a gold 
standard for accurate diagnosis. Femoral neck 
stress fractures are best treated surgically with 
emphasis on anatomical reduction supplemented 
with rigid internal fixation to reduce the risk of 
avascular necrosis.  
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