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During pregnancy and lactation, there is a higher de-

mand for calcium and changes in maternal bone mi-

croarchitecture may occur, leading to a temporary re-

duction in skeletal strength. In pregnancy, calcium is 

primarily supplied by increased intestinal absorption, 

with minor contribution from maternal bone loss
1,2

. 

Whereas, during lactation, daily calcium loss in milk 

is mainly supported by maternal bone resorption. This 

is evidenced by elevated bone resorption markers and 

a 5-10% loss in trabecular bone mineral density (BMD) 

within the first 3 to 6 months of lactation
2
. These phys-

iological changes in maternal bone metabolism are usu-

ally entirely reversible and do not adversely affect bone 

resistance or maternal fracture risk. 

However, in a small number of cases, more pro-

nounced decreases in bone mass may occur leading 

to transient osteoporosis, especially in the hip, whose 

underlying mechanisms are not fully understood. Tran-

sient osteoporosis of the hip (TOH) typically begins 

with hip pain, often neglected, gradually causing de-

bilitating mobility and carrying risks such as fracture 

or avascular necrosis
3
. This is an important differential 

diagnosis to consider in cases of hip pain in pregnant 

or newly breastfeeding women, as it can significantly 

impact quality of life.

We report a case of a 39-year-old woman, who pre-

sented at the Rheumatology department two weeks 

post-cesarean delivery with bilateral coxalgia. The pa-

tient had no relevant personal history and reported the 

onset of left mechanical hip pain since the 33rd week 

of pregnancy. The pain got progressively worse and was 

accompanied by limited mobility and inability to walk. 

After delivery, similar complaints emerged on the right 

side. There was no history of trauma or other accom-

panying symptoms. The patient promptly underwent 

a hip x-ray which showed a decrease in bone density 

in the left hip. Later, the Magnetic Resonance Imaging 

(MRI) revealed bilateral bone marrow edema in both 

proximal femurs (Figures 1 and 2). The hemogram 

and phospho-calcium metabolism were normal and 

the acute phase parameters were negative. Dual-Ener-

gy X-Ray Absorptiometer (DXA), carried out 2 months 

after delivery, showed a T score of -1.8 at the femoral 

Figure 1. Coronal-STIR sequence shows diffuse signal 

hyperintensity of the femoral head and neck bilaterally (dashed 

circles) corresponding to bone marrow edema. Reactive bilateral 

hip effusion (arrowheads) and adductor muscles edema 

(arrows) is also seen.

Figure 2. Similar findings observed on the axial FS PF-FSE 

sequence. FS PD-FSE: Fat-suppressed proton-density fast-spin-

echo.
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neck and at the lumbar spine. Supported by the imag-

ing findings, it was possible to establish the diagnosis 

of TOH, making other diagnoses such as neoplasia or 

infection much less likely.

The patient underwent analgesia and rest with a 

later gradual increase in the load. In the follow-up ap-

pointment, 7 months later, she was asymptomatic, with 

complete and painless joint ranges. The X-ray showed 

normalization of the previously detected changes in 

bone density (Figure 3).

Pregnancy is a recognized risk factor for TOH, espe-

cially in the last trimester. Clinical presentation involves 

sudden and progressive pain in the back, groin, hip, or 

lower extremity, worsening with weightbearing
3
. Plain 

radiography may be considered when MRI is unavail-

able. MRI, the preferred imaging test, reveals bone mar-

row edema and carries no biological effects on fetus, 

serving as a sensitive tool for distinguishing TOH from 

other hip pathologies
3,4

. TOH typically resolves within 

the first year post-delivery with conservative measures 

- minimizing weight-bearing, rest, and analgesics, with-

out the need for antiresorptive drug treatment
5
.

Figure 3. Pelvic radiographs (a) shows proximal femur osteopenia predominantly in the left side (red circle); (b) 7 months later the 

Radiographs shows a complete resolution of these changes.
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