
Introduction
Rapidly destructive osteoarthritis (RDO), first described in 
1957, is a rare and poorly understood subset of degenerative hip 
disease characterized by swift joint deterioration [1]. In 1970, a 
formal definition was established, requiring a joint space 
reduction of at least 50%, or >2 mm of femoral head bone loss, 
over a 1-year period in the absence of other identifiable causes of 
destructive arthropathy [2]. Pathological features include 
flattening of the femoral head, subchondral bone damage, and a 
notable absence of significant osteophyte formation. The 
condition typically affects women in their seventh or eighth 

decade of life and presents unilaterally in 80–90% of cases. This 
typical patient profile makes the presentation in younger or male 
patients particularly noteworthy [3,4,5].
While the underlying pathophysiology remains debated, factors 
such as subchondral insufficiency fractures and labral inversion 
have been proposed. More recently, attention has turned toward 
a potential iatrogenic cause: Intra-articular glucocorticoid 
injections [6,7,8,9]. These injections are a cornerstone of non-
surgical management for symptomatic hip osteoarthritis, 
providing effective short-term pain relief and improved function. 
However, a growing number of reports suggest a link between 
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Introduction: Rapidly destructive osteoarthritis (RDO) is a rare and severe form of joint degeneration with an unclear etiology. Recently, intra-
articular corticosteroid injections, a common treatment for osteoarthritis, have been implicated as a potential iatrogenic cause. This case is 
important as it documents this phenomenon in an atypical patient demographic, strengthening the evidence for this serious adverse event.
Case Report: A 55-year-old male with a history of mild-to-moderate left hip osteoarthritis received two fluoroscopically guided, high-dose 
intra-articular injections of 80 mg Kenalog 6 months apart. Following the second injection, he experienced a rapid and severe worsening of pain 
and functional limitation. Radiographs taken 6 months post-injection revealed complete joint space loss and significant femoral head collapse, 
consistent with RDO. The patient subsequently underwent a successful total hip arthroplasty.
Conclusion: This case strengthens the association between multiple, high-dose intra-articular steroid injections and the subsequent 
development of RDO. The clinical implication is that clinicians must be aware of and counsel patients on this potential severe adverse event, 
particularly when considering repeated high-dose injections as a management strategy for hip osteoarthritis.
Keywords: Rapidly destructive osteoarthritis, hip osteoarthritis, intra-articular injections, glucocorticoids, total hip arthroplasty, adverse effect.

Abstract

Learning Point of the Article:
Multiple high-dose intra-articular corticosteroid injections may be associated with an accelerated risk of developing rapidly destructive 

osteoarthritis, even in younger male patients not typically considered high-risk.

Case Report of Rapidly Destructive Osteoarthritis of the Hip following 
Multiple High-dose Intra-articular Steroid Injections
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these injections and the subsequent rapid collapse of the joint 
[10].
This report presents the case of a 55-year-old male who 
developed RDO of the hip after receiving multiple high-dose 
glucocorticoid injections. This case contributes to the body of 
evidence on this serious complication and highlights the need 
for caution and thorough patient counseling. The patient was 
informed that data concerning his case would be submitted for 
publication, and he provided consent.

Case Report
A 55-year-old male with a medical history of gastroesophageal 
reflux disease and hyperlipidemia initially presented to his 
primary care physician in 2019 with a 2-year history of left groin 
pain. Initial radiographs showed mild-to-moderate hip 
osteoarthritis. After conservative management with non-opioid 
analgesics and physical therapy failed to provide relief, he was 
referred to an orthopedic specialist.

Repeat imaging confirmed mild-to-moderate joint space 
narrowing with subchondral sclerosis and cysts (Fig. 1). After 
discussing treatment options, the patient opted for non-surgical 
management and was referred for a fluoroscopically guided 
intra-articular injection.
He received his first injection of 80 mg Kenalog with 3 mL of 
0.5% Marcaine into the left hip joint in June 2021. Due to 
persistent symptoms, a second injection of the same dosage was 
administered in December 2022 (Fig. 2). Following this second 
injection, the patient’s condition deteriorated dramatically. 
Within 6 months, he developed severe, debilitating pain that 
disrupted his sleep and significantly impaired his mobility.
On returning to the orthopedic clinic in 2023, new radiographs 
revealed severe joint destruction. The images demonstrated 
near-complete loss of the joint space, flattening and collapse of 
the femoral head, and a relative lack of osteophytosis, findings 
highly suggestive of RDO (Fig. 3).
Given the severity of his symptoms and radiographic findings, 
the patient elected to undergo a left total hip arthroplasty 
(THA) in September 2023. Intraoperative findings confirmed a 
flattened femoral head, extensive erosion of articular cartilage, 
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Figure 1: Anteroposterior radiograph of the left hip at initial orthopedic 
consultation. Images demonstrate mild-to-moderate superior joint space 
narrowing with subchondral sclerosis and subchondral cysts within the 
lateral acetabular roof.

Figure 2: Anteroposterior view of the left hip during a fluoroscopically 
guided joint injection. Radiograph demonstrates mild-to-moderate superior 
joint space narrowing with mild sclerosis in the superior acetabulum. No 
significant osteophytes or erosions are seen.
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and destruction of the subchondral bone. The procedure was 
performed without complications, and post-operative 
radiographs showed excellent implant positioning (Fig. 4). At 
his 1-year follow-up in September 2024, the patient reported a 
complete resolution of pain and had returned to his baseline 
functional status. His surgical incision was well-healed, and 
follow-up imaging confirmed the prosthesis remained in proper 
alignment with no complications (Fig. 5).

Discussion
This case illustrates a potential severe adverse event following a 
common orthopedic intervention. The patient’s rapid joint 
destruction over a 6–12 month period, characterized by 
femoral head collapse with a notable absence of osteophytes, is 
the hallmark of RDO. Histologically, RDO is associated with 
granulomatous foci containing bone and cartilage debris, 
alongside increased osteoclast activity, suggesting a process of 
rapid bone breakdown that outpaces normal resorption 
mechanisms. The radiographic findings in our patient, 
particularly the lack of osteophytes seen in Fig. 3, align perfectly 

with this pathological description, strengthening the diagnosis.
The central issue raised by this case is the role of intra-articular 
steroid injections in triggering this destructive process. It has 
been hy pothesized that glucocorticoids may induce 
chondrolysis, leading to subsequent joint damage. The 
temporal relationship in this patient is compelling: A stable, 
albeit osteoarthritic, hip underwent catastrophic failure within 
months of receiving a second high-dose injection. This aligns 
with a critical finding from a recent large-scale study by Okike et 
al., which demonstrated a dose-dependent and frequency-
dependent risk. That study found that while the risk of RDO 
after a single low-dose injection (<40 mg of triamcinolone) was 
low, the risk escalated significantly with high-dose injections 
(defined as >80 mg) and with repeated treatments. The patient 
in this report received two separate 80 mg injections of Kenalog, 
placing him squarely in the highest-risk category identified in 
the literature and providing a strong, evidence-based link 
between his treatment and the adverse outcome.
Furthermore, this case is significant because of the patient’s 
demographic profile. RDO is most commonly reported in 
elderly women, typically in their 70s or 80s. The development 
of RDO in a 55-year-old male is an unusual presentation. This 
deviation from the typical patient profile suggests a powerful 
pathogenic 
t r igger.  It 
ra i ses  t h e 
question of 
w h e t h e r 
exposure to 
high- dose 
i n t r a -
a r t i c u l a r 
steroids can 
l o w e r  t h e 
t h r e s h o l d 
f o r 
developing 
R D O , 
causing it to 
manifest in 
p a t i e n t 
population
s previously 
considered 
to be at low 
r i sk .  Thi s 
possibility 
expands the 
c l i n i c a l 
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Figure 3: Anteroposterior radiograph of the left hip taken 6 months after the 
second steroid injection. Images demonstrate severe sclerosis of the weight-
bearing aspect of the left femoral head with near-complete loss of joint space, 
femoral head flattening, and minimal marginal osteophytosis, consistent with 
rapidly destructive osteoarthritis.

Figure 4: Anteroposterior radiograph of the left hip 
immediately following total hip arthroplasty. The image 
demonstrates the prosthesis in proper anatomical alignment 
with no evidence of periprosthetic fracture or dislocation.
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concern beyond the traditionally susceptible elderly female 
population.
Once RDO is diagnosed, THA is the definitive treatment, as 
conservative measures rarely halt disease progression. 
However, THA in this population can be challenging due to 
significant bone loss, which may lead to longer surgical times 
and the need for specialized implants. A primary limitation of 
this report is that it is a single case, which precludes definitive 
conclusions about causality. However, by documenting this 
event in detail, it serves as an essential contribution to the 
cumulative evidence.

Conclusion
This case report documents the development of RDO of the hip 
in a 55-year-old male following multiple high-dose intra-
articular steroid injections. It adds to the growing evidence that 
this common treatment for osteoarthritis carries a risk of severe, 
iatrogenic joint destruction. The case is particularly noteworthy 
due to the atypical patient demographic, suggesting the risk may 
be broader than previously understood. Healthcare providers 
must remain vigilant for this potential complication and engage 
in thorough patient counseling regarding the risks, benefits, and 
alternatives to high-dose or repeated intra-articular steroid 
injections.

Raj S, et al

Journal of Orthopaedic Case Reports Volume 16 Issue 8  August 2026 Page 60-64 |  | |  | 

Figure 5: Anteroposterior radiograph of the left hip at 1-year post-operative 
follow-up. The image demonstrates the left total hip arthroplasty 
components in stable and proper anatomical alignment with no 
complicating features.

Clinical Message

Clinicians should exercise caution when considering multiple or 
high-dose (>80 mg) intra-articular steroid injections for hip 
osteoarthritis, as they may trigger rapidly destructive osteoarthritis. 
This potential severe adverse event must be discussed with patients 
as part of the informed consent process.
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