
Introduction
Posterior malleolar fractures represent a distinct subset of ankle 
injuries that have gained increasing clinical attention due to their 
biomechanical importance and potential impact on long-term 
outcomes. Traditionally, posterior malleolar involvement was 
considered clinically insignificant unless associated with large 
fracture fragments or obvious ankle instability. However, recent 
studies have demonstrated that the posterior malleolus plays a 
critical role in ankle and syndesmotic stability [1], even when the 
fracture fragment is small or minimally displaced.

Most posterior malleolar fractures occur in conjunction with bi- 
or trimalleolar ankle fractures [2] and are commonly associated 
with rotational mechanisms of injury. Isolated posterior 
malleolar fractures without concomitant medial or lateral 
malleolar involvement are relatively uncommon and may be 
underrecognized. These injuries can present with mild or rapidly 
improving symptoms, an intact ankle mortise, and subtle 
radiographic  f indings,  w hich may lead to potent ial 
underrecognition or delayed diagnosis [3].
Radiographic detection of posterior malleolar fractures on plain 
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Introduction: Isolated posterior malleolus fractures are uncommon and may present with subtle radiographic findings and rapid clinical 
improvement, creating potential for underrecognition or premature de-escalation of care. To our knowledge, reports specifically highlighting 
early symptom resolution as a management pitfall in isolated posterior malleolus fractures are limited in the literature.
Case Report: A 29-year-old female sustained a left ankle injury following a fall while recreational ice skating. Initial radiographs demonstrated a 
non-displaced posterior malleolus fracture with an intact ankle mortise and no medial or lateral malleolar involvement. One week after injury, the 
patient reported complete resolution of pain despite persistent swelling and radiographic evidence of fracture. Serial imaging demonstrated 
maintained alignment without interval displacement. The patient was managed conservatively with immobilization, activity modification, and 
follow-up monitoring. At 2 months post-injury, repeat radiographs demonstrated bony union with preserved ankle congruency.
Conclusion: Isolated posterior malleolus fractures may demonstrate rapid symptom resolution despite persistent radiographic injury. Clinical 
improvement alone should not guide de-escalation of treatment. Careful radiographic evaluation and continued immobilization are essential to 
ensure appropriate healing and prevent premature return to activity.
Keywords: Posterior malleolus fracture, ankle fracture, conservative management, ankle injury, case report.

Abstract

Learning Point of the Article:
Early symptom resolution in isolated posterior malleolus fractures may create false reassurance; radiographic stability, not pain resolution, 

should guide management and return-to-activity decisions

Isolated Posterior Malleolus Fracture with Early Symptom Resolution: A 
Case Report
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films can be challenging due to overlapping anatomy and 
minimal cortical disruption. As a result, scrutiny of lateral ankle 
radiographs is essential, particularly in patients with persistent 
swelling or a history of rotational trauma [4]. Computed 
tomography may be considered when plain radiographs are 
inconclusive or when fracture morphology requires further 
characterization [5]. While operative fixation is indicated in 
select cases to restore joint congruency and syndesmotic 
stability [6], stable non-displaced fractures are generally 
managed with conservative treatment. Recognition of these 
injuries is critical to prevent delayed diagnosis and potential 
long-term sequelae such as chronic pain, instability, or post-
traumatic arthritis [7].
This case report describes an isolated, non-displaced posterior 
malleolus fracture sustained during recreational ice skating, 
notable for early complete symptom resolution and an intact 
ankle mortise, that was successfully managed with conservative 
treatment. The case highlights a clinical management pitfall and 
underscores the importance of careful radiographic evaluation 
and clinical judgment in the management of posterior malleolar 
fractures.

Case Report
A 29-year-old female presented to the emergency department 
with left ankle pain and swelling following a fall while 
recreational ice skating on December 28, 2025. The patient 
reported immediate pain and swelling after the injury and was 
unable to bear weight on the affected ankle. She denied any 
additional injuries.
On initial evaluation in the emergency department, physical 
examination demonstrated tenderness and swelling over the 

lateral aspect of the left ankle with inability to bear weight. 
Radiographs obtained the same day demonstrated a suspected 
non-displaced fracture of the posterior malleolus with 
associated soft-tissue swelling over the lateral malleolus. No 
fracture of the medial or lateral malleolus was identified. The 
ankle mortise appeared intact. The patient was treated with 
immobilization in a splint, was provided with crutches, and was 
discharged with instructions for orthopedic follow-up.
The patient was evaluated in a sports medicine clinic on January 
05, 2026, approximately 1 week after the initial injury. At that 
time, she reported complete resolution of pain, with a pain score 
of 0/10, with improvement through rest, elevation, naproxen, 
and adherence to immobilization and weight-bearing 
restrictions. She denied instability or mechanical symptoms but 
reported persistent swelling and functional limitations related 
to her delivery service job, which required driving and loading 
items.
Physical examination demonstrated visible swelling over the 
lateral aspect of the left ankle without tenderness to palpation 
over the posterior, medial, or lateral malleoli. Range of motion 
testing revealed painless dorsiflexion and plantarflexion, as well 
as painless inversion and eversion against resistance.
Repeat three-view radiographs of the left ankle demonstrated 
minimal cortical irregularity of the posterior malleolus, 
consistent with a non-displaced posterior malleolus fracture. 
No cortical irregularities of the medial or lateral malleoli were 
identified. The talar dome was intact, and the ankle mortise 
remained congruent without evidence of dislocation or talar 
subluxation (Fig. 1). The patient was transitioned from a splint 
to a walking boot and advised to continue immobilization, 
activity modification, and work restrictions.
At a subsequent follow-up visit on January 28, 2026, the patient 
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Figure 1: Initial lateral ankle radiograph obtained on December 28, 2025, 
demonstrating subtle cortical irregularity of the posterior malleolus (arrow), 
consistent with a non-displaced fracture. The ankle mortise is preserved.

Figure 2: Follow-up lateral ankle radiograph obtained on January 28, 2026, 
demonstrating persistent cortical irregularity of the posterior malleolus 
without interval displacement. Alignment remains preserved.
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remained pain-free with a reported pain score of 0/10. Physical 
examination findings were unchanged, with persistent swelling 
but no tenderness or pain with range of motion. Repeat 
radiographs demonstrated persistent non-displaced cortical 
irregularity of the posterior malleolus without interval 
displacement or significant callus formation (Fig. 2). Given 
stable imaging findings and preserved ankle alignment, 
conservative management with continued immobilization in a 
walking boot and activity restrictions was maintained.
One month later, on February 25, 2026, follow-up radiographs 
demonstrated interval bony union of the posterior malleolus 
fracture with increased calcification and maintained alignment. 
The ankle mortise remained congruent with minimal residual 
fracture line visible (Fig. 3). The patient remained pain-free and 
was transitioned from a walking boot to an ankle brace with 
referral to formal physical therapy for gradual restoration of 
range of motion and progressive weight-bearing. Work 
restrictions were continued temporarily with planned 
reassessment for return to full duties.

Discussion
In this case, continued immobilization despite early symptom 
resolution resulted in maintained alignment and radiographic 
union without displacement, supporting the appropriateness of 
conservative management in carefully selected patients with 
non-displaced isolated posterior malleolus fractures.
Posterior malleolar fractures are most commonly encountered 
as part of bi- or trimalleolar ankle fracture patterns, typically 
resulting from rotational mechanisms of injury. The posterior 
malleolus serves as an important stabilizer of the ankle joint 
through its contribution to the distal tibiofibular syndesmosis 
[1], primarily via the posterior inferior tibiofibular ligament. 

Disruption of this structure can affect ankle stability and joint 
congruency even when fracture fragments are small or 
minimally displaced [8].
Isolated posterior malleolus fractures without associated 
medial or lateral malleolar injury are relatively uncommon. 
When they do occur, they may present diagnostic and 
management challenges due to subtle radiographic findings and 
rapid clinical improvement. In the present case, the fracture was 
identified on initial radiographs obtained in the emergency 
department; however, the patient demonstrated complete 
resolution of pain within 1 week of injury, a benign physical 
examination, and preserved ankle mortise alignment on serial 
imaging. This constellation of findings can create false 
reassurance, particularly when return-to-activity decisions are 
guided primarily by symptom resolution rather than 
radiographic stability [9].
The mechanism of injury in this case – recreational ice skating – 
provides a plausible explanation for isolated posterior malleolar 
involvement. Ice skating injuries often involve rigid foot fixation 
within a stiff boot combined with rotational forces during falls 
[10]. This mechanism can preferentially stress the posterior 
inferior tibiofibular ligament and posterior malleolus without 
sufficient force propagation to involve the medial or lateral 
malleoli.
Management of posterior malleolus fractures is guided by 
fracture morphology, displacement, articular congruency, and 
ankle stability. While operative fixation may be indicated for 
displaced fractures [6,7] or those associated with syndesmotic 
instability, non-displaced fractures with preserved mortise 
alignment may be successfully managed with conservative 
treatment. Prior studies have demonstrated that long-term 
outcomes are influenced by maintenance of joint congruency 
rather than fragment size alone [11], supporting non-operative 
management in carefully selected cases [12].
This case underscores the importance of continued 
immobilization and follow-up imaging in patients with 
posterior malleolus fractures, even in the setting of rapid clinical 
improvement. Pain resolution should not be interpreted as 
radiographic healing, and management decisions should 
integrate both clinical and imaging findings. Clinical decision-
making should prioritize radiographic stability over symptom 
resolution, particularly in injuries involving the posterior 
malleolus where early pain improvement may mask incomplete 
healing. This is particularly relevant in sports medicine and 
outpatient orthopedic settings, where symptom-based 
decision-making may otherwise lead to premature return to 
activity.
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Figure 3: Follow-up lateral ankle radiograph obtained on February 25, 2026, 
demonstrating interval bony union of the posterior malleolus fracture with 
maintained ankle mortise congruency.
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Conclusion
Isolated posterior malleolus fractures may present with rapid 
symptom resolution and a benign physical examination despite 
persistent radiographic evidence of injury. This case highlights 
the potential for false reassurance in the outpatient setting.
Clinicians should avoid using symptom resolution alone to 
guide management of posterior malleolus fractures. Even in 
pain-free patients, continued immobilization and follow-up 
imaging are necessary to confirm fracture stability and prevent 
premature return to activity, which may risk displacement or 
long-term complications.
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Clinical Message

In patients with suspected or confirmed posterior malleolus 
fractures, early symptom resolution should not guide return-to-
activ ity decisions. Continued immobilization and serial 
radiographic monitoring are essential to ensure fracture stability and 
prevent premature functional progression, even in the absence of 
pain.
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