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Patients with human immunodeficiency virus (HIV) develop
bone complications attributable to both the presence of the
virus and to the secondary effects of certain antiretroviral drugs.
The clinical forms of bone involvement are osteonecrosis, even
polyarticular,1 osteoporosis and osteomalacia.2 These last 2 enti-
ties are associated with a  high risk of fracture.3 Stress fractures
have been reported in  HIV patients4 and, to  a  greater extent, in HIV
patients treated with tenofovir.

We  present the case of a male HIV-positive patient (diagnosed
in 1999), who began antiretroviral therapy with the following regi-
men. From September 1999 to November of the same year, he took
stavudine (d4T) plus didanosine (ddi) and nelfinavir. In Novem-
ber, he changed to  zidovudine (AZT) plus lamivudine (3TC) and
nevirapine, which he maintains until July 2008, when he began
with emtricitabine, plus tenofovir, as well as nevirapine, until the
present time. In 2011, he came to the rheumatology clinic with a
2-month history of pain in the dorsum of his right foot, with no
previous injury. He underwent bone scintigraphy using Tc-99m,
which revealed a severe trauma in  the naviculocuneiform region of
the right tarsus and a  focal lesion of the third metatarsal bone of
the right foot, suggestive of a stress fracture (last densitometry, T-
score in femur: −2.3 standard deviations [SD]; T-score in  spine:
−2.4 SD) (Fig. 1A). Magnetic resonance imaging (MRI) showed
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a  clear signal alteration in midfoot, which was manifested as a
somewhat lower signal intensity in  T1  and an increase in  short
tau inversion recovery (STIR) sequences, with a discreetly higher
signal intensity at the base of the third metatarsal bone. The sug-
gested diagnosis was a stress fracture of right midfoot affecting
the naviculocuneiform joint, at the cuboid and third metatarsal
bone of the right foot (Fig. 1B). He was  treated with nonsteroidal
anti-inflammatory drugs (NSAID) and rest. Three months later,
the fracture had healed without side effects. In  2012, after an
overexertion, the patient presented with mechanical pain in the
region of the metatarsus of the left foot. As  another stress fracture
was suspected, he underwent MRI, which revealed bone edema
in the diaphysis of the second metatarsal bone,  and in  the neigh-
boring soft tissue, consistent with a  stress fracture of the second
metatarsal bone of the left foot  (Fig. 2A and B). He was treated with
rest and conservative measures and, the symptoms disappeared
in  2 months (plain radiography showed an image of  a fracture
callus in  the diaphysis of the second metatarsal of the left foot
(Fig. 2C). On  the 30th of January of 2014, the patient returned to
the rheumatology clinic, with an increase in the volume of right
ankle after another overexertion (a simple walk). Given the possi-
bility of another fracture, he was studied by MRI, which showed a
linear image at the level of the talar head, adjacent to the talon-
avicular joint. He also had a  subchondral lesion at the level of the
talus (talonavicular joint) with an irregular increase in  the talus
(Fig. 3A and B).

With a  diagnosis that suggested stress fracture of the right talus,
the patient was treated with complete rest, the use of 2 crutches,
and painkillers. After 3 months, his clinical improvement was  com-
plete. The improvement was observed in a new MRI.
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Fig. 1. (A) Bone scintigraphy using 99mTc, which reveals a severe lesion in the naviculocuneiform region of right tarsus. (B) Sagittal magnetic resonance imaging in short tau
inversion recovery (STIR) sequences with an increased signal intensity. More evident at  the intermediate cuneiform level and right lateral region.

Fig. 2. (A) Coronal magnetic resonance imaging (MRI), with fat saturation, showing bone edema in diaphysis of the second metatarsal of left  foot, and in neighboring soft
tissue.  (B) Sagittal MRI  of left foot in short tau inversion recovery (STIR) sequence showing bone edema in diaphysis of the second metatarsal, and in neighboring soft tissue.
(C)  Plain radiography showing the image of the fracture callus in the diaphysis of the  second metatarsal of left foot.

Fig. 3. (A) Sagittal magnetic resonance imaging (MRI) in T1-weighted sequence, showing the focal lesion at the level of the talar head with diffuse edema in other bones of
right  foot. (B) Axial MRI  of the foot in T2-weighted sequence, with fat  saturation, showing focal lesion at level of the talar head and joint effusion at the level of anterior and
posterior tibiotalar joint of right foot.
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