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The CT scan shows characteristic but uncommon lesions, which are the results of almost 50
years of exposure.

A 55 year-old woman was suffering from pains in the feet. X-rays and the CT scan (saggital
CT scan reconstruction of the left foot) showed a bilateral flatfoot and a localized
degenerative lesion of the tarsometatarsal joint. The joint between the medial cuneiform and
the first metatarsal bone was particularly affected, so was the joint between the intermediate
cuneiform and the second metatarsal bone.

Forty-nine years of dancing including 34 years as a professional dancer then as a teacher
potentially caused the unusual localized osteoarthritis of the tarsometatarsal joint (1), or at
least it accelerated the degenerative process.(2;3) One may suppose that repetitive or
neglected microtraumatisms, especially when dancing on points,(4) led directly to the disorder
or to an acquired flatfoot which worsened these lesions.(5) Because of the pain, she stopped

dancing.
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