



Hallux Valgus Bursitis: Clinical Presentation and Management of a Rare Case




ABSTRACT
Background: Hallux valgus is a common forefoot deformity characterized by lateral deviation and valgus rotation of the great toe, often associated with bunion formation. The condition usually develops due to medial deviation of the first metatarsal, lateral deviation or rotation of the hallux, and soft tissue hypertrophy over the first metatarsal head. This deformity is frequently seen in young women and can cause severe pain, gait disturbance, and progressive functional disability if left untreated. 
Case Presentation: We report the case of a 25-year-old female who presented with severe pain over the right first metatarsophalangeal (MTP) joint for two months, associated with difficulty in walking and intermittent fever. Clinical evaluation confirmed hallux valgus deformity with bunion formation, resulting in significant restriction of daily activities. Considering the severity of deformity, degenerative changes of the MTP joint, and the alignment of the metatarsal and phalanges, corrective osteotomy was performed. The postoperative course was uneventful, with significant improvement in pain and mobility. 
Conclusion: This case highlights that hallux valgus is not merely a cosmetic concern but a disabling condition requiring timely management. Surgical correction, particularly osteotomy, provides effective relief in young symptomatic patients when conservative treatment fails. Early recognition, patient education, and appropriate treatment are essential to restore function, prevent disease progression or worsening of the deformity.
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INTRODUCTION
Hallux valgus (HV), generally known as a bunion, is a complex positional deformity of the first ray that causes progressive discomfort, dysfunction and changed joint mechanics, usually at the medial eminence of the first metatarsophalangeal (MTP) joint (Ray, J, et al., 2019). It is a most prevalent condition, with an estimated frequency of 23% in persons aged 18 - 65 and 35.7% in those over 65. Females have a higher incidence than males, with reported ratios ranging from as low as 2:1 to as high as 15:1 females affected for every male (Nix, S., Smith, M; Vicenzino, B. (2010).  Sometimes mistakenly diagnosed and differential diagnosis is required for it from other arthritis related diseases which has more prevalent to cause depression (Goud, et al). Although the exact biomechanical aetiology of hallux vagus is unknown, the medial prominence or bunion is caused by both medial deviation of the first metatarsal and lateral deviation and pronation of the hallux. Numerous factors, such as female gender, increasing age, wearing restrictive footwear, and genetics, have been found to contribute to the development of hallux vagus due to variations in footwear, osseous structure, generalised ligamentous laxity, and first ray hypermobility, females are more likely to have hallux vagus (Nguyen, et al., 2010). It primarily affects the smaller toes, the inner side of the foot, and the bunion when loading beneath the foot (Wülker, N., & Mittag, F. (2012).
A patient suspected of having hallux valgus should have a complete medical history that includes any relevant family history, a physical examination, and radiologic examinations using weight-bearing x-rays.  The duration of symptoms, changes in activity, footwear preferences, and specifics of any prior therapies should all be included in the history.  Observing the stride, alignment, and range of motion of both legs and the first metatarsophalangeal joint is crucial during the physical examination.  Additionally, it is important to evaluate the feet in both weight-bearing and non-weight-bearing positions.
(Hecht, P. J., & Lin, T. J. 2014). Patients with HV deformities are managed in a rotating manner. about both surgical and non-surgical therapies. Non-surgical treatments are typically tried first. If conservative treatment is ineffective or only partially effective, a surgical approach should be considered. It's interesting to note that there is no conclusive proof that conservative therapies are effective. Instead of treating the structural defect, conservative therapies try to control symptoms. Physical activity adjustment, wide-toe box shoes that are pleasant and soft, spacers between the hallux and the second toe, avoiding high-heeled and tight-fitting shoes, and the use of analgesics and stretching to preserve joint mobility in the afflicted joint are typically included.  Although they haven't been shown to stop pathology from becoming worse, orthotics can help patients feel less pain. (Colò, G., Leigheb, M., Surace, M. F., & Fusini, F. 2024). Treatment focuses on non-surgical options such as wider shoes, use of orthotics, and night splinting Treatment depends on the severity of the condition. Mild cases are managed conservatively with bed rest (Parunandi, et al). If conservative treatment fails, surgical intervention Treatment and anti-inflammatory compounds is the next suggested course of action (Rohini, et al). Patients tolerate the surgery well, and bone union usually occurs around 6 to 7 weeks postoperatively. The choice of procedures depends on the severity and location of the deformity as well as surgeon preference (Kuhn, J., & Alvi, F. (2023).
CASE PRESENTATION
A 25-year-old female patient was brought to the orthopaedics department with the complaints of severe pain in her right foot, specifically at the metatarsophalangeal (MTP) joint, for the past 2 months. She also complained of fever (intermittent for 10 days) and difficulty in walking due to the pain. Also The patient had history of  Bunion (one month back for which she was on medication tab Nucoxia 90mg and tab multivitamin , and there was no notable family history of major diseases
On physical examination, the patient weighed approximately 53 kg and had an elevated body temperature of 98.6°F. Tenderness and deformity were noted over the right MTP joint, with swelling observed around the first MTP joint, suggestive of bursitis due to hallux valgus (bunion deformity).
The initial diagnosis was Bunion bursitis, and treatment was initiated with Nucoxia 90 and multivitamins. Upon admission, an elevated WBC count and CRP levels were noted, indicating an inflammatory process. X-ray and USG studies revealed soft tissue swelling at the first MTP joint, likely caused by bursitis secondary to Hallux Valgus, along with mild degenerative changes in the joint
The patient was advised to strictly avoid wearing tight or high-heeled shoes, as they were identified as major risk factors for her condition. An orthopaedist who examined her recommended a corrective osteotomy plan. The patient was discharged with a prescription of antibiotics (Tab Monocef), an anti-inflammatory agent (Tab Neomal Spas), antacids (Tab Razo-D), and multivitamins.
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Fig 1 Clinical presentation of Hallux Valgus Bursitis (Lustosa, L. (2025); Mortka, K., & Lisiński, P. (2015).
DISCUSSION
The present case highlights a young female with severe pain and swelling over the right first metatarsophalangeal (MTP) joint, associated with fever and difficulty in walking. She also had a history of bunion deformity, which is a common condition where the big toe deviates laterally, often leading to pain, cosmetic concerns, and limitation of mobility.
On examination, the patient showed tenderness and deformity of the right MTP joint. The laboratory findings indicated raised inflammatory markers, leukocytosis, and mild thrombocytopenia, which suggested an underlying inflammatory or infective process. The elevated CRP and ultrasound findings of soft tissue swelling around the medial aspect of the first MTP joint further supported the possibility of bursitis or inflammation associated with the bunion deformity.
Bunions are often associated with local inflammation and, in some cases, may predispose to secondary infections or bursitis. In our patient, persistent symptoms and worsening pain despite medical management with NSAIDs (Etoricoxib) warranted surgical intervention. Corrective osteotomy was performed to realign the joint and relieve pain.
This case underlines the importance of timely diagnosis and management of bunions complicated by inflammation. While conservative treatment may provide relief in early stages, surgical correction becomes necessary when deformity and pain interfere with daily activities. The association of systemic features such as fever and raised inflammatory markers also reminds clinicians to evaluate for inflammatory complications
CONCLUSION 
[bookmark: _GoBack]Bunion deformity, though often seen as minor, can cause serious complications if untreated. Early recognition and conservative measures (proper footwear, physiotherapy, anti-inflammatories) help in early stages, while surgery gives good long-term results in severe cases. Prognosis after surgery is generally favorable, but patient awareness and proper foot care are vital to prevent recurrence. This case highlights the importance of early interventions to improve outcomes and reduce long-term complications and Clinicians should evaluate bunion complaints early to improve outcomes and prevent disability.
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