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ANSWER : Neglected incarcerated 

sesamoid of interphalangeal joint 

(IPJ) of big toe  

 

The sesamoid bone or hallucal sesamoid of 

the interphalangeal joint (IPJ) of big toe is 

considered to be anatomical rarity and its 

presence may be overlooked due to its clinical 

insignificance. Depending on studies, the 

presence of a single hallucal interphalangeal 

sesamoid varies from 4.3% to 7.8% in 

adults1,3. The rarity of the hallucal sesamoid 

and its clinical insignificance may contribute 

to initial misdiagnosis in patients with incar-

cerated sesamoid within the IPJ following the 

IPJ dislocation. 

 

 Closed manual reduction should be 

attempted first although outcomes may not 

be promising in majority of cases2-4. The 

presence of interphalangeal sesamoid compli-

cates the success of full reduction after an IPJ 

dislocation.  

 

 In general, the IPJ of big toe is a sta-

ble saddle joint. It is generally stabilized by 

the collateral ligaments, surrounding tendons  

REFERENCES 

1: R. Anwar, S.N. Anjum. Sesamoids of the foot. Current orthopedics. 2005;19:40-48. 
2: M Hitori, M Goto et al. Neglected irreducible dislocation of interphalangeal joint of the great toe: A case 

report. The Journal of Foot and Ankle Surgery. 2006;45(4):271–274. 
3: Woon CYL. Dislocation of the interphalangeal joint of the great toe: is percutaneous reduction of incarcer-

ated sesamoid an option? Journal of joint and bone surgery 2010; 92:1257-60. 
4: Miki T, Yamamuro T, Kitai T. An irreducible dislocation of the great toe. Report of two cases and review of 

literature. Clin Orthop Related res. 1988;230:200-6. 

AB-RAHMAN et. al. Brunei Int Med J. 2017; 13 (1): 42  

& plantar accessory ligaments, thus disloca-

tion of IPJ of a big toe is rare. Irreducible IPJ 

following dislocation is even rarer and is usu-

ally attributed to anatomical abnormality such 

as incarcerated hallucal sesamoid2,3.  

 

There are 2 types of IPJ dislocation of 

big toe. In Miki type I, the volar plate is dis-

placed into the IPJ causing the IPJ to widen 

and subluxed together with the sesamoid 

bone if it is present. The rebound flexion and 

present of intact collateral ligaments trapped 

the sesamoid or volar plate in situ. Clinically, 

other than pain and slightly elongated big 

toe, there is little or minimal deformity noted. 

In Miki type II, the volar plate is completely 

displaced posteriorly causing the distal phal-

anx to hyperextend and dislocate dorsally4.  

 

CT scan is more sensitive for diagnos-

ing the incarcerated hallucal sesamoid of the 

IPJ of big toe, however a proper plain X-ray 

with true AP and lateral view is usually suffi-

cient to come up with the diagnosis. A proper 

post-reduction radiograph assessment is cru-

cial because occasionally irreducible IPJ with 

incarcerated sesamoid may be missed by un-

trained personnel.  
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