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Letters to  the Editor

Dear Sir,

We take great interest in the recently published article, “Neurogenic heterotopic ossification after a stroke: diagnostic and radiological 
challenges”, by Pek et al.(1) The authors presented a rare case of heterotopic ossification (HO) occurring on the non-hemiplegic side 
after stroke, and mentioned the radiologic and diagnostic challenges encountered, discussing computed tomography and magnetic 
resonance imaging. However, the authors did not discuss ultrasonography, which can be used for early detection and differential 
diagnosis of HO.

Previous studies suggest that bedside ultrasonography can be readily used as the first-line imaging modality for the detection of 
HO, with several advantages such as having high spatial resolution and no ionising radiation, and is repeatable, widely available, 
and cheaper than computed tomography and magnetic resonance imaging.(2,3) Ultrasonography has a high specificity – deep venous 
thrombosis, haematoma, and muscle tears can easily be differentiated from HO using ultrasonography. Positive findings of HO can be 
detected via ultrasonography two weeks after the onset of the symptoms, even before radiological occurrence. Zone phenomenon or 
cloudy appearance is the typical ultrasonographic finding of HO.(3) In addition, any vascular or nerve compression can be visualised 
on ultrasonography. We would thus like to highlight the role ultrasonography can play in the early diagnosis and follow-up of HO.
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