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and not the calcaneus. O
nly a few

 sm
all arte-

rioles have been show
n to penetrate into the

calcaneus [4].
A

 lim
itation of our study is the sm

all num
-

ber of cadavers sam
pled; how

ever, given this
lim

itation, it is notable that all four cadaveric
ankles im

aged contained this lesion. N
one of

our ankles w
ere im

aged after gadolinium
 in-

jection because that is not part of our routine
ankle 

protocol. 
Selection 

bias 
could 

be
present in our patient population given that
our patients w

ere not asym
ptom

atic. In our
series, no patient had pain referable to this de-
scribed subtalar location.

In 
conclusion, 

w
e 

have 
described 

a
frequently seen focus of signal w

ithin the
calcaneus that on cadaveric pathologic cor-
relation is 

consistent 
w

ith 
vascular 

rem
-

nants. Im
aging characteristics of this abnor-

m
ality are concordant w

ith the pathologic
findings.
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Fig.4—
Histologic exam

ination of cadaveric specim
ens.

A–C, Sagittal fast spin-echo T2-w
eighted (TR/TE, 4,000/67.3) M

R im
age (A) through 

cadaveric calcaneus show
s m

edium
-sized focal subtalar signal abnorm

ality (arrow
), 

w
ith corresponding gross specim

en (B) and histologic correlates (C). Arrow
s show

 
corresponding dilated vascular channels w

ithin histopathologic section.
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