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Bilateral Multiple Rib Fractures and Hump-Like Shadows on Chest Roentgenogram

Akciger Grafisinde Bilateral Kosta Kirigi ve Horglic Benzeri Golgeler
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ABSTRACT

A 58-year-old female with rheumatoid arthritis (RA), osteoarthritis of the
bilateral knees, thoracic vertebral compression fractures, steroid-induced
osteoporosis, and immune thrombocytopenia (ITP) presented with bilateral
side chest pain. She had been treated with prednisolone for RA and ITP for 10
years. On her current visit, a chest roentgenogram revealed bilateral rib
fractures and hump-like shadows. A chest computed tomography scan
revealed multiple rib fractures accompanied by hematoma that pressed
fractured ribs into the bilateral lungs. Regarding abnormal shadows on the
chest roentgenogram, blood discharge from the fractured ribs formed the
hematoma, causing the hump-like shadows.
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OZET

Bilateral diz osteoartriti, torakal vertebral kompresyon kiriklari, steroid
kaynakli osteoporoz ve immiin trombositopeni (ITP) sikayetleri olan romatoid
artritli (RA), 58 yasinda bir kadin hasta bilateral g6gls agrisi ile bagvurdu. On
yildir RA ve ITP igin prednizolon tedavisi gdrmustl. Hastanede gekilen akciger
grafisinde, bilateral kaburga kirigi ve horgtic benzeri gélgeler gozlendi. Akciger
tomografisinde, ¢oklu kosta kiriklarina eslik eden hematom ve hematoma
bagl olarak kirik kostalarin akcigerlere basisi saptandi. Akciger grafisinde
gozlenen anormal golgelerin, kirllmis kostalardan gelen kanamaya bagli olusan
hematomun horglic benzeri golgelere neden oldugu anlasildi.
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A 58-year-old female with rheumatoid arthritis (RA), osteoarthritis (OA) of the
bilateral knees, thoracic vertebral compression fractures, steroid-induced
osteoporosis, and immune thrombocytopenia (ITP) presented with bilateral
side chest pain. She had been treated with prednisolone (5-10 mg/day) for RA
and ITP for 10 years. Owing to her knee pain due to RA and OA and back pain
due to thoracic vertebral compression fractures, she had difficulty in walking
and was almost bedridden.

On her current visit, a chest roentgenogram revealed bilateral rib fractures
and hump-like shadows (Figure 1). A chest computed tomography (CT) scan
revealed multiple rib fractures accompanied by hematoma that pressed
fractured ribs into the bilateral lungs (Figure 2). Furthermore, a three-
dimensional CT scan revealed multiple rib fractures (Figure 3A, B). Regarding
abnormal shadows on the chest roentgenogram, blood discharge from the
fractured ribs formed the hematoma, causing the hump-like shadows.
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Figure 1: A chest roentgenogram reveals bilateral rib fractures and hump-like
shadows.

Figure 2: A chest computed tomography reveals multiple rib fractures
accompanied by hematoma that presses fractured ribs into the bilateral lungs.

Figure 3A and 3B: A three-dimensional computed tomography reveals
multiple rib fractures.

The corticosteroids often prescribed for the treatment of RA trigger a
significant bone loss, resulting in osteoporosis and subsequent bone fracture.
In addition, some studies demonstrate that bone loss in RA may occur as a
direct result of the disease (1). Precisely, the disease activity in patients with
active RA is associated with increased generalized loss of bone mass probably
because of the increased release of bone-resolving cytokines, such as
interleukin (IL)-1, IL-6, tumor necrosis factor-a, and interferon-y (2). Hence, in
the present case, multiple rib fractures might be due to steroid-induced
osteoporosis and RA-associated loss of bone mass. The most common sites of
osteoporotic fractures are the vertebrae, proximal femur, and distal radius (3).
Conversely, Barret-Connor et al. reported that the rib is the most common site
for osteoporotic nonvertebral fractures and that rib fractures account for
approximately 24% of total fractures (4). Therefore, if patients with
osteoporosis complain of side chest pain, the possibility of rib fractures should
be considered.
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