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An unusual cause of shoulder pain: stress fracture of the clavicle

Nadir goriilen bir omuz agrist nedeni: Klavikula stres kirig

Aksel SEYAHI,' Ata Can ATALAR, Mehmet DEMIRHAN

!American Hospital, Department of Orthopaedics and Traumatology;
Istanbul University, Istanbul Faculty of Medicine, Department of Orthopaedics and Traumatology

Risk faktorii bulunmamasi ve agrinin atipik yeri nedeniyle
klavikula stres kirig1 tanis1 ge¢ konan bir olgu degerlen-
dirildi. Otuz dort yasinda kadin hasta sag tarafta siddetli
omuz, kol, boyun ve hemitoraks agrisi ve sag tist ekstremi-
tede uyusma yakinmalari ile bagvurdu. Hastanin radyog-
rafilerinde, boyun ve brakiyal pleksusa yonelik manyetik
rezonans (MR) ve toraks bilgisayarli tomografi (BT) ince-
lemelerinde patoloji goriilmedi. Geriye dontik yapilan in-
celemede, sag omuz MR goriintiistinde klavikula ve gevre
yumusak dokularda 6dem saptanarak klavikula stres kiri-
&1 dustintildi. Aktivite kisitlamasi ve analjezik tedavi ile
hastanin yakinmalar1 kademeli olarak geriledi ve 10. ay-
daki kontrol tomografisinde stres kiriginin aberan kallus
olusumu ile iyilestigi goriildi. Omuz agris1 nedenleri ara-
sinda klavikula stres kirig1 da akilda tutulmali ve sorunun
omuzdan iist ekstremiteye ve hemitoraksa yayilan atipik
siddetli bir agr1 ile ortaya cikabilecegi unutulmamalidir.
Stiphelenilen olgularda BT ve MR incelemelerinde kesit-
lerin klavikulanin uzun eksenine paralel olarak alinmasi
yararli olabilir.

Anahtar sozciikler: Klavikula/yaralanma/radyografi; kirik,
stres/etyoloji/radyografi.

We report a case of stress fracture of the clavicle in which
diagnosis was delayed due to the unusual localization of
pain and absence of predisposing risk factors. A 34-year-old
woman presented with severe right-sided pain in the shoul-
der, arm, neck, and hemithorax, and numbness in her right
upper extremity. Systemic radiographs, cervical and bra-
chial plexus magnetic resonance imaging (MRI) and thorax
computed tomography (CT) did not show any pathology.
In a retrospective review of the shoulder MRI sections, an
edematous appearance was noted in the right clavicle and
adjacent soft tissues, suggesting a stress fracture of the clavi-
cle. The patient was followed-up with activity limitation and
analgesic treatment and her complaints subsided gradually.
Control radiographs obtained 10 months later showed frac-
ture healing with atypical callus formation. Stress fractures
of the clavicle must be kept in mind in the differential di-
agnosis of shoulder pain presenting as an atypical severe
arm pain radiating to the upper extremity and hemithorax.
In suspected cases, it may be helpful to obtain CT and MRI
sections parallel to the long axis of the clavicle.

Key words: Clavicle/injuries/radiography; fractures, stress/etiol-
ogy/radiography.

Stress fractures of the clavicle are a rare entity,
although acute fractures of this bone are frequently
seen. After the first description in 1975, only a few
case reports addressed clavicular stress fractures.
71 Sportive activities like weight lifting, tennis
and gymnastics, radical neck dissection, nervous
tick and sternoclavicular synostosis have all been
mentioned as a predisposing factor in the reported
cases.l'""!

We report a case of a stress fracture of the cla-
vicle in which the diagnosis was delayed due to
unusual localization of pain and the absence of
predisposing risk factors.

Case report

A 34-year-old woman presented with severe right-
sided pain affecting the shoulder, arm, neck, and he-
mithorax. She also experienced numbness in her right
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Figure 1. (a) The initial anteroposterior radiograph which did not reveal any pathology. In retrospective reassessment a
radiolucent fracture line (arrow) can be detected. (b) T2 weighted coronal magnetic resonance scans. Note the

bone and adjacent soft tissue edema.

upper extremity. There was no history of trauma. On
physical examination the range of motion of the sho-
ulder was full, but painful in overhead movements.
On palpation she had no tenderness in the shoulder,
clavicle or thorax. Systemic radiographs did not reve-
al any pathology (Fig 1a). Generalized numbness and
pain on the right extremity suggested a probable di-
agnosis of brachial neuritis or cervical radiculopathy
and the patient was hospitalized for further investiga-
tion. The Magnetic Resonance Imaging (MRI) studi-
es of the brachial plexus, shoulder, neck and cranium
did not reveal any pathology. Psychiatric consultation
was requested with the suspicion of a psychosomatic
problem and a major depression was detected. The
patient’s complaints were not alleviated by analgesic
treatment. The MRI scans were thus reassessed and

Figure 2. The control radiograph (
scans taken 10 months after the admission. The fracture is healed with aberrant callus forma-
tion.

the edema adjacent to the clavicle was considered as
the sign of a clavicular stress fracture (Fig 1b). Anal-
gesic, anti-inflammatory and antidepressant therapies
were arranged and the patient was discharged with
the diagnosis of a suspected stress fracture of the
clavicle. With activity limitation and analgesic ma-
nagement the patient’s symptoms gradually subsided.
Control radiograph and Computerized Tomography
(CT) Scans taken 10 months after the admission,
showed healing of the stress fracture with aberrant
callus formation (Fig 2).

Discussion

The diagnosis of a stress fracture of the clavicle
can be challenging, as with all other stress fractures.
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891 A healing fracture can be misinterpreted as a ne-
oplastic or infectious disorder.™®

The previous reports about stress fractures of the
clavicle indicated several predisposing activities in
which the clavicle was subject to repetitive shearing
forces.!'”! Our patient had no obvious risk factors and
no other health problems except for major depressi-
on, which seemed unrelated to her stress fracture.

The nonspecific pain of a clavicular stress frac-
ture referring to the upper extremity, can misdirect
the clinician to more common causes of shoulder
pain, such as rotator cuff and cervical disc disea-
ses. At the initial assessment, a stress fracture of
the clavicle was not suspected as the patient had no
tenderness on the clavicle, nor any strenuous shoul-
der activity history. A suspected diagnosis of stress
fracture could only be made after excluding several
other probable pathologies with advanced imaging
modalities.

On standard shoulder CT and MRI studies, be-
cause of the sigmoid anatomy of the clavicle and its
retroversion the coronal and axial sections may not
cross a probable fracture line.

Stress fractures of the clavicle must be kept in
mind in the differential diagnosis of shoulder pain.
This rare entity can manifest itself with an atypical
shoulder pain referring to the upper extremity and
hemithorax. CT and MRI sections taken parallel to

the long axis of the clavicle may be helpful in the
diagnosis of subtle cases, with no other radiographic
findings.

The authors would like to thank Dr. Carolyn
Cottrell for her technical support in the writing of
this paper.
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