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Images in...
Insufficiency fractures of the sacrum
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DESCRIPTION

We describe a case of three middle-aged women with
acute-onset low back pain. Clinical examination was not
contributory. Plain radiographs of the pelvis were normal
in two patients (figures 1 and 2) and showed signs of sacro-
iliitis in one patient (figure 3). Subsequently, we performed
MRI, which revealed unilateral insufficiency fractures of
the sacrum in all patients (figures 4-6).

Insufficiency fractures of the sacrum occur when normal
stresses are placed on bones with reduced mineral con-
tent and elastic resistance.! Most fractures occur in older
patients, especially women. Predisposing factors include
osteoporosis, rheumatoid arthritis, prolonged glucocorti-
coid treatment, pelvic radiotherapy and metabolic bone
diseases. Clinical presentation is not specific and highly
variable.! ?

Plain radiographs are usually not diagnostic because sac-
ral lesions are often obscured by bowel gas.? 3 Bone scin-
tigraphy is a sensitive technique, but the classical H-sign,
consisting of fractures of both the sacral ala and a horizon-
tal fracture of the sacral body, is present in only 32% of
scintigraphies.® Because of various incomplete patterns, it is
difficult to distinguish fractures from sacroiliitis, osteomy-
elitis or metastatic bone disease. MRI is sensitive to changes
in signal from bone marrow oedema that results from

Figure 1 Plain radiograph of patient 1. Figure 2 Plain radiograph of patient 2.
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Figure 3 Plain radiograph of patient 3 showing signs of . . ) . .
sacroiliitis on the right site. Figure 5 MBRI image of patient 2 showing an unilateral (left)

insufficiency fracture of the sacrum.

Figure 6 MRI image of patient 3 showing an unilateral (right)

Figure 4 MRIimage of patient 1 showing an unilateral (left) insufficiency fracture of the sacrum.

insufficiency fracture of the sacrum.
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