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Multiple Lumbar Osteoporotic Compression
Fractures in a Patient in Her 20s - A Case Report -

Jae-Wan Soh, M.D., Chang-Hyun Kim, M.D., Jae Chul Lee, M.D.*
Department of Orthopaedic Surgery, Soonchunhyang University Cheonan Hospital, Chungnam, Korea
*Department of Orthopaedic Surgery, Soonchunhyang University Seoul Hospital, Seoul, Korea

Study Design: Case report.

Objectives: To report our experience of a patient in her 20s with multiple contiguous osteoporotic compression fractures.

Summary of Literature Review: It is uncommon to develop multiple contiguous osteoporotic compression fractures at a young age.
Materials and Methods: A 26-year-old woman was admitted with lower back pain. On radiologic examinations, compression fractures
of L1, L2 and L5 were observed. Bone mineral density testing indicated severe osteoporosis. Secondary osteoporosis was suspected, and
further examinations were performed. The patient was diagnosed with adrenocorticotropic hormone—independent Cushing’s syndrome.
On abdominal computed tomography, a tumor suspected to be an adenoma was observed on the left adrenal gland. Tumor resection

surgery was then performed.

Results: Pathologic findings confirmed that the tumor was an adenoma. The lumbar fractures had healed at 3 months after the fracture.
Conclusions: If osteoporotic lumbar compression fracture occurs in a young patient, secondary osteoporosis should be suspected and

the underlying cause must be found and treated.
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Fig. 3. Dual energy X-ray absorptiometric scan of the lumbar spine shows
severe osteoporosis, with bone mineral density below the expected range
for the patient’s age.

Fig. 1. Initial anteroposterior and lateral view of plain radiographs shows
a concave shape of the upper endplate because of compression fractures
atL1andL2.

Fig. 2. Initial T1-weighted sagittal magnetic resonance image shows low-
signal changes of the upper endplate at L1, L2, and L5, appearing to be  Fig. 4. Follow-up simple lateral radiograph after 1 month shows another
fractures. new fracture at L3.
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Fig. 5. Abdominal computed tomography shows a mass measuring 3.2 cm
x 3.0 cm on the left adrenal gland.

Cause of osteoporosis

Post-menopausal

FULLED) Senile

Secondary  Endocrine disorders

Hematopoietic disorders
Connective tissue disorders

Drug-induced disorders

Immobilization

Renal disease

Nutritional and gastrointestinal disorders .
phosphatemia

Miscellaneous

Hyperparathyroidism, Cushing's syndrome, hypogonadism, hyperthyroidism, prolactinoma

Plasma cell discrasias, leukemias and lymphomas, sickle cell disease, lipidoses, myelopro-
liferative disorders

Osteogenesis imperfecta, Ehlers Danlos syndrome, Marfan syndrome, homocystinuria,
Menkes' syndrome, scurvy

Glucocorticoids, heparin, anticonvulsants, methotrexate, cyclosporine A, aluminium contain-
ing antacids, luteininzing hormone releasing hormone agonist or antagonist therapy

Chronic renal failure, renal tubular acidosis

Malsbsorption, total parenteral nutrition, gastrectomy, hepatobiliary disease, chronic hypo-

Riley-Day syndrome, reflex sympathetic dystrophy, ankylosing spondylitis, rheumatoid arthri-

tis, endometriosis, pernicious anemia, idiopathic scoliosis
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