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Spontaneous Bilateral Neck Femur Fracture Secondary to Chronic Liver

Disease and Vitamin D3 Deficiency

Duwarkesh B Kavlekar', Santosh Rathod', Sushanth B Mummigatti'

Learning Point of the Article:
Etiology and management of spontaneous neck of femur fracture.

Introduction: Spontaneous bilateral neck femur fracture occurs following many conditions. It is very rare event. It can be seen in young, middle
aged, and elderly people with no preceding trauma. We report a case in middle aged person who got fracture secondary to chronic liver disease

and Vitamin D3 deficiency and who underwentbilateral hemiarthroplasty.

Case Report: A 46-year-old man came with sudden onset of bilateral hip pain with no history of trauma. It was started with difficulty in moving
the leftlower limb since February 2020 and after about 1-month period patient got right hip pain which made the patient completely bedridden.
He also complained ofyellowish discoloration of eyes associated with weight loss, malaise. No history of tremors in hand. No history of seizures.

Conclusion: Itis a not a common condition. Spontaneous bilateral neck femur fracture occurs following chronic liver disease and Vitamin D3

deficiency. Both these conditionslead to increase osteoporosis and osteomalacia thus making it more susceptible to fracture.
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Introduction

Spontaneous bilateral neck femur fracture is very rare event. In
chronic liver disease due to complication of osteoporosis, it
results in high fragility fractures. It significantly affects the quality
oflife. The prevalence of osteoporosis in patients with cirrhosisis
approximately 12-55% higher than in healthy people. Notably,
up to 40% of patients with chronicliver disease may experience a
fracture[1].

Vitamin D3 deficiency is now recognized as pandemic [2]. It also
results in osteoporosis thus precipitated it and resulting in
atraumatic fractures. Vitamin D3 is hydroxylated in the liver to
25-hydroxy vitamin D (25-OH-vitamin D) and then in the
kidneys to 1, 25-hydroxyvitamin D. Decreased 25-OH-vitamin

D production is associated with altered liver function which
results in impaired osteoclast-mediated bone resorption,
impaired osteoblast-mediated mineralization and decreased
calcium resorption in the gastrointestinal tract [ 3, 8,9, 10].

Case Report

A 46-years-old man came with sudden onset of bilateral hip pain
with no history of trauma. It was started with difficulty in moving
the left lower limb since February 2020 and after about 1-month
period patient got right hip pain which made the patient
completely bedridden. He also complained of yellowish
discoloration of eyes associated with weight loss, malaise. No
history of tremors in hand. No history of seizures.
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Figure 1: X-ray showing bilateral neck femur Figure 2: postop X-ray showing bilateral
hemiarthroplasty done in same setting.

fracture.

He was a known case of diabetes mellitus on antidiabetic
medications for the past S years and known habit of drinking
alcohol for many years. Patient was admitted for fracture
bilateral neck femur in our hospital. There was a curiosity to
find the cause of this spontaneous fracture which resulted in
subjecting the patient to multiple invasive as well as non-
invasive tests which hasbeen shown below.

On examination, there was striking feature of icterus and
anemia.

Investigation revealed Hb of 9.1 g%, PCV 26%, Platelets count
11akh.

Liver function tests (LFTs) were deranged with total serum
bilirubin of 5.6 mg/dL (n=0.3-1.2).

SGOT and SGPT were high. A/ Gratioreversed —=2.0/4.2.

Se calcium wasraised 12 (9-11mg/dL).

Se2SOHVIT Dwaslow7.0 (n=20-50ng/mL).

Se vit D 1,25-Dihydroxy found to be low <5.00 (n =19.9-79.3
pg/mL).

SePTHwaslow11.1 (n=15-68.3pg/mL).

Same time malignancy was ruled outby doing.

Bone marrow aspiration which showed emperipolesis by

megakaryocytes with mild hyperplasia of myeloid series and
mild shift to left. No evidence of malignancy.

Ct scan thorax and abdomen revealed features of cirrhosis of
liver and likely to represent metabolic bone disease like
osteomalacia rather than metastasis. It also revealed old healed
fractures of dorsal vertebrae and rib fractures.

In our setting, there was no bone mineral density test done in
our hospital and since patient was not affordable could not get it
done from private.

Figure 3: X-ray at 2 years follow up.

Other investigation like ECG, 2DECHO, and ABG was

normal.

Patient was diagnosed as spontaneous bilateral neck femur
fracture secondary to chronic liver disease and Vitamin D3
deficiency.

Treatment was started with medications for liver disease and
doses of Vitamin D3. Following which LFTs started improving
and Serum ca came to normal. As a result, with endocrine
consultation, we did not start any PTH hormone replacement
therapyand patient was not affordable too.

Finally, decision of B/L Hemiarthroplasty was taken and
patient was operated on March 25, 2020, under combined
spinal epidural anesthesia.

Patient was operated one hip at a time in lateral position with
cemented bipolar prosthesis, followed by other hip with change
in position with cemented bipolar prosthesis in same setting.

Following post-operative day 1, patient was put on LMW
enoxaparin subcutaneously, Vitamin D3 dose and injection
zoledronicacid dose was given.

Physiotherapy was started with static quadriceps exercises and
full weight bearing was started on post-operative day 4 as
patient tolerated pain.

Patient was discharged after stitch removal (post-operative day
14) and called for follow-up after 1 month. After 3 months of
time, patient came to OPD walking without walker. In august,
patient resumed back to his work. Patient was follow-up for
further time period at 6 months, 12 months, and 24 months
with minimal symptoms but with symptomatic treatment, he
was able to do his work.
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Discussion

Bilateral neck femur fracture without preceding trauma is very
rare injury. There are many causes wherein it occurs in patients
following osteomalacia, primary hyperparathyroidism, renal
osteodystrophy, and similar metabolic bone disease [ S].

It has also been associated with pregnancy, pelvic irradiation,
and the use of corticosteroid and antacid drugs [4, 5 ].

Before in 1960s, such injuries were also attributed to violent
muscular contractions following seizures [11]. Since then, this
pattern of injuryis reported as high energy trauma.

Other cases include amenorrheic athletes and patient who has
received fluoride treatmentalso hasbeenreported.

In another study, it is mention that alteration in normal leg axis
following post bilateral total knee prosthesis also developed
spontaneous femoral fractures [12].

In Marfans syndrome, patient with bilateral protrusio acetabulli
also has shown similar case.

It can present as bilateral groin pain with X-rays may be normal
initially and higher suspicion is needed to diagnose these cases.
The literature suggests that patients usually complain of
bilateral groin or thigh pain that persists over a period of a few
weeks to several months [6].

In the present case scenario, we clearly make out from X-ray;
hence, MRI or CT scan was needed.

In our study, the cause of spontaneous bilateral fracture femur
was due to chronic liver disease following alcohol abuse which
leads to osteoporosisand Vitamin D deficiency osteomalacia.

To improve the prognosis in this rare and serious condition,
diagnosing and treating the underlying etiology of osteoporosis
and osteomalacia are essential.

Conclusion

It is a not a common condition. Spontaneous bilateral neck
femur fracture occurs following chronic liver disease and
Vitamin D3 deficiency. Both these condition leads to increase
osteoporosis and osteomalacia thus making it more susceptible
tofracture.

Clinical Message

It is important to have knowledge regarding this case in terms of
treating liver cirrhosis and Vitamin D3 deficiency and anticipate
fracture in future and thus help in prophylactically to prevent
fracture by taking necessary precautions.
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