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1  |   CASE DESCRIPTION

A baby boy was delivered with breech birth after difficult 
labor. Before birth, the imaging examinations of preg-
nancy were normal. Immediately after birth, within the first 
24 hours, the newborn presented difficulty in movement of 
the right leg. Edema and pain in the distal third of the femur 
were observed. New imaging studies were performed. The 
ultrasound scan was normal. The X‐rays set the suspicion of 
a fracture (Figure 1). In the next day, the MRI scan confirmed 
the presence of a Salter‐Harris type 2 fracture in the distal 
third of the right femur (Figure 2). The newborn was treated 
with a cast and immobilization. At the one month follow‐up, 
the clinical and radiological examinations have indicated a 
successful outcome.

Distal femoral physis fractures with displacement are 
rare injuries seen mainly in adolescents. Premature phy-
seal closure, growth arrest, and bone deformity are possible 
complications.1 As regards to the surgical management, the 
epiphysis can be fixed with two screws introduced above 
the growth plate or with the use of Kirschner wires inserted 
through epiphysis.2,3 After discussion with the parents, we 
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Key Clinical Message
A rare clinical presence of Salter‐Harris type II fracture of the distal femur in a  
newborn. The crucial role of imaging in depicting urgent anatomical alterations.
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F I G U R E  1   X‐ray of the right femur. The black arrow indicates 
the fracture and the detached osseous part
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jointly chose the conservative treatment in this specific case. 
Our case is unique and very rare, due to the fact that the frac-
ture is presented immediately after birth in the distal part of 
the femur of a newborn and due to the choice of a success-
ful alternative management. Imaging studies, and especially 
MRI, have a crucial role. The management in the very first 
days of life is very challenging.
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F I G U R E  2   MRI of the right femur depicting the presence of 
hematoma and disruption of periosteum, setting the diagnosis of 
Salter‐Harris type II fracture. The red lines indicate the type of the 
fracture
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