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IMAGES IN EMERGENCY MEDICINE

Imaging

Pain in the back after fall
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CASE

A 48-year-old male presents with low back pain after falling off a lad-
der. He states he was climbing up a ladder when he slipped and fell on
his back. He denies abdominal pain or chest pain. He has tenderness to
palpation of his lower back. His vital signs are stable. His neurological
exam and rectal exam are normal. He has no abdominal tenderness. An
initial radiograph is obtained of his lumbar spine (Figure 1). This was
read as negative by the treating physician but inadequate by the radiol-
ogist. Arepeat lumbar spine image was obtained (Figure 2). Patient was
noted to have an L1 compression fracture, as well as a lumbarization of

the sacrum giving the appearance of 6 lumbar vertebral bodies.

DIAGNOSIS

Transitional vertebra showing lumbarization of the sacral spine. The ini-
tial lateral L-spine radiograph shows 5 lumbar vertebral bodies and
no evidence of fracture. The repeat lateral L-spine radiograph shows
lumbarization of the sacrum, giving the appearance of a sixth lum-
bar vertebral body. L1 is visualized and shows a compression fracture.
Adequate lumbar radiographs should show the lower portion of the
thoracic spine.! T12 can be identified by the last rib coming off the last
thoracic vertebral body.

Transitional vertebra is a common congenital finding of the L5-
S1 junction with prevalence reported as high as 36% in the gen-
eral population.?3 Definitive manifestation can either present as lum-
barization of the sacrum (ie, first sacral segment with an anomalous
articulation appearing as a lumbar vertebra) or sacralization of the
lower lumbar spine (ie, fusion of L5 to S1), the latter being much more

FIGURE 1

Lateral lumbar spine showing no injuries

common.2® Physicians should be aware of this congenital defect in

order to properly interpret spinal radiographs.
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FIGURE 2 Repeat lumbar spine showing lumbarization of the
sacrum giving the appearance of an Lé. Black arrow pointstoan L1
compression fracture
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