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Clinical Case Reports

Multiple rib fractures confused with loss of lung volume on
chest X-ray
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1 | CASE IMAGE

A 91-year-old woman with osteoporosis visited the hos-
pital for a regular checkup. She had a history of a 5th rib
fracture and multiple vertebral compression fractures.
However, a chest X-ray taken 10 months prior showed
no findings in the pulmonary field (Figure 1). She had no
complaints, recent injury history, or abnormal physical
findings. Chest X-ray at admission incidentally revealed
loss of right upper lung volume (Figure 2). Although we
suspected pulmonary or pleural disease, computed to-
mography only revealed multiple fractures with callus
formation from the 4th to 12th right ribs and thoracic
deformation (Figure 3). The patient was diagnosed with
a thoracic deformity caused by rib fractures and was fol-
lowed up because she had no complications.

The patient's chest X-ray was similar to a stove-in-chest
image, in which the flail segment is sunken because of
severe trauma.! Older patients can exhibit multiple rib ~ FIGURE 1 Chest X-ray 10months prior. Chest X-ray shows

fractures from minor trauma, even if they have no injury a slight deformity of the right thorax (arrowheads), and no
abnormality in the lung field.
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history. Additionally, thoracic deformation or thickening
of the surrounding soft tissue can be mistaken for pulmo-
nary parenchymal or pleural lesions based on chest X-ray
findings.” Therefore, physicians should carefully check

FIGURE 2 Chest X-ray obtained at the present visit. Chest
X-ray shows more severe deformation of the right thorax and a low-
density area on the right upper lung field (arrowheads).

the ribs and thoracic shape on chest X-ray before perform-
ing computed tomography.
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FIGURE 3
tomography without contrast

Chest computed

enhancement. The axial images of the
bone window show multiple rib fractures
with callus formation (A, B: arrowheads).
The reconstructed image clearly shows
multiple rib fractures with thoracic
deformation (C: arrowheads).
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