
Introduction
Scapular fracture is rare clinical entity, only 5% of shoulder 
fractures and 1% of whole skeletal injuries [1]. Bilateral 
scapular fractures are a very rare injury with only few cases 
reported in the literature [2, 3]. They are said to be 
consequence of a violent trauma to the upper part of shoulder 

or as a result of electrocution or seizures. Glenoid involvement 
or open scapular fractures are one of the indications for 
operative treatment in these injuries, in other cases, simple 
immobilization is sufficient to obtain good results [4]. Here, 
we report a case of a bilateral scapular fracture following an 
epileptic seizure, discussing the mechanism and outcome of 
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Introduction: Bilateral scapular fractures are a very rare injury with only few cases reported in the literature. They are said to be 
consequence of a violent trauma to the upper part of shoulder or as a result of electrocution or seizures. Glenoid involvement or 
open scapular fractures are one of the indications for operative treatment in these injuries, in other cases, simple immobilization is 
sufficient to obtain good results. Here, we report a case of a bilateral scapular fracture following an epileptic seizure, discussing the 
mechanism and outcome of conservative treatment.
Case Report: A 450-year-old healthy man with new-onset seizure with upper backache and bilateral shoulder pain, X-ray, and 
computed tomography (CT) with 3D reconstruction confirmed fracture of neck and body of bilateral scapula. Treatment consisted 
of immobilization with simple sling for both shoulders for 4 weeks, followed by early rehabilitation by pendular movements then 
gradually passive and active exercises of amplitude crossing were started at week 3. At 12-month follow-up, there was good clinical 
and radiological evolution with good resumption of activities.
Conclusion: Bilateral scapular fracture is a rare injury. Scapular fractures should be considered a potential etiology for shoulder and 
upper back pain following seizure activity. Scapular fracture can be missed easily on plain radiographs. Hence, CT scan with 3D 
reconstruction is very important in such cases. Treatment of the majority of scapular fractures without intraarticular extension 
remains to be conservative by simple immobilization. Surgical fixation is reserved for fractures at risk of joint complications or open 
lesions that would require surgical treatment, because of their long-term functional impact.
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Abstract

Learning Point of the Article:
Scapular fracture should be considered in case of shoulder pain after seizure.

Bilateral Scapular Fracture due to an Epileptic Seizure: A Case Report
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conservative treatment.

Case Report
A 45-year-old healthy man with no significant medical 
history presented to the emergency department after new-
onset seizure, he had complaints of post-ictal confusion, 
irrelevant talks, and pain over both shoulder and upper back. 
On examination, he had an improving post-ictal state, 
tenderness on palpation, and movement of both shoulders, 
greatest posteriorly. The patient was investigated for 
complete blood count, urine R/M, coagulation profile, 
serum electrolytes, random blood glucose, serum calcium, 
serum inorganic phosphorus, alkaline phosphatase, 25-
hydroxy Vit. D, magnetic resonance imaging (MRI) brain, 
and electroencephalogram (EEG) with sleep record. 
Investigation reported hypocalcemia (Ca2+: 8.00 mg/dL 
and 25-Hydroxy Vit-D: 10.60 ng/mL).

The patient was further assessed with X-ray of scapula which 
revealed comminuted fracture of the body of both scapula 
and computed tomography (CT) with 3D reconstruction 
confirmed fracture of the neck and body of the bilateral 
scapula (Fig. 1).

The MRI brain was unremarkable. EEG was normal.
Treatment consisted of immobilization with simple sling for 
both shoulders for 4 weeks, followed by early rehabilitation 
by pendular movements then gradually passive and active 
exercises of amplitude crossing were started at week 3.
At 12-month follow-up, there was good clinical and 

radiological  evolution w ith good 
resumption of activities.

Discussion
Scapular fracture is a rare lesion. It is 
often associated with serious pulmonary 
injury. Direct trauma to the posterior part 
of the thorax by road accident, work 
accident, assault, and fall was mentioned 
as the most frequent cause of this [5].

Bilateral scapular fracture is a very rare 
injury. Most of these fractures result from 
high-energy trauma, electrical shock, or 
epileptic seizure [6]. The significant 

musculature contraction occurring during the tonic phases 
of seizures is of the greatest force in the axial and proximal 
extremity muscle groups that may lead to fractures that occur 
unrelated to those occurring from direct impact trauma. 
Scapular fractures can be easily missed in the presence of 
other obvious injuries in patients with seizures. Hence, 
patients with history of seizures should always be examined 
with the possibility of scapular fractures in mind. Identifying 
scapular fractures on plain film radiography may be 
challenging, missing up to 43% of fractures in patients 
suffering from traumatic injuries [7]. Seizures have been 
identified as associated with a delay in diagnosis compared to 
those patients who experienced typical traumatic 
mechanisms [8]. Dedicated scapula view radiographs or 
preferably CT scans will identify potentially occult scapula 
fractures and should be strongly considered an additional 
possible etiology for shoulder and upper back pain following 
seizure activity [9].

Most frequent fractures of the scapula are those of the body, 
35–45%; followed by the neck 25%, then of the acromion 
8–12%; of the spine 5–11%, of the glenoid 10%, and the 
coracoids process 5–7%. Different classifications of scapular 
fractures are based on different and complementary criteria: 
Descriptive, anatomical, functional, and even surgical. CT 
with 3D reconstruction could be of capital importance in the 
description of the fracture line and eliminate an articular 
component of the glenoid cavity [10].

Operative treatment indications include;
1. Displaced intra-articular glenoid fractures involving 
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Figure 1: Computed tomography within 3D reconstruction showing the comminuted 
fracture of the body of the scapula on the left and right.
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>25% of the articular surface, with or without subluxation
2. Scapular neck fracture with >40° angulation or 1 cm 
medial translation
3. Scapular neck fracture with an associated displaced 
clavicle fracture
4. Fractures of the acromion that impinges on subacromial 
space
5. Fractures of coracoids process that result in a functional 
acromioclavicular separation
6. Comminuted fracture of the scapular spine.

Treatment of most scapula fractures which are extra-articular 
requires just simple immobilization until acute pain is gone, 
followed by active rehabilitation. Immobilization can be 
provided with an orthosis or sling for 3 weeks, followed by 
mobilization as soon as possible to reduce the risk of 
shoulder stiffness.

In case of scapular fracture secondary to seizure, the patient 
has to investigated from the cause of seizure which might 
include MRI of the brain, serum electrolytes, serum calcium 
level, and EEG.

Conclusion
Bilateral scapular fracture is a rare injury. Scapular fractures 
should be considered a potential etiology for shoulder and 
upper back pain following seizure activity. Scapular fractures 
can be missed easily on plain radiographs. Hence, CT scan 
with 3D reconstruction is very important in such cases. 
Treatment of the majority of scapular fractures without intra-
articular extension remains to be conservative by simple 
immobilization. Surgical fixation is reserved for fractures at 
risk of joint complications or open lesions that would require 
surgical treatment, because of their long-term functional 
impact. Long-term sequelae are rare after well-conducted 
early rehabilitation.
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Clinical Message

Scapular fractures should be considered a possibility for 
shoulder and upper back pain following seizure activity. 
Scapular fractures can be missed easily on plain radiographs. 
Hence, CT scan with 3D reconstruction is very important in 
such cases.
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