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Trauma

A youngmanwith anterior chest pain
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1 PATIENT PRESENTATION

A 17-year-old man presented to the emergency department due

to sharp right anterior chest pain he developed after throwing a

ball overhand while playing dodgeball. Frontal and oblique chest

radiographs showed asymmetry of the clavicles with slight poste-

rior displacement of the right clavicle (Figure 1). Computed tomog-

raphy (CT) was performed for definitive diagnosis, and the three-

dimensional images revealed right sternoclavicular joint dislocation,

epiphyseal fracture of the right clavicle with posterior displacement,

and a spicule on the sternum side (Figure 2). Closed reduction was

performed, and a chest band and sling were placed for 1 month

without signs of instability. The patient had no disability in daily

life.

2 DIAGNOSIS: POSTERIOR
STERNOCLAVICULAR EPIPHYSEAL
FRACTURE-DISLOCATION

Most sternoclavicular injuries result in anterior displacement of the

clavicular fragment, whereas posterior displacement is rare. Diagnos-

ing this injury can be challenging due to the subtle clinical findings.1,2

Medial clavicular injuries commonly occur during sports activities in

young adults; therefore, growth plate or epiphyseal fractures should

be considered in this population.1,2 As conventional radiographs may

lead to missed or delayed diagnosis, CT is recommended for suspected

medial clavicular injury because it can detect small bone fragments,
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F IGURE 1 Plain chest radiographs, frontal and oblique views,
showing asymmetric location of the right clavicle with slight posterior
displacement.

displacement, and damage to surrounding tissues, such as the tra-

chea, esophagus, ormajor blood vessels, which occurs in approximately

30% of cases.1,3,4 Because of its rarity, there is no standard treatment

method for this fracture. It is important to assess for potential soft tis-

sue injuries,1 evaluate the range of motion limitation in the shoulder

joint, and perform early reduction.4
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F IGURE 2 Three-dimensional computed tomography images
showing dislocation of the right sternoclavicular joint andmedial
epiphyseal separation of the right clavicle.
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