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Sacral Stress Fracture: A Diagnosis to Remember

Fratura Sacral de Stress: Um Diagnóstico a Considerar
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 Sacral stress fractures (SSF) in adolescence are rare, 
and their incidence in the pediatric age is unknown. Despite 
their scarcity, lumbar-sacral lesions are one of the most 
common causes of sports-related low back pain in the pe-
diatric age.1 These fractures result from a mechanical over-
load applied to healthy bone.2

 This is a challenging diagnosis and requires a high in-
dex of suspicion. It usually occurs at an early age resulting 
from repetitive exercises or recent abnormal escalation in 
the training schedule.3 The standard clinical finding of sacral 
stress fractures’ is insidious pain, which can be nonspecific, 
or localized in the lower back, pelvis, or gluteal region.1

 We present the case of a fourteen-year-old female who 
presented to the emergency department with a two-week 
history of right posterior sacroiliac pain. She used to play 
basketball regularly but had stopped for two years. A few 
weeks before the start of the complaints she had returned 
to practice and trained for two hours, two to three times a 
week. She had no systemic complaints; denied having a 
history of eating disorders or menstrual abnormalities – eat-
ing disorders, amenorrhea and osteopenia comprise the 
female athlete’s triad.1

 There was no history of previous acute trauma, infec-
tion, pelvic disease, or neurologic dysfunction. 
 The pain was described as a mechanical low back pain, 
which radiated to the right lower limb, and worsened with 
right leg weight-bearing.
 On physical examination, sacrum compression trig-

gered diffuse marked tenderness over the right sacroiliac 
joint. The pain worsened in the right sacroiliac region with 
lumbar flexion and extension, weight-bearing on right leg 
and right sided flexion, abduction and external rotation 
(FABER) sign. 
 Plain radiography revealed no abnormalities. However, 
a magnetic resonance imaging (MRI) test (gold-standard) 
of the sacroiliac joints revealed a vertical fracture line 
along the anterior cortex of the right wing of the sacrum, 
with marked bone marrow edema (Fig. 1A). Imaging stud-
ies must include cuts of lumbar pedicles and sacral ala, as 
most SSF injuries occur there.4

 The patient was treated conservatively with analgesia 
(non-steroidal anti-inflammatory drugs should be avoided 
for at least three to four weeks because of its potentially 
deleterious effect on bone healing, rest and non-weight-
bearing physical activities.
 She was reassessed after two weeks and was asymp-
tomatic. Computerized tomography (CT) after four weeks 
revealed right sacral wing sclerosis (Fig. 1B). The patient 
resumed normal daily-life activities and physical activity four 
months after the injury. 
 In conclusion, with the increasing number of children/
adolescents engaging in sports, it is essential for physicians 
to be aware of this condition. It is important to avoid unwar-
ranted, and often invasive, tests, since the clinical presenta-
tion of these injuries may mimic malignancies and infections 
which require an immediate approach,5 and therefore high-
lights the importance of a thorough investigation in order to 
reach a correct diagnosis.
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Figure 1 – Coronal section of MRI (at diagnosis) where a trace of vertical fracture (parallel to the sacroiliac joint) is observed along the 
anterior cortical of the right wing of the sacrum, associated with bone marrow edema, without reaching the posterior surface of the sacrum 
(A). Coronal section of CT that revealed mild sclerosis of the right wing of the sacrum (exam performed four weeks after symptom onset) 
(B) .
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