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Metastatic transverse vertebral fracture
due to lung cancer
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A 58‐year‐old patient with rheumatoid arthritis in re‐
mission with methotrexate at a dose of 10 mg/week.
He goes to hospital emergencies several times for acute
lower back pain over one month. In the lumbar X‐ray,
an L4 transverse fracture with posterior wall retropul‐
sion (Figure 1) goes unnoticed. This lower back pain
becomes disabling with loss of left leg function. Lum‐
bar MRI is carried out on T2 and STIR sequence (Figu‐
res 2a and 2b), showing acute‐subacute fracture of the
L4 vertebral soma with pedicles edema and moderate
intra‐canal displacement of the lower half of the pos‐
terior wall that compresses the efferent nerve root.
Left and partially takes up the side recess. With suspi‐
cion of tumor etiology, enter for study. In the thoracic
CT scan, a large, right‐lobed, upper‐cavity tumor is re‐
ported with ipsilateral main bronchus associated with
perilesional pneumonitis and bronchiectasis (Figure
3). The pulmonary lesion histology was of large cell
lung carcinoma PD‐L1 80% positive. Vertebroplasty
was carried out. The patient underwent pembrolizu‐
mab treatment with good response to date. Rheuma‐
toid arthritis is maintained in remission despite
treatment with anti‐PDL1.
We present a case of transverse vertebral fracture
secondary to metastasis from lung cancer. These
fractures are very rare and often go unnoticed. They
may appear in patients with ankylosing spondylitis
and vertebral fusion, but outside this context they
tend to suggest an underlying neoplastic growth.
The main tumors to consider are myeloma or metas‐
tases of prostate, breast or lung. There are other less
frequent primary tumors such as kidney, colon, skin
or thryroids2, 3.

Figure 1. Lateral lumbar radiography. An L4 transverse
fracture with posterior wall retropulsion is observed
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Figures 2a and 2b. Lumbar NMR in T2 and STIR that shows acute-subacute fracture of the L4 vertebral soma with
pedicles edema and moderate intra-canal displacement of the lower half of the posterior wall that compresses the
left efferent nerve root and partially occupies the lateral recess

Figure 3. Chest CT scan shows a large lesion in the right upper lobe
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