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ABSTRACT 
 

This case illustrates a death of a man who had fallen from a height and managed for 

fracture of spine who had ultimately died of an unexpected, under-attended pathology.    

 

A 35-year-old previously healthy man had a fall from a height and was admitted to a 

surgical ward with backache. He was diagnosed to have a fracture of the 12th thoracic 

and 1st lumbar vertebrae. On the 14th day after the fall he became confused but was not 

febrile. Condition worsened and he succumbed on the 15th day.  Examination of the x-ray 

spine revealed the “fracture” of the 12th thoracic vertebra. 

 

At autopsy a defect in the spine was detected with no associated hemorrhage. There was 

subcutaneous and muscle contusions of the right sacral area with no associated bony 

injuries. The kidneys were enlarged, congested, oedematous with multiple abscesses 

indicating acute pyelonephritis.    

 

It may be concluded that other possibilities of back ache unrelated to trauma need to be 

considered in persons who fall from heights. 
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INTRODUCTION   

   

Congenital abnormalities mimicking 

fractures are rare.1 Most of these 

abnormalities are asymptomatic and are a 

diagnostic challenge to the treating 

physician. Unfortunately, conventional 

radiological imaging may be unhelpful in 

differentiating congenital abnormalities such 

as platysopondyly from fractures.2   

 

 

CASE REPORT 

 

A 35-year-old previously healthy man had a 

fall from a height of 18 feet and was 

admitted to a surgical ward with backache. 

X-ray of the spine revealed a “wedge 

fracture” of the 12th thoracic vertebra (Fig. 

1, 2).   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

There was no record of any significant past 

medical history including urinary tract 

infections or pyelonephritis.  There was no 

recorded fever.   Thus, the management was 

mainly directed towards orthopedic care, 

specially, stabilization of spine following 

referral to an orthopedic surgeon. In spite of 

the management he continued to have 

backache.   On the 14th day after the fall he 

became confused, but was not febrile. The 

condition worsened and he succumbed on 

the 15th day.  

 

Since it was considered to be a death 

following accidental trauma, an inquest was 

ordered and the body was subjected to a 

medico legal autopsy under the authority of 

the Inquirer in to Sudden Deaths.   The body 

was that of a well-nourished and well-

developed man, 64” in height. There were 

no external injuries. There was an anterior 

wedge shaped defect in the spine with no 

associated hemorrhage. There was 

subcutaneous and muscle contusion of the 

right sacral area with no associated bony 

injuries (Fig. 3).  

 

 

Fig. 2:  X-ray  spine  AP view showing 

the bony defect with arrow  

 

Fig. 1:  Radiograph of the spine lateral 

view showing wedge indicated by arrow  
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Fig. 5:  Microscopy of the kidney with  

acute on chronic pyelonephritis.  

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The kidneys were enlarged, congested, 

oedematous with multiple abscesses.  

(Fig. 4).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Histology revealed acute on chronic 

pyelonephritis (Fig. 5).  No other pathology 

was noted.  The cause of death was 

concluded as pyelonephritis and the 

circumstance was natural.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DISCUSSION  

 

There are four basic mechanisms of 

vertebral injuries: flexion, extension, 

shearing, and rotary movements.3,4  Lumber 

vertebral wedge fractures are known to 

occur in falls from height.5 Although back 

pain is often caused by injury and evidence 

of spinal trauma can easily be evaluated and 

is obvious, it is important to focus on other 

pathologies especially when the pain is not 

responding or worsening during the course 

of treatment.  Attention should have been 

paid to exclude other potentially life 

threatening conditions.  

 

Back pain may have many other underlying 

reasons. Aortic aneurysm, myocardial 

infarction, acute pancreatitis, duodenal 

ulcers, gynecological conditions, renal 

calculi, acute pyelonephritis and urinary 

tract infections are some of the serious 

conditions that can present with back pain 

needing urgent attention.6,7   This 35-year-

old man was ultimately diagnosed to have 

pyelonephritis, which explains his 

worsening back pain irrespective of the 

management of trauma.   

 

Pyelonephritis can cause lower back pain.  

The condition can be potentially lethal if 

unattended.  Accurate and timely diagnosis 

and treatment can prevent serious 

complications.8 

Fig. 3: Dissected spine showing the non 

haemorrhagic gap between 12th Thoracic and 1st 

lumbar vertebrae. 

Arrow pointing toward the contusion over the 

sacrum. 

 

Fig. 4: Kidneys showing small white/pale 

abscesses on sub capsular surface.  

 

9 



Sri Lanka Journal of Forensic Medicine, Science & Law-May 2018-Vol.9 No.1 

 

 

When there is a congenital abnormality of 

the spine mimicking a fracture in a man who   

presents with backache after falling from a 

height, other possibilities of backache could 

be missed.  

 

Subtle difference in the symptoms in other 

causes of backache and confusion due to 

referred pain may mislead physicians. The 

clinical diagnosis of pyelonephritis is made 

on the history, physical examination, and 

urine analysis.  Pyelonephritis may result in 

high fever and costovertebral angle 

tenderness with pain over the costovertebral 

angle on percussion.  However, absence of 

fever and attribution of loin tenderness to 

trauma could be the reasons for 

misdiagnosis in this case.   

 

Differential diagnosis between vertebral 

fractures and congenital or preexisting 

abnormalities can present a major clinical 

challenge, especially when the presentation 

is post traumatic.2  In this regard, a careful 

radiological evaluation is essential in order 

to make a correct diagnosis.  However, 

patients may have conditions that mimic the 

imaging appearance of a lesion.9 

Developmental anomalies of vertebrae may 

occur anywhere throughout the length of the 

spine and could affect any part of the 

vertebrae.10 This patient had a non-

hemorrhagic wedge shaped defect involving 

the anterior part of the 12th thoracic vertebral 

body, which is known as hemivertebrae.  

This defect can be asymptomatic especially 

when it involves the thoracic or lumbar 

spine.11,12 Congenital or developmental 

disorders of the spine are known to mimic 

fractures.13  Especially in falls from a height, 

anterior wedge fractures or compression 

fractures are commonly observed, which 

have a similar radiological appearance to 

this defect.14  However, at autopsy, absence 

of the haemorrhage confirmed that the 

condition was pre-existing.   

 

 

In conclusion, when a potentially treatable 

condition is undetected till death, in a patient 

receiving medical care, the family, the 

public, as well as the judiciary, may raise the 

question of medical negligence.  Successful 

conviction of medical negligence needs 

establishment of establishment of a doctor-

patient relationship, harm to the patient, 

failure to provide the required standard of 

care under the circumstances by the doctor, 

and the harm being a result of such failure.   

In this case, the patient was admitted and 

managed for backache following trauma 

which establishes the doctor-patient 

relationship.  He succumbed with worsening 

backache due to undetected and unattended 

pyelonephritis.   Whether there is failure of 

any standard of care needs careful 

evaluation with application of Bolam as well 

as Bolitho’s principles.15  If there is 

evidence of failure of standard of care 

leading to non-diagnosis of pyelonephritis, 

supported by a responsible body of similar 

professionals considering the presentation 

and the presence of the misleading vertebral 

defect, this case could be considered as a 

case of medical negligence.   
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