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ABSTRACT
All patients with deceleration or crushing injuries involving clavicular and upper-rib fractures must be suspected of having
significant multiple organ system trauma, including intracranial trauma, and evaluated accordingly. This case illustrates the
importance of careful examination in an individual with a history of being hit by multiple objects, and thus having a
possibility of multiple injuries.

respiratory rate was 24 per minute. His chest and cardiac
examination were normal, except for mild in-drawing of the
intercostal muscles. There were no focal neurologic
de fici ts. Local ex am inat ion showe d cr ep itus a nd
tenderness over both clavicles and tenderness over both
sides of the chest in the upper part. There was a lacerated
wound (1 x 1 cm) over the right parietal region, with
ecchymosis of the right eye (Figure 1). There were multiple
abrasions over the right clavicular region, as well as both
upper and the left lower limbs. Chest X-ray showed bilateral
clavicle fractures, bilateral first rib fractures, and right
second rib fracture (Figures 2 and 3). Cervical and dorsal
spine X-rays were normal. Brain CT scan showed right
basal temporal and right fronto-parietal extradural
haematomas with mass effect and midline shift (Figures 4
and 5). The patient was treated successfully and did well.

Multiple extradural hematomas, 1 , 2 , 3 bilateral clavicle
fracture,4 first rib fracture,5,6,7,8 and second rib fracture,9
either alone or in combination, are suggestive of significant
and severe trauma. In the present case, the patient
sustained multiple injuries due to multiple stones falling on
him. Patients with such findings need careful and detailed
examination.
CASE REPORT
This 47-year-old male presented when multiple stones fell
on him while he was breaking stones in a quarry. He
experienced transient loss of consciousness and chest
pain. There was no history of vomiting, seizures, ear, nasal
or oral bleed, or dyspnea. On examination, pulse rate was
88 per minute, blood pressure was 120/84 mmHg and

Figure 2: X-ray chest showing fractured right clavicle,
and first and second rib (arrows).

Figure 1: Photograph showing multiple
abrasions on scalp and shoulder, and
over the right clavicle.
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DISCUSSION
Fractures of the first rib are very rare and bilateral
fractures are even less common. Traumatic fractures
usually involve not only the first rib but also the clavicle
or scapula.5,10 First rib fractures are a harbinger of major
trauma as considerable force is required to fracture the
first rib, which is protected very well by soft tissue as well
as the overlying clavicle and scapula. 5 , 6 , 1 0 First rib
fractures may be isolated or occur in association with
other rib fractures and are usually located in an area of
anatomical weakness (a shallow depression for the
sub¬clavian artery). 7 The mechanism of fracture is
either direct trauma to the shoulder (as in the present
case) or a sudden violent contraction of juxtacostal
muscles. It may even be a chance finding, without any
history of trauma, and as such interpreted as a fatigue
fracture. 8
Fracture of the second rib is rare and only a few case
reports are available. 9 Bilaterally fractured clavicles
usually result from direct trauma to both shoulders, as in
the present case. These fractures heal well with nonoperative treatment. 4

Figure 4: CT scan showing right fronto-parietal extradural haematoma with
overlying fracture of sphenoid bone (arrow).

The incidence of multiple extradural hematomas (EDH)
has been reported in various studies ranging from 225%; these lesions are usually bilateral and presence at
more than two sites is extremely rare. 1,3 It has been

suggested that the force of impact to the head can
produce bilateral hematomas, more predomi¬nant in
the antero-posterior direction than from the lateral
d i r e c t i o n .11,12 In this way, the dura can be detached
from two locations by a single directed force, and
stripping of dura can occur at the site of impact by the
skull bending inwards or outwards. 11 This can be further
aggravated by the negative intracranial pressure found at
the antipode of the compression force. 13 These factors
probably account for a higher frequency of EDH in the
frontal region. 1 Indeed, the mechanism may be the
same as in coup and contre-coup injuries. 1 4 In the
present case the causes of ipsilateral double extradural
hematomas was multiple impacts due to falling stones (a
conclusion supported by overlying skull fractures at both
sides). Patients with double EDH have a lucid interval
less frequently, have a lower Glasgow Coma Score,
fr eq uent l y la ck la ter ali z ing fin d in gs, an d te nd to
deteriorate more often than individuals with unilateral
h e m a t o m a s .1 1 , 1 5
All pati ents with dece leration o r c rus hing in ju rie s
involving upper-rib fractures must be suspected of having
significant multiple organ system trauma and evaluated
a c c o r d i n g l y . 1 6 This case illustrates that in a person
where there is a history of being hit by multiple objects,
a possibility of multiple injuries must be considered.

Figure 3: CT scan showing right basal temporal extradural hematoma with
overlying fracture of squamous part of temporal bone (arrow).
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