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Atraumatic bilateral humeral head fracture secondary
to single seizure
Amal A. Alduhoori,1 Radhakrishnan Renganathan,2 Ali Reza Dehdashtian,3
Khurram A Siddiqui4
1

Department of Medicine, Al
Ain Hospital, Al Ain, United Arab
Emirates
2
Department of Neurology, Al
Ain Hospital, Al Ain, United Arab
Emirates
3
Department of Radiology, Al
Ain Hospital, Al Ain, United Arab
Emirates
4
Department of Neurology, Al
Ain Hospital, Al Ain, United Arab
Emirates
Correspondence to
Dr Khurram A Siddiqui,
neurology.khurram@yahoo.
co.uk
Accepted 25 October 2017

Description

Case 1: A 51-year-old man presented with a single
unprovoked generalised tonic clonic seizure
(GTCSz), lasting for 4 min, he developed postseizure bilateral shoulder pain and was unable to
move his arms as they were painful; there was a
history of seizure 7 years ago, he was not on any
antiepileptic drugs (AEDs). His sX-ray shoulder
showed bilateral comminuted humeral head fracture, which was confirmed by CT of shoulders, see
figure 1.He was started on AEDs from a seizure
perspective. His neuroimaging, which included an
MRI brain (epilepsy protocol) and electroencephalogram (EEG), were normal, see figure 1. From
a shoulder management perspective, he was transferred to an orthopaedic surgeon which resulted
in corrective surgery.
Case 2: A 65-year-old man presented with first
seizure of his lifetime, GTCSz, lasting for 3 min,
developed postseizure bilateral shoulder pain.
His shoulder X-ray showed bilateral humeral
head fracture, confirmed by CT of shoulders, see
figure 2. His EEG and MRI brain were negative.
From a shoulder perspective, he was transferred
to orthopaedics.
We present two cases with bilateral humeral
head fracture, which were sequelae to a single
unprovoked GTCSz and none of the patients
were on any AEDs. Both of these patients were
managed by closed reduction and internal pin
fixation. Fractures occur in 1% of patients
following a seizure, of which 0.3% are a result
of the seizure alone.1 Typical position of the
shoulder during a convulsion is adduction,

Figure 2 X-ray and CT of shoulders showing fracture
in both humeral head.

internal rotation and flexion, with the spasm, the
humeral head is forced superiorly and posteriorly over the glenoid cavity, resulting in fracture.
It is possible that old age may be a contributory
factor in this where muscles around the shoulder
are laxed. A poor functional outcome after a
proximal humeral fracture is not independently
influenced by age in the elderly, and factors associated with social independence are more predictive of outcome.2 Humeral head fracture is often
associated with poor long-term function regardless of the choice of treatment.
In contrast, patients who have a history of
epilepsy on AEDs, there is a high risk of fracture
dislocation, especially if they are elderly women.3
In addition, bone health, degree and severity of fall,
laxed muscle with osteoporotic bones, all play a
role in this complication.
We feel these two cases highlight the importance
that the postseizure complication should lead to
further evaluation and early assessment which can
reduce pain and agony of these patients.
We feel our two unusual rare cases add to the
literature that a devastating complication can occur
as a part of a seizure and should be recognised
and managed. Corrective surgery leads to early
discharge of these patients.
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►► Single generalised tonic clonic seizure can

Figure 1 X-ray and CT of shoulders showing bilateral
comminuted humeral head fracture and fracture fragment
displacement.

cause bilateral humeral head fracture without
dislocation of shoulder.
►► Shoulder pain postseizure should be
investigated.
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Mostly, it is difficult to avoid these complications as the type
and degree of fall postseizure along with severity of a GTCSz
are not predictable. Although maintaining a healthy life style,
physical activity and calcium supplementation can help bone
health, especially in the fifth and sixth decade of life.
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