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Case report

Osteonecrosis of the humerus related to pregnancy

LOUIS McGUIGAN AND ANTHONY FLEMING

From the Department ofRheumatology, Prince Henry Hospital, Sydney 2036, Australia

SUMMARY A case of osteonecrosis of the head of the humerus is described in which the only likely
precipitant was pregnancy. The association of pregnancy and osteonecrosis is reviewed. This is the
first reported case of osteonecrosis of the humerus alone associated with pregnancy.

Osteonecrosis occurs as a result of a number of well
recognised clinical conditions.' Many other associ-
ations have occasionally been described. One such
rare association is pregnancy, with only 10
previous case reports.2`7 We present a case of
osteonecrosis of the humerus in a 42-year-old woman
occurring in the immediate postpartum period. There
has been no other report of osteonecrosis of preg-
nancy at this site alone.

Case report

A 42-year-old previously healthy woman (gravida-4,
para-4) developed severe pain in her left shoulder 4
days after delivery of her fourth child. The baby, a
healthy male weighing 3-4 kg, was born at term after
a 15-hour surgically induced labour. There were no
complications during the pregnancy or following the
delivery except for a shoulder pain which was
described as being severe, dull, and constant and
causing marked limitation of movement. There had
been no preceding trauma and no other joint pains.
She was treated by her local doctor with nonsteroidal
anti-inflammatory agents and 3 periarticular injec-
tions of corticosteroid over a period of 6 weeks.
Despite this the character and severity of the pain
remained unchanged. X-rays (Fig. 1) taken 6 weeks
after the onset of pain revealed osteoporosis of the
left humeral head with loss of cortical definition.
X-rays (Fig. 2) were repeated 4 months after the
onset of pain, and she was referred for hospital ad-
mission because of the advancing destructive
changes. Examination revealed complete lack of
movement of the left shoulder with some muscle
wasting. The remainder of the physical examination
was normal.
The history was negative for such relevant diseases
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as diabetes, tuberculosis, pancreatitis, systemic lupus
erythematosus, gout, alcoholism, and Caisson
disease.
An x-ray taken after admission is shown in Fig. 3.

A joint scan (Fig. 4) showed marked uptake in the
left shoulder and mild uptake in the right ankle.
However, the ankle was and has remained
asymptomatic. An open biopsy revealed marked
atrophy of the head of the humerus with histological
changes consistent with osteonecrosis (fig. 5).

Other investigations showed; haemoglobin 12-8
g/dl; white cell count 5.9 x 109/l (5900/mm3) with
48% neutrophils, 37% lymphocytes, 10% mono-
cytes, and 5% eosinophils; platelet count 161 x 109/l
(161 000/mm3); erythrocyte sedimentation rate 14

Fig. 1 X-ray ofthe leftshoulder (6 weeks after partunrition).
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Fig. 2 X-ray ofthe left shoulder 4 months after the onset of
pain.

Fig. 3 X-ray ofthe left shoulder 5 months after the onset of
pain, showing complete destruction ofthe head ofthe
humerus.

Fig. 4 Posterior view of
jointscan showing markedly

/ ~~~~increased uptake in the left
shoulder and mildly
increased uptake in the right
ankle.

mm/h; urea 6 mmol/l (36 mgldl); creatinine O-08
mmol/l (0.88 mgldl); urate 0*35 mmol/l (6.0 mg/dl);
calcium 2-25 mmol/l (9.0 mgldl); cholesterol 5-71
mmol/I (223 mg/dl); triglycerides 0-73 mmol/l (65
mg/dl); protein electrophoretogram normal; anti-
nuclear antibody negative; latex and Rose-Waaler
tests negative; urine analysis normal.

After the biopsy the patient underwent a course of
physiotherapy and hydrotherapy for the left shoul-
der. This improved the pain considerably and at
follow-up 17 months after parturition the shoulder
was free of pain but movement was still markedly
limited.

Discussion

Only 10 cases of osteonecrosis related to pregnancy
have been reported. In only 35-7 is this relationship
unequivocal, as the remainder either had insufficient
clinical details for assessment or they had complica-
tions such as sepsis or sickle cell anaemia which might
themselves initiate osteonecrosis. In one of these 3
cases5 the patient was said to have developed the
lesion after delivery, but in the other 267 the symp-
toms developed towards the end of the pregnancy.
All 3 cases had hip involvement.
We consider this case to be another demonstration

of the possible association between pregnancy and
osteonecrosis. It is very unlikely that the cortico-
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Fig. 5 Bone biopsy specimen.
Thin bony trabeculae with no
osteoblasts or osteoclasts on
borders, absence offunctioning
bone marrow and replacement of
the marrow space with adipose and
fibrous tissue. (Haematoxylin and
eosin, x40).

steroid injections were causally related, as the pain
clearly preceded the injections and its intensity was
unchanged by them. Moreover, the injections were
into soft tissue and no attempt was made at joint
penetration. We believe that isolated joint pain in
pregnancy or the puerperium should be viewed with
suspicion.
We thank the Department of Medical Illustration, Prince of Wales
Hospital, for their assistance in the preparation of the figures, and Dr
Brady and Mr Airey for their assistance in the preparation of the
case report.
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