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Stress Fracture after Chemotherapy in Children : Report of Two Cases

Mitsuhiro Matsubara, M. D., et al.
Department of Orthopaedic Surgery. Nagano Children’'s Hospital

Generally in cases presenting pain while being treated with chemotherapy for a malignant tumor,
and where plain radiographs suggest a periosteal reaction, then bone biopsy is performed to
determine any bone metastasis. Here we report two cases of a stress fracture in children
undergoing chemotherapy without bone biopsy. Casel was of a 6-year-old girl with
rhabdomyosarcoma that developed pain without trauma after 1.5 months of chemotherapy, and
subsequent plain radiographs showed a stress fracture in the left distal femur. The other case was
of a 6-year-old girl with neuroblastoma that developed pain without trauma at 7 months after
starting chemotherapy when plain radiographs showed a stress fracture in the right proximal tibia.
Both cases had received no bone biopsy. In each case. the plain radiographs showed thin single-
layer periosteal reaction at the fracture site. Follow-up plain radiographs showed no other
periosteal reaction and no destruction in bone, and the fracture healed spontaneously by 4 weeks
later with relief from pain. When a patient presents pain without trauma during chemotherapy. and
plain radiographs suggest a periosteal reaction, then stress fracture should be suspected.



