INSIGHTS IN IMAGES

CLINICAL CHALLENGE: CASE 1

In each issue, JUCM will challenge your diagnostic acumen with a glimpse of x-rays, electrocardiograms,
and photographs of conditions that real urgent care patients have presented with.

If you would like to submit a case for consideration, please email the relevant materials and
presenting information to editor@jucm.com.

Lateral Humeral Condyle Fracture

Figure 1.

Figure 2.

Case

A14-year-old boy presents to urgent care complaining of lateral right elbow pain that began after a fall on the playground yesterday,
in which he landed on his outstretched hand. He has no significant medical or surgical history. The elbow pain is worse with range
of motion. He denies any wrist or shoulder pain, and there is no head trauma. There are no paresthesias to the hand or arm.
View the images taken (Figures 1 and 2) and consider what your diagnosis would be.
Resolution of the case is described on the next page.
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INSIGHTS IN IMAGES:

Differential Diagnosis

= QOsteolytic lesion
Lateral condyle fracture
Elbow dislocation
Radial head fracture
Fat pad sign

Physical Examination

Examination reveals the following:

Vitals: Afebrile, pulse 88, respirations 20, BP 92/76

General: Alert and oriented, no acute distress, facial grimace
Lungs: Clear to auscultation bilaterally

Cardio: Regular rate and rhythm without murmur, rub, or gallop
Abdomen: Soft and nontender without rigidity, rebound, or
guarding. No bruising or distention

Extremities: There is pain with palpation over the right elbow

Physical exam reveals the patient is in significant pain. Tachycar-
dia may be present from the pain or from an associated injury.
The patient will have tenderness with palpation over the lateral
aspect of the elbow and decreased range of motion. Check sen-
sation and peripheral pulse.

Diagnosis
The x-ray reveals a fracture of the lateral humeral condyle. Subtle
curvilinear lucency is seen at the distal margin of the lateral
humeral condyle. Capitellum appears normal. No joint effusion
is apparent.

Learnings

A pediatric condyle fracture is one of the most common fractures,
accounting for 20% of elbow fractures. The findings are often
subtle, but it is an important fracture to diagnose. The mechanism
often occurs after a fall onto an outstretched hand, typically with
the forearm in abduction and the elbow in extension. It occurs
most often between the ages of 6 and 10. Injuries may also in-
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Figure 4.

volve the brachial artery and the ulnar nerve.

The elbow is composed of the distal humerus, the radial head,
and the olecranon (proximal ulna). The capitellum is the distal as-
pect of the lateral humerus. It is typically displaced posteriorly
with a supracondylar fracture, from force applied down the radius
(eg, a fall on an outstretched hand will transmit force down the
radius causing the proximal radius to “push” the capitellum pos-
teriorly). In the normal elbow, a line drawn along the anterior as-
pect of the humerus should intersect the middle 1/3 of the capitel-
lum. If the capitellum is fractured, it will be displaced posteriorly,
and the “anterior humeral line” will not transect the capitellum.

What to Look For

Testing initially involves a plain x-ray series. Figure 3 has a subtle
finding, demonstrated by an arrow which reveals a lucency. Other
x-ray findings include the presence of a “fat pad” sign. A line
should be drawn on the anterior aspect of the humerus to ensure
it transects the middle 1/3 of the capitellum. An easy way to
remember this finding is to keep in mind a common mechanism
of lateral condyle fracture: a fall on the outstretched hand trans-
mits energy up the radius placing pressure, which results in dis-
placement of the capitellum posteriorly. When the “anterior
humeral line” is drawn, the capitellum will be posterior to the line.
Figure 4 demonstrates a much more obvious fracture.

Inquire about the mechanism, which will often be from a fall
onto an outstretched hand. The patient will have elbow pain, in-
creased with range of motion. Inquire about paresthesias which
may be from injury to the ulnar nerve or brachial artery, pain in
the joint above and below, as well as other injuries which may
have been sustained.

Treatment
In the urgent care center, initial management involves adequate
analgesia and immobilization. Fractures of the lateral condyle of
the humerus are unstable even when immobilized. These frac-
tures are also prone to nonunion since the fracture is intraartic-
ular and is bathed in synovial fluid. The arm should be placed in
a sling and swathed for comfort, with the patient referred to an
orthopedic surgeon for follow-up.
Indications for transfer include the following:
1. Open fractures
2. Concerning mechanism of injury, such as major trauma from
a motor vehicle collision
3. Consideration of abuse
4. Vascular or nerve injury
5. Unstable vital signs M

Acknowledgment: Image courtesy of Logical Images, Inc. (www.VisualDx.com/JUCM).
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