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An intrapartum coccygeal fracture: An easily
missed buttock pain

Dear Editor,

We found an unusual and severe complication intrapartum
coccygeal fracture we will report. Low-back and buttock pain is a
common complaint during pregnancy and the postpartum period,
and it may be due to a variety of conditions. However,
intrapartum coccygeal fracture is a very rare condition presenting
with non-specific symptoms and clinical signs. To date, only two
cases have been published in the literature [1,2], thus, there is
very limited information on coccygeal fracture during pregnancy
or the immediate postpartum period. We report a case of
intrapartum coccygeal fracture to warrant that coccygeal fracture
should be considered at early diagnosis when postpartum
coccydynia occurs.

A 30-year-old woman, gravida 3, para 0, delivered her first-born
child at 38 weeks plus 2 days of gestation. She reported a 24 kg
weight gain during pregnancy, her BMI was 28.1 kg/m?. She was
maintained on oral supplemental calcium and vitamin D daily from
the second trimester. She had an uneventful course of pregnancy,
without high risk factors, such as smoking, gestational diabetes
mellitus (GDM), or metabolic bone disease. Before delivery, she
received epidural anesthesia to relief the pain. She had a
spontaneous, normal vaginal delivery without any forceps or
vacuum application. The first stage of labor was 4 h and 40 min, and
the second stage was 104 min. She had a healthy baby weighing
3180¢g. 3 h after the birth, she complained of a sensation of low-
back and buttock pain during walking. The pain worsened with
walking, bending, and minor activity and was partially relieved
with rest. We further questioned the history, and she had no
history of trauma or strenuous physical activity after delivery. On
physical examination, the patient showed altered gait pattern, and
the pain become even more sever after coccygeal compression. The
X-ray positive lateral radiograph was performed, showing that the
caudal vertebra is not continuous, the local is slightly displaced to
the rear, suggesting the coccygeal fracture occurred (Fig. 1A). A
subsequent computed tomography (CT) conformed the diagnosis
of fracture of the coccyx (Fig. 1B). Treatment consisted of prolonged
bed rest and acetaminophen for pain control, which resulted in
favorable outcomes.

The coccyx is surrounded by sacrococcygeal ligaments that
provide support for movements. Coccyx can be extended during
the birth process as it is parts of the obstetric outlet to give
more space available to the fetus [3]. Coccygeal fracture can be
easily underestimated because of the non-specific symptom. The
main symptom is localized pain, which may be aggravated by
sitting on hard surfaces or with poor posture. Diagnosis may be
confirmed with the use of diagnostic imaging [4]. Evaluation of
calcium, phosphate, and vitamin D levels should be requested
to exclude underlying metabolic bone disease [5] which was
missed in this case. An upright sitting position is encouraged to
prevent further injury and help with recovery, so that the body
weight could be transferred from the coccyx to the ischial
tuberosities [3]. If necessary, CT can be performed 2 months later
to show fracture healing. For future pregnancies, coccygeal
fracture may happen again if the patient trying to give birth
vaginally, an opting for cesarean section with spinal anesthesia is
recommended. This case report warrants that a high index
of clinical suspicion is important in the initial assessment of
buttock pain during pregnancy and the postpartum period, even
though there is no obvious history of difficult second stage of
labor.

Fig. 1. The X-ray positive lateral radiograph (A) and computed tomography scan (B)
showing the caudal vertebra is not continuous, the local is slightly displaced to the
rear (red arrow), and the vertebral morphology is irregular (red arrow) (For
interpretation of the references to colour in this figure legend, the reader is referred
to the web version of this article).
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