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Figure 1. CT of the chest, abdomen, and pelvis (coronal view,
bone window) showing complete sclerosis of the T8 vertebral
body (solid arrow) and other sclerotic lesions throughout the
thoracic and lumbar spine (hollow arrows), without loss of
vertebral body height or other abnormality to suggest fracture.

Figure 2. CT of the chest, abdomen, and pelvis (sagittal view,

bone window) showing complete sclerosis of the T8 vertebral body

(solid arrow) and other sclerotic lesions throughout the thoracic

and lumbar spine (hollow arrows), without fracture deformity.
[Ann Emerg Med. 2019;74:601.]

A 51-year-old woman with a history of breast cancer presented to the emergency department (ED) with back pain of
several months’ duration. The patient was afebrile, and physical examination result was unremarkable, other than mild
tenderness to palpation of the lumbosacral region. Because of concern for cancer recurrence, a computed tomography (CT)
scan of the lumbar spine was ordered (Figures 1 and 2).

For the diagnosis and teaching points, see page 609.
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currents turn awry and lose the name of action.” We hope
that this will not be the case with TEE.
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DIAGNOSIS:

Tvory vertebra sign caused by blastic metastasis. Ivory vertebra sign refers to a dense sclerotic vertebral body, which
retains normal size and shape without any significant change in surrounding tissue or intervertebral discs. The ivory
vertebra in blastic metastasis results from osteoblast stimulation that causes accelerated replacement of spinal tissue,
which then converges and forms an increase in density.' Imaging findings may occur on single or multiple vertebral
bodies. Although initially described on standard radiography, findings are best observed on CT.”

Patients with findings of ivory vertebra are usually middle-aged, with a history of cancer and subacute back pain.
Ivory vertebra sign is typically associated with metastatic disease, most commonly of the breast or prostate. It is less
frequently a manifestation of other cancers, such as lymphoma, plasmacytoma, chordoma, or primary bone
sarcomas.” Paget’s disease and osteomyelitis must also be excluded. A thorough history and physical examination, as
well as a CBC count and erythrocyte sedimentation rate, should be considered while the patient is in the ED.
Treatment must be aimed at the underlying pathology.’

Author affiliations: From the Department of Emergency Medicine (Ng, Greenstein, Hahn) and Radiology (Emmanuel), Staten Island
University Hospital, Staten Island, NY.
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