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Presentation and management of traumatic occipital spur fracture
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Occipital spur is an abnormal bony outgrowth of the external occipital protuberance (EOP).We describe an inter-
esting and previously unreported case of fracture of an occipital spur following trauma. Our 20-year-oldmale pa-
tient was treated in the emergency department (ED) and discharged home without complication. Neurosurgical
consultation was obtained but is not requisite for these injuries. Greater awareness of this unique presentation
may help to expedite future emergency department treatment.
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1. Introduction

Occipital spur is an abnormal bony outgrowth of the external oc-
cipital protuberance (EOP). It is described as a normal anatomic var-
iant [1] and is more common in males [2]. We describe an interesting
and uncommon case of fracture of an occipital spur following
trauma.
2. Case report

A 20-year-old inebriated male presented to our emergency depart-
ment (ED) after tripping on a curb and experiencing momentary loss
of consciousness. His presentation Glasgow Coma Scale (GCS) was 14
and a 3.5 cmmidline laceration of the occiput was noted. Computed to-
mography (CT) scan of the head revealed a fragment of an occipital spur
that had fractured, with no apparent intracranial abnormality (Fig. 1A,
B, C). In retrospect, the patient recalled having noticed a subcutaneous
bony prominence since late teenage years with occasional discomfort.
The wound was debrided and cleaned; a floating osseous fragment
within thewoundwas identified and removed. Following thorough irri-
gation, the laceration was closed primarily, and the patient was
discharged home.
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3. Discussion

Occipital spurs, though largely asymptomatic, have been thought to
cause significant local discomfort and pain on occasion [3,4] and in rare
cases may require surgical drilling of the exuberant bone for relief [5].
The present case describes an unusual instance of fracture of the spur
following direct impact. The patient presented with moderate risk for
intracranial injury given his status of inebriation, and brief loss of con-
sciousness, and was investigated with a CT of the head [6], which re-
vealed the fractured spur fragment. This compound outer table
fracture was treated with thorough irrigation of the wound, retrieval
of the loose fragment, and primary closure. Since the fracture essentially
involved the superficial outer table alonewithout any intracranial com-
ponent, neurosurgical consultation is not mandatory. Avulsion of the
spur from its base is a more complex scenario that could require neuro-
surgical evaluation and management. Awareness of this uncommon
presentation can expedite ED care and management in a cost-effective
manner.
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Fig. 1. Non-contrasted CT imaging: axial and sagittal CT images, windowed for bone and soft tissue, showing a fractured occipital spur with no intracranial abnormality. The injury
extended through the galea but there was no direct communication between the site and the dura.

1005.e2 M. Sattur et al. / American Journal of Emergency Medicine 37 (2019) 1005.e1–1005.e2
References

[1] SrivastavaM, Asghar A, Srivastava NN, Gupta N, Jain A, Verma J. An anatomicmorpho-
logical study of occipital spurs in human skulls. J Craniofac Surg 2018 Jan 1;29(1):
217–9. https://doi.org/10.1097/SCS.0000000000004205.

[2] Gulekon IN, Turgut HB. The external occipital protuberance: can it be used as a crite-
rion in the determination of sex? J Forensic Sci 2003 May 1;48(3):513–6.

[3] Varghese E, Samson RS, Kumbargere SN, Pothen M. Occipital spur: understanding a
normal yet symptomatic variant from orthodontic diagnostic lateral cephalogram.
BMJ Case Rep 2017 May 22;2017(bcr-2017). https://doi.org/10.1136/bcr-2017-
220506.
[4] Singh R. Bony tubercle at external occipital protuberance and prominent
ridges. J Craniofac Surg 2012 Nov 1;23(6):1873–4. https://doi.org/10.1097/
SCS.0b013e31826c7d48.

[5] Marshall RC, Abela C, Eccles S. Painful exostosis of the external occipital protuberance.
J Plast Reconstr Aesthet Surg 2015 Nov 1;68(11):e174–6. https://doi.org/10.1038/
s41598-018-21625-1.

[6] Stein SC, Ross SE. The value of computed tomographic scans in patients with low-risk
head injuries. Neurosurgery 1990;26(4):638–40.

https://doi.org/10.1097/SCS.0000000000004205
http://refhub.elsevier.com/S0735-6757(19)30061-0/rf0010
http://refhub.elsevier.com/S0735-6757(19)30061-0/rf0010
https://doi.org/10.1136/bcr-2017-220506
https://doi.org/10.1136/bcr-2017-220506
https://doi.org/10.1097/SCS.0b013e31826c7d48
https://doi.org/10.1097/SCS.0b013e31826c7d48
https://doi.org/10.1038/s41598-018-21625-1
https://doi.org/10.1038/s41598-018-21625-1
http://refhub.elsevier.com/S0735-6757(19)30061-0/rf0030
http://refhub.elsevier.com/S0735-6757(19)30061-0/rf0030

	Presentation and management of traumatic occipital spur fracture
	1. Introduction
	2. Case report
	3. Discussion
	Declarations of interest
	Funding
	References


