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Interesting Images
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Abstract: Typically, a clay shoveler’s fracture is a stress-type avulsion fracture involving the spinous
processes of the lower cervical or upper thoracic vertebrae. Even though C7 and T1 are the most
commonly involved spinal levels, these avulsion fractures can occur at any lower cervical or upper
thoracic level, either as solitary or multiple fractures. This fracture used to be common in workers
who shovel heavy loads of clay for long periods, hence its name. It does not cause any structural,
functional, or neurological impairments and is therefore considered a stable fracture. Management is
mostly conservative, involving rest, analgesics, and activity modification for a period of 4–6 weeks.
Here, we present a 35-year-old male who sustained a motor vehicle accident. Except for midline
tenderness in the back, there were no other positive findings. Plain radiographs showed a T11
vertebral compression fracture and absent or deviated spinous process shadows for most of the upper
thoracic vertebrae. Computed tomography (CT) imaging clearly revealed multiple spinous process
fractures extending from T2 to T8 levels. Considering the stability of these fractures, the patient was
managed conservatively with rest, bracing, and analgesics. The recovery was quick, and he was back
to his full functional status by six weeks.
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Figure 1. Antero-posterior and lateral view plain radiographs of a 35-year-old male who was 
brought to the emergency department with multiple abrasions over the trunk and pain in the upper 
back following a motor vehicle accident. He was conscious and well oriented with stable vitals. 
Upon examination, midline tenderness was elicited throughout his upper back. His motor power 
was 5/5 in all four limbs, and there was no sensory deficit. Plain radiographs revealed an obvious 
anterior wedge compression fracture of the T11 thoracic vertebra. However, since tenderness was 
elicited throughout the upper thoracic spine and not confined just to the T11 level, more fractures 
were suspected. On further examination of the anteroposterior view radiograph, it was noticed that 
the spinous process shadows of the upper thoracic vertebra were either absent or deviated. This 
brought suspicion of multiple spinous process fractures, which were later confirmed using a com-
puted tomography (CT) scan. (a) Antero-posterior view of the thoracic spine showing absent or 
deviated spinous process shadows throughout the upper thoracic spine, raising suspicion of spi-
nous process fractures. (b) Lateral view of the thoracic spine showing a compression fracture of T11 
vertebrae (arrow). (c) Antero-posterior view of the lumbar spine where the T11 vertebra appears to 
be sclerotic (arrow). (d) Lateral view of the lumbar spine showing normal lordosis and the T11 com-
pression fracture (arrow). 

Figure 1. Cont.
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Figure 1. Antero-posterior and lateral view plain radiographs of a 35-year-old male who was brought
to the emergency department with multiple abrasions over the trunk and pain in the upper back
following a motor vehicle accident. He was conscious and well oriented with stable vitals. Upon
examination, midline tenderness was elicited throughout his upper back. His motor power was 5/5
in all four limbs, and there was no sensory deficit. Plain radiographs revealed an obvious anterior
wedge compression fracture of the T11 thoracic vertebra. However, since tenderness was elicited
throughout the upper thoracic spine and not confined just to the T11 level, more fractures were
suspected. On further examination of the anteroposterior view radiograph, it was noticed that the
spinous process shadows of the upper thoracic vertebra were either absent or deviated. This brought
suspicion of multiple spinous process fractures, which were later confirmed using a computed
tomography (CT) scan. (a) Antero-posterior view of the thoracic spine showing absent or deviated
spinous process shadows throughout the upper thoracic spine, raising suspicion of spinous process
fractures. (b) Lateral view of the thoracic spine showing a compression fracture of T11 vertebrae
(arrow). (c) Antero-posterior view of the lumbar spine where the T11 vertebra appears to be sclerotic
(arrow). (d) Lateral view of the lumbar spine showing normal lordosis and the T11 compression
fracture (arrow).



Diagnostics 2022, 12, 2190 3 of 4Diagnostics 2022, 12, x FOR PEER REVIEW 3 of 4 
 

 

 
Figure 2. Computed tomography (CT) images of the thoracolumbar spine. (a–c) Three-dimentional 
reconstructed CT images showing multiple spinous process fractures extending from T2 to T8 lev-
els, resembling clay shoveler’s fractures [1–5]. (d–j) Axial view CT images extending from T2 to T8 
levels, showing the fractured spinous processes (arrows). Such involvement of multiple spinous 
processes in the thoracic spine is rare, and hence, sparsely reported [1–3]. Considering the stability 
of these fractures, it was decided to treat the patient conservatively. He was put on a thoracolumbar 
corset and was advised adequate bed rest for two weeks. Analgesics were provided, and self-care 
for the abrasions was taught. Protected weight bearing and mobilization exercises were started on 

Figure 2. Computed tomography (CT) images of the thoracolumbar spine. (a–c) Three-dimentional
reconstructed CT images showing multiple spinous process fractures extending from T2 to T8 levels,
resembling clay shoveler’s fractures [1–5]. (d–j) Axial view CT images extending from T2 to T8
levels, showing the fractured spinous processes (arrows). Such involvement of multiple spinous
processes in the thoracic spine is rare, and hence, sparsely reported [1–3]. Considering the stability of
these fractures, it was decided to treat the patient conservatively. He was put on a thoracolumbar
corset and was advised adequate bed rest for two weeks. Analgesics were provided, and self-care for
the abrasions was taught. Protected weight bearing and mobilization exercises were started on the
second week while on thoracolumbar corset support. The recovery was quick, and the patient was
back to his full functional status by 6 weeks. Further follow-up was uneventful.
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