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- Abstract -

Case Report of a Simple Rib Fracture Caused by Coughing

Woo-lk Choi, M.D.

Department of Emergency Medicine, School of Medicine, Keimyung University,
Dongsan Medical Center, Daegu, Korea

Violent or severe persistent coughing is rarely associated with rib fracture. We report a rare case of a cough-
induced rib fracture in a patient without any traumatic history or any other underlying disease. A 32-year-old
female presented to the emergency department complaining of having had right-sided pleuritic chest pain for 5
days. She had a background of an 8-week coughing illness. A posteroanterior view of the chest radiograph
showed no definite fractured line. Chest computed tomography revealed a subtle break cortical line of the 7th
rib in the right-sided chest wall.

Early identification of a cough-induced fracture of the rib by using computed tomography may avoid unneces-
sary further work-ups including laboratory examination and may lead to appropriate discharge instructions
including rest and reassurance. The clinical presentations and radiologic findings of rib fractures caused by
coughing are presented along with a review of the literature.
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Fig. 1. Chest Radiograph. PA view of chest radiograph showed no definite fracture line (A). Linear fracture line at the 7th rib of
right chest was suspected but not well differentiated in the rib series of chest radiograph (B).

s

32A] oA E27F W 5YARE AIZHE 5 o F
T2 TR Agdysn FAEYd SHAE ydskilth
e BAl J2o] HmRt FEi= 71718 713e HolHA A
o] WE 95 FH Y T2 Tastglon Tl
U A3 glala 598 Wdshr1d 470 ool €449
He2 glodch S W 271 g HRE So] A=W
A Aol gl uhE71o] WA Eof A Al of Bl 2kef ¢l
S Est e 7154l TAgle] Al Hlow Wl 5
dH oH 8AA 7S A w2 EoldAY B2 24
d o S5FH O EHE =2, WY FY 7] Slof
= 50 AKHAL, FAoAY 7I-, F7IACl $50l o
ShejojA SHAE fdstgleh, HAH A Soljt 2
flem pEoly dH27] WY =3 I3l dA Fofst " — il
I Qe okE2 gldlon, FH2 ohA] Yokth H Al & Fig. 2. Chest computed tomography (CT). Chest CT showed
g AsL Hol 131/94 mmHg, Wyt 21 803], 38 £ break cortica line of 7th rib in the right sided chest wall.
203], A& 37 Colglen] WEpbAZI ST oA Aba
TZ3E L 98%Th o|3HA AAL AL H HRo|A o= | 4.4 g/dL, AST 18 1U/L, ALT 12 IU/L, ALP 187 IU/L,
oF AAo] HAEE L0 S} 0= Fulo] & glH Ho| FUFN 0.29 mg/dL, obdetA] 233 TU/L, oA 50
o] SHEo] WAEon 1 9] BHL = Holo] 9HEo|ut IU/LSen, @A AAAL At A4 W9 oo
BB BAEA Gskth AAE dalelH Bo) ape w  ADESEF ARl SRR A 2aek ot
oA ghokrh WSt} AAR waBA Al H Wy M FWE 7R AAks AR Wl e g e
6,800/mm’(E3F 64.7%), BN 10,0 g/dL, A7z AT AIET FEeANE AR 249 22 molA
£ 30.70%, 84 330,000/mm'o| L, BHWIIFAA} AT 5T series FYNAM +5 i WA 552 o]
AL BUN 9 mg/dL, Zafloteld 0.67 mg/dL, oy Lo SAH=HAoU ehdoiAl= eglthFig. D



Woo-lk Choi: Case Report of a Simple Rib Fracture Caused by Coughing

Hu

No JJJ o idf
EoAu w__ﬁoa
N X
A o=
A B =
Gy
= AF S o
R o =
B =K
o ME
moe W_ﬂ
%Lo ﬂm,,o_a
TR E H
o= ~xa
I
RN
7@&532
m_u_eo_ELtNM
o ,ﬁuw‘ﬂ.ﬂ
4 H 4T
ol X %0 TR
oe%ﬂmoz_oq
zoAnEout‘%E
Mo o M
of T B N F
AT I
o o W oor
X =28
mﬂdlmwran%
Napﬂnﬂ_z_o
o nm B &y
ﬂeo_ozﬁmﬂﬂ
Mo o g HE
wﬁ_ﬁﬂqoﬂ‘UIHTﬂn
oM g
E._ﬂ_nﬁ\_:‘g
o B g
YETTE
AUNC S

) = Mo 2%
M%M‘%H
S
nﬂmaﬂemﬂﬂﬁ
i~ No B
o M i kb o
HTWM%E_U
—, HE oF —
‘U_K _,AL
Eolwnd.ﬂu‘
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