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Fig.1 The CT findings of the patient, a male in his 60s.
A: 3D-CT (anterior-posterior [A-P] view).
B: Non-contrast CT (bone window).
C,D:Contrast-enhanced CT (early phase).
Bilateral acetabular fractures were identified (A,B:arrow) and were classified as anterior column and posterior hemi-
transverse types according to the Judet-Letournel classification. Although retroperitoneal hemorrhage was present
(C,D:arrowhead) around the bladder (C:asterisk), no evidence of contrast extravasation was observed in the early
phase of contrast-enhanced CT.

36 JJCR 2026



BAMSHRMEFIES - ESFMHERS 2026

IEBIRE

IR, PRBEEIEARECH 270, i, IhEE TR
H, B EOBIMEWMAEN64 TS 50, Thb6DHE
Prid g I S 5B R0FTHE (traumatic/extrinsic) 2K D
nHEE S & 57,

JEARIZ & 2 IEHSMEE D FE T F B T ISR 1 K D e BY A
JEI D (Ralern, an, PERAs, KBRIERR) 2556 FIUH L,
KRR GEA A - NI RSB 5 k0BT 3%, 2o
WA EHEAETNC KD, KEFIHITEEHOKR AR ED,
HARWENN & RAT B HUD M E 4T (Central fracture-
dislocation) % 294 %" (®2), AN T8 72 Judet-
Letournel 77 fHIC¥5(F 5 [HiAE+#5-FREEH] &, 20
W - EE AN O@E ) A Bl Ed KM L7z DEEZ S
N3, FOMERFE I CIEEA L 72 KERETEA G N
DNRE ZHBIE L 5 523, ERFIZIZSE (Corona mortis),
b b MEEEBNR (SHE EIIR 54y & PHSEIIR (M
HEROIE) L DOWERRDEND T LH D, {EEIRFD
WL ESERIIZ 22D 5 5, KEITRS 5 T HEITo
FECHIE18.5% L &, FERIEMIYEY 2 v 2 TH
57,

FEERAEIZ L BFITO) 22 KT & LT (>65m%),
EME AL, POESE 2704 FAR, 73—k
FENETON, WIS B2 IIRT2ERATH
%7, AREFITE 7T = MRS RICH D, B

ERT2ERFOHNGEICL 2B EEZEALLDNZYT
b5

FREFEAEICPE S BT, SAREOBENZ LV A,
AP IS K IR X B 728, BAGEIEL R
T, AREGIAERMEC RIS 2 v 7 2R LT L
LTI, @52 CT FHIHH C extravasation 28 R 6 e 5 5 72
MM A, IREROF AR 2 5 ORI
felx s, @IRENIIZEC Y YR =T RICK S
1EI A I X B 28, BTSRRI (R
TERRRE R A MR A SE) A3EE L, P&, IR, Retzius
JPE, Wi PRI 2 & NIE A U 72856, 7 O Ik Iids
DO NBEEN 2 KRR AR ZE 5 3", %72, Ylsko
D &4 v —FWEE (70.4 ng/mL) 13468 TEE LA LT
bHolzo UHNIRBIAVROPELE Z SN, %M
P Z DI CREC AR 2 B AR 3T & MBETZ R A3 1T
LW rlReMED b 5, KB RICHIPINEE 5D 44 v —
O FARAIN A RS 7B, BRET A QEICEE, CT
%, EGEKENIDBEEEZ S,

KR K B R HEITIARRES O X 5 12EE O ADL
EEREL, RAFINGERPERI N8 08 20 H, Wil
Py a v 70O BATAE 2T -G e 55", HE
NS TS E EIIRD 538 23 554§ % A3, Bt & 5
BIEBEWIE AT 2558, SHEEIIRO A% & HiliLic

H2 > B DR

Fig.2 The mechanism of central fracture-dislocation caused by a seizure.
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Case Report

A Non-traumatic Acetabular Fracture Caused
by a Generalized Tonic-Clonic Seizure

Maki Masada, Tetsuya Masada, Hirohide Watanabe

Shinsaku Maeda, Yuko Nishimoto, Junko Takahama
Department of Radiology, Nara Prefecture General Medical Center

Abstract

Pelvic fractures such as acetabular fractures are typically caused by trauma but they can occasionally occur as a
complication of seizures, with no external injury. We report a rare case of bilateral non-traumatic acetabular fractures
with retroperitoneal hemorrhage following a generalized tonic-clonic seizure. A Japanese man in his 60s with a history
of alcohol dependence and Wernicke’s encephalopathy was initially stable at our medical center after he experienced a
generalized tonic-clonic seizure, but he was brought back to the hospital two hours later in shock. Contrast-enhanced
CT revealed bilateral acetabular fractures and retroperitoneal bleeding without contrast extravasation. Conservative
management was selected, and the patient was transferred to another hospital on the same day. Non-traumatic fractures
due to seizures are rare but may be underdiagnosed. Patients with hypotension and anemia after a seizure should

undergo a prompt evaluation for possible pelvic fractures.
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