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In this case report, we present a case of an 18-year-old male with a scapular
ossicle which is rarely seen at the inferior end of the scapula and is considered as
an anatomical variation. This very rare condition was found bilaterally in our case

on his chest X-ray. There are very few publications and studies in the literature, It
is contemplated that such an anatomical variation should be presented to avoid
confusion with the fracture.
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INTRODUCTION

A

case of accessory ossicles, also called end apophysis of the scapula, which
is a rare condition in the inferior angle of this covered scapula and has
been defined incidentally on postero-anterior chest radiogram in routine
health control. The ossicle in the inferior part of the scapula is not common
on routine chest radiographs. There are a few predefined regulations on the
subject of pre-defined literature research and are expected to be seen rarely.
Due to its rarity and incidental finding on routine chest radiography, it was
considered appropriate to present it as a case report.

CASE REPORT
An 18-year-old male patient who had a routine chest X-ray examination
and had no complaints before his work was observed to have normal heart
and lung areas on his chest X-ray (Figure 1). The lucent lines with a slight
oblique angle were noted at the inferior angle of both scapulae (Figures 2),
which were characterized as inferior end apophysis or scapular ossiculae of
the scapula. Computed Tomography (CT) and 3D imaging were suggested
to the patient, however, because of the high radiation dose that could be
exposed from 3D examinations and the fact that the patient was young, no
CT examination was required. Furthermore, the variational appearance to
be disassembled on the X-ray was clearly defined.
On physical examination, there was no abnormality in body development
in our case. There was no limitation in shoulder and scapula movements.
No trauma was defined in the case history. The case states that such an
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Figure 2) (A) Scapular ossicule on the right side scapula radiogram (arrow). (B)
Scapular ossicul on the left side scapula radiogram (arrow).

appearance was not observed in his family and close relatives. Our case
was investigated for possible concomitant thoracic and scapula anomalies.
However, no accompanying anomaly was detected. In addition, abdominal
organs, especially kidneys, were normal on abdominal ultrasonographic
examination. Considering that apophysis lines may be closed in the
beginning of the twenties, the case may be closed. At the end of his 22nd
birthday, he was advised to come back for follow-up.

DISCUSSION
Scapula is an important bone in the function of the shoulder joint. It is a flat
bone and its base is in the shape of a triangle above. It has two surfaces, three
borders, and three angles. The scapula is located the anterior surface of the
posterior thoracic wall, at the level of 2-7th ribs. It is usually observed as a flat
bone with its entire structure [1].
The scapular body begins osteogenic development via endochondral
ossification by the formation of an irregular quadrilateral plate of bone,
immediately behind the glenoid cavity about second month of human
embryogenesis. This occurs shortly after week 10 of humerus development,
during which it will form the glenohumeral joint [2]. Since its development
is provided by enchondral ossification, it does not include the epiphyseal line
[1-4]. The scapula is ossified from seven or more centers: one for the body,
two for the coracoid process, two for the acromion, one for the vertebral
border, and one for the inferior angle [1].

Figure 1) Postero-anterior chest x-ray.

The scapulae allow full function of the shoulders and one of the most mobile
joints of the body. It engages in six type motions which allow full functional
upper extremity movements. When there is a morphological problem in

Department of Radiology, School of Medicine, Izmir Katip Celebi University, Izmir, Turkey
Correspondence: Dr. Orhan Oyar, Department of Radiology, School of Medicine, Izmir Katip Celebi University, Izmir, Turkey, Telephone 902322444444; e-mail:
o_oyar@ hotmail.com
Received: July 16, 2019, Accepted: July 26, 2019, Published: Aug 02, 2019
This open-access article is distributed under the terms of the Creative Commons Attribution Non-Commercial License (CC BY-NC) (http://creativecommons.
org/licenses/by-nc/4.0/), which permits reuse, distribution and reproduction of the article, provided that the original work is properly cited and the reuse
is restricted to noncommercial purposes. For commercial reuse, contact reprints@pulsus.com

24

Int J Anat Var Vol 12 No 3 Sep 2019

Oyar

the scapula, disorders and deficiencies can be occur in upper extremity
movements [5]. Limitations or inadequacies of movement in the shoulder
and upper extremities can easily be determined on physical examination. In
our case, there was no significant deficiency or limitation in both shoulder
and upper extremity movements on physical examination.

for this age group is to not be confused with fracture when investigating the
fracture in possible thoracic trauma [7,14]. There was no history of trauma in
our patient. The localization, bilateral symmetricity and the slightly indented
protruding structure of discrete bone lines can help in the differentiation of
this variational appearance [8,14,15].

The scapula increases in size with age, it proportionally increases more in
width than it does in length. At birth, a large part of the scapula is osseous
and most of the bone provides its development through membranous
ossification (5-6). However, some parts of the external part of the scapula
are glenoid cavity, coracoid process, acromion, vertebral border and inferior
angle cartilage. From the 15th to the 18th months after birth, ossification takes
place in the middle of the coracoid process, which as a rule becomes joined
with the rest of the bone about the 15th year, between the 14th and 20th years
[1].

CONCLUSION
Knowledge of anatomical variations is important for clinical diagnosis. There
are various anatomical variations in the scapula that may or may not cause
dysfunction. Sprengel anomaly is the most common of these. Particular
attention should be paid to accessory ossicitis, which is a rare condition that
can be confused with scapula fracture in the neighboring inferior angle of
the scapula.
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