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INTRODUCTION 

Osteoporosis associated with gestation and lactation is a 

rarely-seen case. Osteoporosis developing during the 

gestational period is the case reported for the first time 40 

years ago. It was first defined by Nordin and Roper in 

1955. Its prevalence, etiology and pathogenesis is not 

fully known. The studies conducted in later years consist 

of case reports and limited number of studies. This 

disease causes one or more vertebral fractures 

characterized by severe, long-term lumbar pain and 

vertebral height loss in the female patients affected by it.
1 

The majority of the cases are seen during the 3
rd

 trimester 

or after the delivery in primigravida women.
2
 

It was shown in the studies regarding the development of 

generalized osteoporosis in women that there was a 

decrease in the bone mineral density due to the calcium 

metabolism and the physiological hormonal change that 

emerged in the course of the preparation of the breast 

tissue for lactation during the gestational period.
3-4

 

In this case report, two female patients diagnosed with 

generalized osteoporosis during the lactation period were 

discussed.
 
 

CASE REPORT 

Case 1  

A 30-year-old female patient visited our clinic with the 

complaint of common/widespread pain in her waist, neck 

and wrist. The patient’s complaints started in the 20
th

-24
th

 

weeks of gestation. Her post-natal follow-up pain, 
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notably lumbar pain and backache in particular, which 

did not seem to be alleviated by resting, had continued 

until 12
th

 -16
th

 months. The patient had no medical record 

as to the use of an effective medication on smoking, 

alcohol and bone metabolism as well as a systemic 

disease. In her physical examination, her height was 1.57 

m, and her body weight was 57 kg, while her BMI was 23 

kg/m
2
. There was flattening in the lumbar lordosis, and 

her waist (lumbar) movements were painful. There was 

no pathological finding in her neurological examination. 

In her direct lumbosacral vertebral radiographies, height 

loss was observed, which was more prominent in L3 and 

L5 vertebrae. In her biochemical blood examinations, 

alkaline phosphatase was 308 (N: 95-280 IU); the 24-

hour-urinary calcium excretion was 360 mg/day, whereas 

25-OH-D was 12.7 (30-80 µg/ml), and parathormone was 

47 (N: 15-65 pg/ml).    

The thyroid function tests, acute phase reactants, celiac 

panel, anterior hypophysial hormones, rheumatological 

examination and malabsorption-oriented examination 

were determined to be normal. In her dual-energy X-ray 

absorptiometry (DEXA), L1-4 total T–score was 

determined to be -2.3, and the femur (femoral) neck T-

score was identified as -1.6. In the lumbar magnetic 

resonance imaging, a prominent height loss was seen in 

the lumbar vertebrae (Figure 1). In the light of all of these 

findings, the patient was considered to have had diffuse 

osteoporosis due to gestation and lactation. Her medical 

treatment was arranged as follows: calcium: 1200 mg/ 

day, and vitamin D: 800 IU/day throughout the treatment 

period. A consultation was made with the Clinic of 

physical therapy and rehabilitation, and the patient was 

advised to do strengthening exercises as well as aerobic 

exercises, walking and postural exercises for her waist 

(lumbar region) and back extensor muscles. During the 

follow-up period, the patient’s DEXA was shot a year 

later, after which L1-4 T-score proved to be -2.2, whereas 

the femur neck T-score proved to be -0.2, and it was also 

seen that the lumbar vertebral and femoral bone densities 

had increased. The patient took calcium and vitamin D 

during our follow-up period.  

 

Figure 1: A prominent height loss in the lumbar 

vertebrae, as seen in the lumbosacral vertebral MRI. 

Case 2  

A 22-year-old female patient applied to our clinic with 

the complaint of backache and lumbar pain. The patient’s 

complaints had started in the 20
th

 week of gestation and 

had continued increasingly even after the delivery. The 

patient had no medical record as to the use of an effective 

medication on smoking, alcohol and bone metabolism as 

well as a systemic disease. In her physical examination, 

her height was 1.72 m, her body weight was 62 kg, while 

her BMI was 20.7 kg/m
2
. There was flattening in the 

lumbar lordosis, and her waist (lumbar) movements were 

painful. In her direct lumbosacral vertebral radiographies, 

height loss was observed, which was more prominent in 

the lumbal vertebrae. In her biochemical blood 

examinations, ALP was 84 (95-280 IU), and 25-OH-D 

proved to be 11.94 (30-80 µg/ml), while PTH was 39 (15-

65 pg/ml). The thyroid function tests, acute phase 

reactants, celiac panel, anterior hypophysial hormones, 

rheumatological examination and malabsorption-oriented 

examination were within normal boundaries. In her dual-

energy X-ray absorptiometry (DEXA), L1-4 total T–

score was determined as -3.7, whereas the femur neck T-

score was identified as -0.6. In line with these findings, 

the patient was considered to have had osteoporosis and 

vitamin-D deficiency due to gestation and lactation. As 

for her medical treatment, calcium (1200 mg/ day), and 

vitamin D (800 IU/day) were started on.  

DISCUSSION 

Osteoporosis associated with gestation and lactation is 

seen at the rate of 56% during the postpartum period and 

by 41% during the 3
rd

 trimester. In these patients, acute 

backache and waist (lumbar) pain as well as hip pain 

occur during the 3
rd

 trimester or right after the delivery, 

which are also associated with vertebral compression 

fractures, and diffuse osteoporosis is identified in the 

measurements of bone mineral density.
5-6

 Women 

affected by this disorder apply to clinics with the 

complaint of backache, short stature and vertebral 

fractures in general. Apart from the fact that hip pain and 

hip fractures are seen less, there are studies in the form of 

case reports.
7
 This situation is usually a temporary one 

during the first gestation and it generally does not tend to 

repeat in later gestations. Both of our cases visited our 

clinic with the complaint of waist pain and neck ache and 

common pain in wrists. These patient’s complaints had 

started in the 3
rd

 trimester of gestation and had continued 

even after the delivery. There have been reported cases 

similar to generalized osteoporosis associated with 

gestation. These were defined as the cases expressed by 

the terminologies, such as gestational osteoporosis 

referred to as the transient osteoporosis of the hip during 

the gestational period as well as postpartum lactational 

spinal osteoporosis, and migratory osteoporosis and 

transient bone marrow edema syndrome. Often known as 

a self-limited pathology, the transient osteoporosis of the 

hip is the type of osteoporosis that develops during the 3
rd

 

trimester by constraining the hip in particular and, 
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sometimes, the spine (backbone) and costae (ribs), as 

well. It is assumed to be associated with local 

inflammatory response without any disruption in the bone 

turnover of the event.
8
 Fractures are hardly seen in the 

transient osteoporosis of the hip, and a total of 12 hip 

fracture-cases have been reported until today. However, it 

is more likely that generalized osteoporosis associated 

with gestation occur in the cases claimed to have 

undergone fractures due to the transient osteoporosis of 

the hip.
9
 

On the other hand, our cases were considered to have had 

generalized osteoporosis associated with gestation in line 

with the clinical and laboratory findings. In both of the 

cases were lumbar vertebral compression fractures seen. 

7% of the calcium reserve belonging to the mother during 

the gestational period is transferred to the baby, 

particularly in the last three months of gestation and 

during the 6-month-lactation (breast-feeding) period. 

During this period, the pregnant mother’s requirement for 

calcium (1000-2500 mg) and vitamin D (1500-2000 IU) 

is on the increase. Several pregnant and breastfeeding 

women cannot meet their daily need for calcium and 

vitamin D.
10-11

 The factors held responsible for the bone 

loss during lactation are the periods of lactation and 

amenorrhea, and parathormone-related peptide levels that 

rise during the postpartum period. It was determined in 

the researches that there was 3-10% bone loss in the 

lumbar vertebrae and in the hips of postpartum lactating 

mothers within 3-6 months. With delectation or lactation 

decrease and with the re-start of menstruation, it was 

shown that an early postpartum bone density had been 

reached.
12

 In Case 1, the first menstruation started 5 

months after the delivery, whereas in Case 2, it started 10 

months after the delivery. It is seen in Case 1 that bone 

density started to improve at the end of 1
st
 year. In Case 

2, however, no control-DEXA could be shot since the 

patient did not accept it as her clinical condition had 

recovered through the treatment.  

The research data are contradictory in the treatment of 

gestational diffuse osteoporosis. It was demonstrated that 

when the treatment with bisphosphonate, one of the anti-

resorptive medications, was started on early, there was a 

significant increase in the patients’ clinical findings and 

DEXA values, which appeared to have become 

prominent in the lumbar region. It is important to take 

into consideration the benefit-loss ratios of 

bisphosphonates and the long-term side-effects and 

reliability of these medications recommended for these 

cases who are quite young and in their reproductive age 

group when compared with an ordinary osteoporosis 

patient as well as attaching importance to making a 

decision on medical treatment on the basis of the case, 

because bisphosphonates are contraindicated during the 

gestational and lactational periods. Teriparatide, as an 

anabolic treatment, can be recommended as a treatment 

option, particularly in the patients thinking of gestation in 

the succeeding years, since it does not accumulate within 

the bone matrix like bisphosphonates.
13-15 

Generalized 

osteoporosis related to gestation is generally a self-

limited case. Calcium, vitamin D and calcitonin can be 

administered in severe cases. In our study, we arranged a 

medical treatment with 1200 mg/ day-calcium and 800 

IU/day-vitamin D for both of our cases.  

A consultation was made with the clinic of physical 

therapy and rehabilitation, and the patient was advised to 

do strengthening exercises as well as aerobic exercises, 

walking and postural exercises for her waist (lumbar 

region) and back extensor muscles. The clinical pictures 

of both cases improved when their treatment processes 

and menstruations started. In 1
st
 medical treatment year of 

Case 1, 4.3% recovery in the lumbal region and 87.5% 

recovery in the femur neck was seen when her DEXA 

was analyzed.  

In conclusion, the effects of gestation on the skeletal 

system are benign. Yet, rare cases in whom vertebral 

fracture develops during the lactational period can still be 

found. Early diagnosis of the patients and their follow-up 

period through a proper treatment method are of great 

importance in terms of preventing the vertebral fractures 

likely to occur in the succeeding gestational periods.  
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