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Dear Sir,

The incidence of congenital rib absence is not well
undocumented and sporadic cases have been
reported.1l.2 Variations in the number of ribs in
apparently healthy individuals can range from
supernumerary (more) to subnumerary (fewer).3.4
A 36 year female patient presented with the history
of road traffic accident. There was no history of
loss of consciousness, vomiting, seizures, ear,
nasal or throat bleed. The patient was complaining
of chest pain. Her general, systemic and neuro-
logical examination was normal. CT scan brain was
normal. Her chest x-ray showed absence of left
twelfth rib (Fig. 1). The patient treated conservatively
for traumatic brain injury and recovered well.

e
Figure 1: X-ray chest showing congenital absence of left 12t rib
(arrow)

Absence of the rib may be a result of agenesis of
one of the pairs or the 12th during embryological
development.5 It has been proposed that it may be
due to insufficient local blood-supply resulting in
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rib dysplasia during the embryonic period.6 Most
defects of the ribs involve parasternal part and
involvement of the lower ribs (between 6 and 12)
is commoner! and occurs in 5%-8% of normal
individuals.6 Developmental rib abnormalities may
be isolated or occur in association with other con-
genital anomalies.6 Abnormal number of ribs can
be associated with many congenital anomalies
including trisomy 21,3.7.8 trisomy 13,9 Pierre Robin
syndrome,10 cleidocranial dysplasia and campomelic
dysplasia,6.11 and myelomeningocele.12 The single
rib absence without significant clinical symptom
can be managed conservatively, however, when
there is absence of several ribs and there are
clinical symptoms than the condition may need
appropriate surgical intervention.1 Prognosis is
good if associated malformations are absent and
the treatment carried out at an earlier age.! Although
simple congenital absence of rib can be an inci-
dental finding on imaging,13 however the absence
of rib can be clinically significant when the surgical
approach is planned to the kidney, during diagnostic
and therapeutic lumbar punctures, counting of ribs
during heart examinations and drainage of the
thorax.1
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