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Chirurgie et radiologie

Musculoskeletal case 18. Presentation

55-year-old man was referred to

hospital because of sacral pain.
He had a history of a rectal tumour
that had been resected 10 years earlier
and he had undergone adjuvant ra-
diotherapy to the rectum. Over the
last 6 months he had lost weight and
suffered increasingly severe sacral pain.
A plain radiograph of the pelvis
showed increased density in the lower
sacrum and coccyx and slight frag-
mentation inferiorly (Fig. 1). Surgical
clips were noted lying anterior to the
sacrum, in keeping with the history of
rectal surgery. Axial computed to-
mography through the pelvis con-
firmed the markedly increased density
of the sacrum with fragmentation in-
feriorly (Fig. 2). No associated soft-
tissue mass was identified. More prox-
imally, it was possible to identify the FIG. 1.
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FIG. 4.

affected—normal sacral interface (Fig.  tope bone scan demonstrated marked What is the diagnosis?

3). A colostomy was identified in the  uptake of isotope within the sacrum, For the answer and discussion see
left iliac fossa (white arrow). An iso-  most marked posteriorly (Fig. 4). page 346.
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