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A59-year-old woman complained
of sudden onset of severe dis-

abling back pain. She had a history of
cervical carcinoma treated 2 years
earlier with local and external beam
radiation. No abnormalities were 
obvious on clinical examination; in
particular, no neurologic deficit was
evident.

Plain radiographs of the lumbar
spine were interpreted as normal,
apart from bony demineralization,

which was likely due to osteoporosis.
Radioisotope bone scanning was 
performed to identify any bony
metastases.

The bone scan (Fig. 1) demon-
strated intense radioisotope uptake in
the alae and across the midline of the
sacrum, best seen on the posterior
view (open curved arrows). The
bladder containing urine and radio-
isotope is noted in the pelvis (closed
curved arrow). A focus of uptake can

be seen in the left inferior pubic 
ramus on the anterior view (straight
arrow).

Pelvic radiography (Fig. 2), in-
cluding dedicated views of the
sacrum (Fig. 3), and computed to-
mography of the pelvis (Fig. 4) were
subsequently done to characterize
the scintigraphic findings.

What is the diagnosis?
For the answer and a discussion

see page 153.

Radiology for the Surgeon
Chirurgie et radiologie

Musculoskeletal case 21. Presentation

Section Editor: Peter L. Munk, MD

Submitted by Ciaran Keogh, MB, William C. Torreggiani, MB, Khalid Al-Ismail, MB, and Peter L. Munk, MD, Department 
of Radiology, Vancouver General Hospital, Vancouver, BC 

Inquiries about this section should be directed to Dr. Peter L. Munk, Professor, Department of Radiology, Vancouver General
Hospital and Health Sciences Centre, 855 West 12th Ave., Vancouver BC  V5Z 1M9.

© 2002 Canadian Medical Association

FIG. 1.

FIG. 2.

FIG. 3.

FIG. 4.


