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Bony Change Developing Radiation Therapy in Pelvic
Malignancies: Cases and Review
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A few patients who received pelvic radiotherapy have experienced low back pain and presented with
various radiographic changes of pelvic bone during the follow up preiod. In these cases, it is important
to differentiate diagnoses between insufficiency fracture of pelvic bone and bony metastases. In the present
work, we report 5 patients who received radiation for uterine cervical cancer (3), rectal cancer (1), and
malignant lymphoma (1) and later developed bone pain and radiographic changes such as insufficiency
fracture of the sacroiliac joints, symphysis pubis or acetabulum, osteosclerosis, and compression fracture
of the lumbar spine. These women were in postmenopausal status. The prescribed external radiation dose
ranged from 4500 cGy to 5400 cGy. The patients complained of low back pain which was radiating to
leg either immediately after the completion of radiotherapy or up to 14 months after the completion of
iradiation. Medical image findings were based on pelvic X-rays, whole body bone scan, CT scan, MRI,
and other special radionuclide studies. Those patients with typical radiographic bony changes were treated
conservatively with analgesics and bed rest as much as they could. In two cases aut of five, the symptoms
were subsided or reduced in 3 months and 10 months, respectively.

To be aware of such clinical situation is important since it might otherwise be mistaken as symptoms and
signs of metastasis. The purpose of this report is to describe the clinical and radiographic characteristics
of these cases and to discuss their management. (Ajou Med J 1998; 3(1): 68~73)
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Table 1. Patient’s characteristics

Radiologic change

’ . Y l —
l:\ltos Age/Sex Diagnosis Stage Rzﬂ:gpn Sy(;gg;otm FZ‘&'{J SUD
WBBS” Others
H-sign, & markedly Pelvic & Lumbar spine X-ray :
. increased uptake in  osteoporosis .
1 74/F Cégmﬁl 1B1 4500 0 mo Lt pubis near the Pelvic CT : sclerotic change ?fgggg
symphysis (insufficinecy fracture) of Y
Lt pubic ramus
markedly increased
Rectal 5400 uptake of both i no
2 1N/F cancer c2 8 mo sacroiliac joint & symptom
lower L-spine
Lumbosacral spine X-ray :
t t increased uptake in  compression fracture in L45 no change
3 TIF NHL . 4500 14 mo L345 MRI : R/O radiation osteitis of symptom
compression fracture in L34,5
Cervical decreased uptake in  Pelvic CT : no abnormal bony  no change
4 @I/F cancer 82 4500 2 mo L4 & sacroiliac joint  lesion of symptom
Lumbar spine X-ray :
osteoporosis
. . Tallium scan : increase uptake
. take in .
Cervical mcreased uptar in Rt acetabulum no change
67 ' . .
5 I'F cancer "8 4500 8 mo Rt sacroliac joint & MRI : radiation osteitis at of symptomn

Lt acetabulum

L4~5, L5~S1 body
Bone biopsy for abnormal
lesion : no tumor cells

;RT dose means only external radiation dose to pelvis, *whole body bone scan
Non-Hodgkin's lymphoma, Firradiation to left hemipelvis and L4,5
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Fig. 1. Finding of whole body bone scan. There is an increased
density of the sacroiliac joint area, bilaterally and sacrum
("Honda sign”).

Fig. 2. CT scan of pubic region. It shows unilateral sclerosis of
left pubic ramus.
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