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This feature provides a forum for the presentation of  problematic cases f rom our readers. Its purpose is to enlist 
worldwide expertise which may contribute to a diagnosis. Submitted problem cases should include as much informa- 
tion as possible. The editors will collate submitted material and publish helpful results. 

Please submit Nor th  American cases to : 

Dr. T.E. Keats 
Depar tment  of  Radiology 
University of  Virginia Hospital  
Charlottesville, VA 22908, USA 

Offered solutions should be sent to Dr. Keats or Dr. Stoker 

Cases f rom other areas should be sent to : 

Dr. Dennis J. Stoker 
Depar tment  of  Radiology 
Royal  Nat ional  Orthopaedic Hospital  
45-51 Bolsover Street 
London  W l P  8AQ, U.K.  

What is this? 

The specimen radiograph (Fig. 1, smaller than actual 
size) demonstrates the outline of  a defect in the posterior 
aspect of  the iliac wing. The lesion is 2 cm long and 
0.6 cm in diameter. The posterolateral  cnd of this defect 
is open to the surface grossly. It tapers medially and 
ends. The specimen was recovered with the other skeletal 
remains of  a 32-year-old, white male. It  was determined 
that the remains belonged to this single individual. The 
exact cause of death is not certain but was probably 
trauma,  which would account for thc fractures that are 
also present. 

There was no pathologic evidence of a penetrating 

injury nor any evidence of reactive sclerosis to suggest 
either a pr imary bone tumor  or infection. 

Ideas concerning the origin of  this defect may be 
helpful in the analysis of  this case or future cases in 
which abnormalities may be noted. 

A radiograph of a normal  iliac bone specimen is pro- 
vided for comparison (Fig. 2). 
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