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Observation

A  50-year-old  man  with  a  history  of  kidney  cancer  was  referred  to  our  department  for  eval-
uation  of  recurrent  left  lumbar  and  hypogastric  pain  after  nephrectomy.  On  examination,
there  was  no  palpable  mass.  Biological  tests  were  within  normal  limits.  Plain  radiograph
of  the  pelvis  (Fig.  1) and  CT-scan  (Fig.  2) were  performed.

Figure 1. Plain radiograph of the pelvis.
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Figure 2. Transverse (a) and sagittal (b) CT images of the pelvis.

What is your diagnosis?

From  the  observation,  what,  from  among  the  following,
would  your  diagnosis  be:
• osteochondroma;
• pelvic  digit;
• myositis  ossificans;
• Fong’s  disease;
• anterior  superior  iliac  spine  avulsion  fracture.

Diagnosis

Pelvic  digit.

Results

Plain  radiograph  of  the  pelvis  shows  the  presence  of  a  bony
finger-like  protuberance  arising  from  the  left  iliac  wing
extending  inferiorly  and  laterally,  several  centimeters  in
length  (Fig.  3).  CT-scan  confirms  the  X-ray  findings.  It  shows
a  bony  structure  with  a  clear  corticomedullary  differentia-
tion,  located  anterior  to  the  left  iliac  wing  and  extending
inferiorly  and  laterally  toward  the  abdominal  wall.  There
is  one  pseudoarticulation  at  the  site  of  origin  in  the  pelvis
(Fig.  4)  and  three  pseudoarticulations  in  the  body  of  the  ossi-
fication  (Fig.  5).  This  appearance  is  consistent  with  a  pelvic
digit.

Figure 3. Lateral detailed radiographic of the pelvis showing the
finger-like bone articulating with the anterior superior angle of the
left iliac wing and extending inferiorly and laterally toward the
abdominal wall.

Discussion

Pelvic  digit  is  a  rare  anatomic  anomaly  in  which  bone  devel-
ops  in  soft  tissues  adjacent  to  normal  skeletal  bone  [1].
Its  origin  is  still  unknown.  The  suggested  theory  of  origin
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