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Abstract 

 
Soft tissue shadows are commonly seen on pelvic radiographs, and radiographers may overlook 
or are unaware that these shadows could be artefacts. In a case study, shadow of a penis 
superimposed with the fracture lines at pubic ramus and it was questioned whether a fracture of 
ramus ischio-pubis is present. Further radiographic views were performed to demonstrate the 
fractures without any artefact. There are other possible pelvic artefacts that may be seen and 
neglected on pelvic radiographs, thus it may lead to misdiagnosis of pelvic fracture. This essay 
should be served as a reminder for radiographers to recognize artefacts and differentiate it from 
pathology. 
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Introduction 

An AP pelvis view is routinely requested for a patient suffered from blunt pelvic trauma. It is a 
common practice to remove all patient’s clothing in the area of interest, if possible. Other 
anatomical parts, such as fat skin and penis, are not often readjusted to avoid overlapping with 
the pelvis. In this case report, such anatomical artefact is highlighted to remind radiographers that 
we should remember the negative effect of an anatomical artefact on image quality.  
 

Case Report 
A 41-year-old male patient was sandwiched between doors. He then presented to the emergency 
department in an acute metropolitan public hospital, located in western Melbourne, Victoria, 
Australia. A pelvic radiographic examination was requested to query for any fracture. An AP 
pelvic view confirmed fractures at the pubic tubercle, superior pubic ramus and left ischio-pubic 
synchondrosis. (Figure 1) These fractures were superimposed with a shadow casted by patient’s 
penis. In order to provide a clearer view of the fractures, the radiographer produced a cranio-
caudal view of the pubic ramus (Figure 2). In this view, the penis shadow was projected away 
from the area of interest, so the fractures were shown entirely.  
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Figure 1: An AP pelvic projection in which the one of several fractures were overlapped with a penis shadow. 

 

Figure 2: A cranio-caudal view of the pelvic ramus. The penile shadow was projected away from the area of interest. 
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Discussion 

“Penile shadow’” has been discussed in literatures and was arguably a radiological sign called 
“John Thomas Sign”. It is believed that a penile shadow would point to the side of fracture in a 
pelvis, and this is considered a positive John Thomas Sign (Murphy, Murphy, & Heffernan, 2014; 
Thomas, Lyons, & Walker, 1998). However, it is inconclusive in this case report because there are 
bilateral fractures in the pelvis, and the penis pointed to the left side. In fact, the penile shadow 
superimposed with the fracture lines, so it is undetermined whether the John Thomas Sign would 
be a hindrance or a useful indicator in the diagnosis.  
 
This example of a penile shadow artefact should be used as a reminder for radiographers to be 
aware of anatomical artefacts. There are other examples, includes tampon and bowel gas 
artefacts, which may be encountered in common radiography practice.  
 
A case study highlights an abnormal soft tissue finding on a pelvic radiographic examination of a 
female patient, and the finding was subsequently concluded to be a tampon (Turton & Silverman, 
1994). Hypothetically, similar objects, such as pads, may potentially degrade the image quality of a 
pelvic image, in the same way as patients wearing thick clothing or infants wearing wet diapers 
(Markowitz, 2007; Markowitz, Altes, & Jaramillo, 2009).  
 
When we approach patients in regard to removing the artefact object, we should maintain 
professionalism and sensitivity. Cultural and gender concerns should be considered, whether to 
ask a female patient to remove her tampon or to ask a male patient to adjust his penis position. It 
is also mindful to remember that in some religions or personal preferences, it may be offensive 
for a male radiographer to perform an examination on a female patient.  
 
Breathing technique is useful to produce a sharper image of a lateral thoracic spine projection. 

The same theory could apply to other body parts such as lumbar spine and pelvis. In cases where 

patients have bowel gas obstructing the view of the area of interest, a long exposure time 

companied with short mA could be used to blur out the bowel gas, hence producing a clear view 

of the interested anatomy. Fuller(2011) discussed and endorsed this tehcnique. Although only the 

lumbar spine examination was suggested by Fuller(2011), the same technique could also be 

applied in pelvic examination to achieve a similar improved outcome. 

 

Conclusion 

Besides the examples listed above, there are probably other anatomical or foreign body artefacts 

that could be avoided. It would be an interesting topic to discuss with your colleagues and to see 

if there are more examples. This case study should be served as a reminder for all radiographers 

to pay more attention to pelvic images. We should recognize any anatomical artefact, move it if 

possible, and differentiate it from pathology. Thus, there would be no confusion when 

radiologists read the images and patients would not be requested for further imaging 

examinations due to suboptimal image quality. 
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