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A 36 year old female presents to ED with a 2 day history of generalised abdominal pain. She has not opened her bowels in that 
time and feels nauseated but has not vomited. Her past medical history is significant for a recent toothache, for which she has 
been taking cocodamol and she is a non-smoker. On examination, she has saturations of 99% in room air and a temperature of 
36.9°C. Her HR is 82 bpm, RR is 15 and blood pressure is 115/66 mmHg. The abdomen is distended with tenderness over the right 
side. Bowel sounds are normal. Urine dipstick is unremarkable and a pregnancy test is negative.

An abdominal X-ray is requested to assess for possible bowel obstruction.

SCENARIO 1 
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REPORT – FAECAL RESIDUE

SUMMARY
This X-ray demonstrates a moderate volume of faecal residue 
predominantly in the ascending and proximal transverse colon. 
There are mild degenerative changes in the distal lumbar spine 
and weight-bearing sacroiliac joints bilaterally. There is no 
evidence of bowel obstruction or pneumoperitoneum.

INVESTIGATIONS AND MANAGEMENT
If the patient is clinically constipated, current medications 
should be reviewed and laxatives considered. Advice should 

be given regarding lifestyle adjustments, including adequate 
fluid intake, sufficient dietary fibre and exercise if clinically 
appropriate.

If the patient is otherwise well, no further investigation or 
imaging is required.

REPORT
Patient ID: Anonymous.
Projection: AP supine.
Rotation: Adequate.
Penetration: Adequate – the spinous 
processes are visible.
Coverage: Inadequate - the upper 
abdomen is not fully included.

BOWEL GAS PATTERN
The bowel gas pattern is normal.

There is moderate volume of faecal 
residue present predominantly  
from the caecum to the proximal 
transverse colon.

BOWEL WALL
There is no evidence of mural thickening 
or intramural gas within the large or small 
bowel.

PNEUMOPERITONEUM
There is no evidence of free intra-
abdominal gas.

SOLID ORGANS
The solid organ contours are within normal 
limits with no solid organ calcification.

VASCULAR
No abnormal vascular calcification.

BONES
There is degenerative change visible in 
the distal lumbar spine with osteophyte 
formation. 

There is degenerative change in the 
weight-bearing region of the sacroiliac 
joints bilaterally. 

No fractures or destructive bone lesions 
are visible in the imaged skeleton.

SOFT TISSUES
The psoas muscle outline is visible 
bilaterally.

The extra-abdominal soft tissues are 
unremarkable.

OTHER
There are no radiopaque foreign bodies.

There are no vascular lines, drains or 
surgical clips. 

REVIEW AREAS
Gallstones / Renal calculi: No radiopaque 
calculi.
Lung bases: Not fully included.
Spine: Degenerative change in the distal 
lumbar spine and weight-bearing sacroiliac 
joints.
Femoral heads: Normal.

Faecal residue from 
caecum to proximal 
transverse colon

Degenerative change in 
spine

Degenerative change 
sacroiliac joints

Psoas muscle outlines

Gas within descending 
and sigmoid colon 

Femoral heads normal
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A 60 year old male presents to ED with generalised abdominal pain. He has no significant past medical history and is a non-
smoker. On examination, he has saturations of 97% in room air and a temperature of 36.7°C. His HR is 83 bpm, RR is 17 and blood 
pressure is 118/80 mmHg. The abdomen is soft and there is tenderness in both flanks with normal bowel sounds. Urine dipstick 
shows blood +++.

An abdominal X-ray is requested to assess for possible renal calculi. 

SCENARIO 2  
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REPORT – MEDULLARY NEPHROCALCINOSIS

SUMMARY
This X-ray demonstrates multiple radiopaque densities 
projected over the renal medullae of both kidneys in keeping 
with medullary nephrocalcinosis. There is a further radiopaque 
density projected over the urinary bladder, which most likely 
represents a urinary bladder calculus. There is a moderate 
volume of faecal loading in the ascending colon and distal 
transverse colon. 

INVESTIGATIONS AND MANAGEMENT
The patient should be resuscitated using an ABCDE approach.

Adequate analgesia and hydration should be provided.

Urgent bloods should be taken, including FBC, U&Es, CRP, LFTs, 
blood gas, and bone profile.

The patient should be assessed for acute kidney injury, and if 
present, an ultrasound of the urinary tract in the first instance 
would be beneficial in assessing for hydronephrosis. 

A CT scan of the kidneys, ureters and bladder may be useful  
for better visualisation of the anatomy.

The patient should be referred to urology for further 
assessment of the medullary nephrocalcinosis and presumed 
urinary bladder calculus. 

REPORT
Patient ID: Anonymous.
Projection: AP supine.
Penetration: Adequate – the spinous 
processes are visible.
Coverage: Adequate – the anterior ribs are 
visible superiorly and the inferior pubic 
rami are visible.

BOWEL GAS PATTERN
The bowel gas pattern is normal.

There is a moderate volume of faecal 
residue present in the ascending colon 
and distal transverse colon. 

BOWEL WALL
There is no evidence of mural thickening 
or intramural gas within the large or small 
bowel.

PNEUMOPERITONEUM
There is no evidence of free intra-
abdominal gas.

SOLID ORGANS
There are multiple large well-defined 
radiopaque densities projected over the 
renal medullae of both kidneys.

VASCULAR
No abnormal vascular calcification.

BONES
There are no abnormalities of the imaged 
thoracic and lumbar spine, or within the 
pelvis.

SOFT TISSUES
The psoas muscle outline is visible 
bilaterally.

The extra-abdominal soft tissues are 
unremarkable.

OTHER
There is a radiopaque density projected 
over the region of the right urinary 
bladder, which most likely represents a 
bladder calculus.

There are no radiopaque foreign bodies.

There are no vascular lines, drains or 
surgical clips.

REVIEW AREAS
Gallstones / Renal calculi: There are 
multiple calcific densities projected over 
the renal medullae. 
Lung bases: Not fully included.
Spine: Normal.
Femoral heads: Normal.

Calcific densities over regions 
of both kidneys

Faecal residue throughout 
ascending colon

Bladder calculus

Psoas muscle outlines

Faecal residue in distal 
transverse colon

Femoral heads normal
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A 45 year old female presents to ED with acute abdominal pain. She has a history of recurrent pulmonary embolisms and is a non-
smoker. On examination, she has saturations of 97% in room air and a temperature of 39°C. Her HR is 92 bpm, RR is 22 and blood 
pressure is 125/80 mmHg. The abdomen is rigid with voluntary guarding and there is generalised tenderness with normal bowel 
sounds. Urine dipstick is unremarkable and a pregnancy test is negative. The patient is noted to be obese.

An abdominal X-ray is requested to assess for possible bowel obstruction.

SCENARIO 3 
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REPORT – INFERIOR VENA CAVA FILTER

SUMMARY
This X-ray demonstrates no evidence of bowel obstruction. 
The IVC filter and mild degenerative changes in the spine are 
incidental findings. 

INVESTIGATIONS AND MANAGEMENT
The patient should be resuscitated using an ABCDE approach. 

Adequate analgesia and hydration should be provided.

Urgent bloods should be taken including FBC, U&Es, LFTs, 
amylase, bone profile, coagulation, blood cultures, blood gas 
and CRP.

Broad spectrum antibiotics should be prescribed, the patient 
should be made NBM and started on IV fluids.

There are no clear findings on the abdominal X-ray to explain the 
patient’s clinical presentation. A CT scan of the abdomen/pelvis 
with IV contrast may be considered for further evaluation of the 
abdomen and the general surgical team should be involved.

REPORT
Patient ID: Anonymous.
Projection: AP supine.
Rotation: Adequate.
Penetration: Adequate – the spinous 
processes are visible.
Coverage: Adequate – the anterior ribs are 
visible superiorly and the inferior pubic 
rami are visible.

BOWEL GAS PATTERN
The bowel gas pattern is normal.

BOWEL WALL
There is no evidence of mural thickening 
or intramural gas within the large or small 
bowel.

PNEUMOPERITONEUM
There is no evidence of free intra-
abdominal gas.

SOLID ORGANS
The solid organ contours are within normal 
limits with no solid organ calcification.

VASCULAR
No abnormal vascular calcification.

BONES
There is mild degenerative change seen in 
the spine.

SOFT TISSUES
The psoas muscle outline is visible 
bilaterally.

There are cutaneous fat folds projecting 
over the region of the abdomen.

OTHER
There is a radiopaque foreign object 
projected over the region of the right 
pedicles of lumbar vertebrae L2 and L3, 
within the region of the abdominal inferior 
vena cava, in keeping with an inferior 
vena cava filter.

There are no drains or surgical clips. 

REVIEW AREAS
Gallstones / Renal calculi: No radiopaque 
calculi. 
Lung bases: Not fully included.
Spine: Normal.
Femoral heads: Normal.

IVC filter

Psoas muscle outlines

Cutaneous fat folds

Degenerative changes

Radiology_100 Practice Abdominal X-Rays.indb   20 26/11/19   6:09 PM




