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A CASE OF PELVIC LIPOMATOSIS

Hiroya Oka, Tadashi Hatayama, Youji Taki,
Syuichi Hida, Hidemaro Ueyama and Yosuke Komatz
From the Department of Urology, Kyoto City Hospital

This is a report of the fifth case of pelvic lipomatosis in Japan. A 52-year-old man presented
himself in our hospital with a complaint of left lower abdominal pain on August 28, 1988. At
that time, physical examination was unremarkable with the exception of mild obesity. The
excretory urogram and retrograde pyelogram revealed left hydroureteronephrosis with tapering of
the left lower ureter. Urethrocystogram showed an elongated posterior urethra with anterior dis-
placement and elevation of the bladder. Computed tomography revealed excess of diffuse fatty
tissue in the pelvic space with bladder deformity and rectal compression. Pelvic arteriogram
demonstrated no neovascularity. A diagnosis of pelvic lipomatosis was established. He lost 6 kg
by diet therapy. Left lower abdominal pain disappeared, but excretory urogram after eight months

showed no changes.
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AR © #5% 166.3 cm, (K 66.2 kg (BENafk
& 59.5 kg, JEMERI1). 3% ). fAIR 35.4°C. fafgipm
FRIFTRCRE L L. ERRTIHIRcCERE L

ABRRERT R : mW— A% ; WBC 5,200/mms?,
RBGC 584 x10¢/mm3, Hb 16.9 g/dl, Ht 52.2%, PLT
22.5x 10¢/mm?3, miKkiksF ; LE/E 6.8g/dl, Alb 4.0
g/dl, BUN 1l mg/dl, Cr 0.9 mg/dl, Na 142 mEq/
I, K 4.1mEq/l, Cl 110mEq/l, LDH 438 1U/],
Chol 141 mg/dl, Trigly 53 mg/dl, HDLchol 39
mg/dl, 8 Y A£ZEH 275 mg/dl, BEigHE 137 mg/dl,
¥ ; 3mm/hr, CRP (—), RikE ; RBC 2~3/
hpf, WBC (—), R#ifazZ class II.
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Fig. 1. Excretory urogram showed left hydro-
ureteronephrosis.

Fig. 2. Urethrocystogram showed an elongated
posterior urethra with anterior displace-
ment and elevation of the bladder.

Fig. 3. CT showed excessive pelvic fat.
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fgIiCy adipositas cordis RN E ERA UL B
i, BREtED “BERFEE" ©— RBis Dhd fih i
V. E R, RENETC ABRRERICE LT BED
LT AHHLMTIRIRWA, Crane HYDHEHIC LB &
FA20AE UBAST AL 2 80 & hTw
B, “hyFvihy FORERHUD” CIRBIEEGE
DAFEENL EDFET S L5, BREMCiEEEGD
FENFROKE (Z0%Ba, BFRABEER) s



[&, 3 :

BRPETTIERE « fARfER 551

Table 1. A KT % B BIGHIELE © w4

) £ W B K O &8 B @ HEE
1) 5% 8 ETHEHK v omEmEmors  CEEEE L B
2) 3B+, B SEREOR Eow? ammmcramg (EER. e
3) s, » cwmpommE®n) “Ulipy,  (whmns) - R
1) 534 B RS E 0 %%E@gﬁg&n; S ) i
5) 524 B AT ®owr  ammEckimE CRENAL L KEf

i35 BT 52 OBEMNRTHBIE LTV b Db
bahisy. AZERECE L EW B Cprolif-
eration” # “overgrowth” rEBLXNh B = &M%\
D, AR IR IR AR A 13 & X R an K
DHEINT B O TREL REIVHEKTE Vb TS

D10, AR S EBRSC PR A e BEE LN LT
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