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Key wnod : pelvic lipomatosis with benign rectal stenosis
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Fig. 1 Barium enema (The stenosis of the rectum
in very severe but not shifted apparently.)

Fig. 2 Computed tomography of the pelvis (Low-
density area around the rectum, CT number=—
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Fig. 3 Nuclear magnetic resonounce imaging
(This is sagital. Thick, high-intensity area is seen
anterior and posterior to the rectum.)

Fig. 4 Inferior mesenterium artery angiography
(Small arteries from the superior rectal artery
are seen in the pelvis, but there is no tumor
stain.)
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Fig. 5 Operation (The arrow indicates uteric
myoma. (D right ovary @ left ovary @ uterus @
sigmoid colon: The rectum, the uterus, the
bilateral ovaries and a part of the ureter are
tightly adhensive.)
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Fig. 6 Resection specimen (In this figure, right
side is oral side and left side is anal side. The
mass around the rectum is elastic hard and the
maximal width is 3cm.)
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Fig. 7 Pathological specimen (Fatty tissue
around the rectum is pathologically normal and
it has no malignancy, little fibrosis or
inflammation.)
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Table 1 Pelvic lipomatosis in Japanese literature

Author Sex ‘ Chief complaints
Tokuhara M ‘ left lower abdominal
et al.¥® pain
Hl;?g?s) M | hematuria
Wi't:azﬁ‘?et)’e M perineal swelling
Saétaaw M left abdominal pain
Our case F constipation
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narrowing operation
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A Case Report of Pelvic Lipomatosis with Severe Rectal Stenosis

Katsuhiro Tanaka, Toshikatsu Taniki, Shunsuke Niki, Taizou Fukumoto, Daisaku Harauchi,
Hiroshi Tabuchi, Masayuki Sumitomo, Nobuo Saocyama, Kunihiko Harada,
Yasushi Shimoe?, Minoru Irahara? and Yasumasa Monden
The Seocnd Department of Surgery, Tokushima University School of Medicine
bYDepartment of Cardiovascular Surgery, Tokushima University School of Medicine
2Department of Gynecology, Tokushima University School of Medicine

A 32 year-old woman was admitted to our hospital with a complaint of constipation. Colonoscopy and barium
enema examination showed a nearly 10 cm longstenosis of the Ra, Rs 10 cm proximal to the anal verge. The mucosa
of the rectum was intact and histologically normal. Computed tomography (CT) showed 2 cm wide, low density
area around the rectum. During an operation the rectum, the uterus and the overies were found to be tightly
adhesive. Especially around the rectum, a 3 cm wide mass existed. pathological examination showed the mass
around the recutm was encapsulated normal fatty tissue without malignancy, and with little fibrous or

inflammation. We diagnosed it as pelvic lipomatosis.
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