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CASE REPORT
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Pelvik lipomatozis, perivezikal ve perirektal bölgelerde aşırı matür yağ dokusu büyümesi ile karakterize nadir ve benign bir hastalıktır. İdrar yapma 
zorluğu ile başvuran 6 yaşındaki erkek hastaya pelvik lipomatosis için mesane koruyucu yağ doku eksizyonu cerrahisi uygulandı. Olgu ilgili literatür 
eşliğinde sunuldu ve tartışıldı.
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Öz

Introduction 

Pelvic lipomatosis is a benign proliferative disease characterized 
by excessive growth of large amounts of mature fat tissue 
often accompanied by cell infiltration and fibrosis in the pelvic 
retroperitoneal space (1,2). It was first defined by Engels (3) in 
1959 and was termed “pelvic lipomatosis” by Fogg and Smyth 
(4) in 1968.  Until 2005, 198 cases had been reported (5). The 
PubMed screening showed that additional 116 cases in a total 
of 18 studies have been published since 2005 (6). The incidence 
pelvic lipomatosis has been reported to be 0.6-1.7 per 100.000 
hospital admissions in the USA (7). The male-female ratio of 
pelvic lipomatosis ranges between 10:1 and 27:1 (2,5,8,9).  
Heyns et al. reported that the mean age at diagnosis was 48 
years with a range from 9 to 80 years (2). Tong et al. reported 
that pelvic lipomatosis was seen in the same family members 
(10) and was more common in blacks, but this is uncertain (11).

The etiology of pelvic lipomatosis is not clear (2,9).  Obesity, 
endocrine disorders, posterior urethral obstruction, recurrent 
urinary system infections, and steroid treatment have been 
proposed to be possible mechanisms (2,9).  Finally, it may be 
related to an anomaly in the HMG-IC gene (10) or significant 
changes in the whole genome methylation level (12).

Symptoms are caused by extrinsic compression of the urinary 
system, the lower intestinal tract and the vascular system 
(2,9). There are no disease-specific findings in the physical 
examination (2,9). 

The methods used in the diagnosis of pelvic lipomatosis are 
computed tomography (CT) and magnetic resonance imaging 
(1,8). There are bilaterally compressed, fixed, superiorly and 
anteriorly dislocated bladder (inverted tear-drop, pear, gourd 
or banana-shaped), superomedially displaced lower third 
part of the ureter, prolongation and anterior displacement 
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of the prostatic urethra by increased adipose tissue, besides 
hydroureteronephrosis (1,8).  When pelvic lipomatosis coexists 
with cystitis glandularis, filling defects may be seen in the related 
bladder wall (1,2). We present herein a case of a 61-year-old 
man with pelvic lipomatosis treated by bladder-sparing surgery 
and discuss the relevant literature.

Case Report

A 61-year-old male patient presented with the complaints of 
slow urine stream and frequency. He had a history of urolithiasis 
surgery and hypertension. The patient’s body mass index was 
43 kg/m2. On digital rectal examination, the prostate was 
unremarkable. The patient’s blood creatinine, urea nitrogen, and 
total prostate-specific antigen values were 2.5 mg/dL, 50 mg/dL 
and 2.2ng/mL, respectively. Urinalysis revealed hematuria and 
pyuria. Urine culture and tuberculosis test were negative. 

Non-contrast abdominal CT revealed bilateral grade 4 
hydronephrosis, cranially displaced bladder and increased pelvic 
adipose tissue (Figure 1a, 1b). On nephrostogram, no contrast 
passage from the right ureter to the urinary bladder and from 
the left kidney to the left ureter was observed (Figure 1c, 1d).  
There was no reflux on voiding cystourethrography (Figure 2). 
Detrusor overactivity and outflow obstruction were detected 
in pressure-flow study. Histopathological examination of the 
bladder biopsy specimens revealed follicular cystitis.  

Subsequently, the fatty tissue surrounding the bladder was 
excised preserving the bladder and by employing a previously 
described technique (13). Histopathological examination 

revealed mature adipose tissue development. Four months after 
surgery, post-void residual urine volume and serum creatinine 
value were 45 cc and 1.66 mg/dL, respectively.  There were grade 
1 hydronephrosis of the right kidney and grade 2 hydronephrosis 
of the left kidney in the three-year follow-up of the patient. 
Voiding difficulty and the quality of life of the patient improved 
after the operation. Control cystoscopy could not be performed 
because of patient refusal.

A written informed consent from patient was obtained.

Discussion  

Pelvic lipomatosis has serious complications such as obstructive 
renal failure (2,5,9), hypertension (2,9), thrombosis, urinary 
calculi, and bladder adenocarcinoma (2,9,14). Approximately 
three-quarters of cases of pelvic lipomatosis have been reported 
to be associated with proliferative cystitis, a premalignant lesion, 
such as cystitis glandularis, cystitis cystica, or cystitis follicularis 
(2,9,10,11,14).

Differential diagnostic considerations include pelvic hematoma, 
urinoma, extensively enlarged lymph nodes, lymphoma, 
liposarcoma, a large lymphocele, pelvic venous collaterals 
formed by inferior vena cava obstruction, and abscess or 
iliopsoas hypertrophy (1,2,9). 

In their study including 84 patients with pelvic lipomatosis, 
Chen et al. (11) reported that nearly 80% of patients had 
various degrees of bladder outlet obstructions according to 
urodynamics. None of the non-obstructed patients had disease 
progression at follow-up (11).

Figure 1. Non-contrast abdominal computed tomography. A) Bilateral grade 
4 hydronephrosis. B) High-density perivesical adipose tissue and cranially 
replacement of the urine bladder. The nephrostography. C) A very tortuous 
right ureter, and no contrast passage from the right distal ureter to the urine 
bladder. D) There is no ureteral contrast passage from the left kidney

Figure 2. The urine bladder form is impaired, craniocaudal length is increased, 
and vesicoureteral reflux is absent on the cystogram
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There is no standardized algorithm for the treatment of pelvic 
lipomatosis. The efficacy of different treatment modalities 
such as weight loss, antibiotics, steroids, and radiotherapy has 
not been proven (2,9). In the management of this disease, a 
conservative approach is preferred for patients with minor 
symptoms and without renal impairment (2,9,13,15).  

If patients have severe hydronephrosis and uremia, urinary 
diversion (double J stent placement, ureteral reimplantation, 
nephrostomy, ureterostomy or conduit) is recommended to 
prevent renal impairment (2,5,8,9,11,15). The alternative to this 
approach is removal of the fat tissue in the treatment of pelvic 
lipomatosis. The first successful treatment of pelvic lipomatosis 
by extirpation of the lipomas was reported by Carpenter in 
1973 (16). Ballesteros reported the second case of perivesical 
lipomatosis in which the fat deposits were successfully 
removed surgically in 1977 (17). Halachmi et al. described an 
ultrasonic-assisted lipectomy technique for the treatment 
of pelvic lipomatosis (15).  Ali et al (13). reported a case of 
pelvic lipomatosis in a 45-year-old male patient in whom a 
bladder-sparing excision of the adipose tissue was performed. 
Recently, Ge et al. reported satisfactory outcomes in their study 
investigating long-term efficacy of a novel treatment modality 
for pelvic lipomatosis, a combination of pelvic mass extirpation 
and ureteral reimplantation (18). 

We consider that excision of pelvic adipose tissue using the 
bladder-sparing technique in suitable patients may give 
satisfactory results. The procedure can be attempted before 
major surgery, such as cystectomy and ileal loop diversion, to 
avoid major surgical interventions.
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