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Increase of the Perirectal and Perivesical Fat Tissue in the Chronic
Urethral Obstructive Disease; Evaluation by CT Scan
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Department of Radiology, Showa University, Tokyo, Japan
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The perirectal space (sacro-rectal distance=PS value) and perivesical space (acetabulo-vesical
distance=PV value) were evaluated by CT in 56 patients, of which 22 had no particular intrapelvic
diseases and 34 had prostatic hypertrophy or prostatic carcinoma. In the former group of patients, the
mean PS and PV value were 0.72 cm and 0.25 cm respectively. PS value over 1.0 cm was seen in 18% of
the patients. On the other hand, in the latter group of patients, the mean PS and PV value were 1.45cm
and 0.62 cm respectively. PS value over 1.0cm was seen in 73% of the patients. The CT attenuation
value of these spaces indicated to be filled with the fatty tissue. It should be concluded from these results
that the chronic urethral obstruction was one of the causes to produce accumulation of the fatty tissue in
the intrapelvic space.
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Fig. 1 The presacral space (PS value) is indicat-
ed by the distance between the frontal surface of
the sacrum and the posterior wall of the rectum
at level of $3-54 (arrow).
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Fig. 2 The perivesical space (PV wvalue) is in-
dicated by sum of the right and left distance
between the lateral wall of the urinary bladder
and the medial surface of the acetabulum on the
tangential line to the anterior margin of both
femoral heads (arrow).
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Table 1 PS and PV wvalue in 56 patients, of
whom 22 had no particular intrapelvic diseases
(group 1), 15 had prostatic hypertrophy (group
IlDand 19 had prostatic carcinoma(group III).
Both PS and PV value of group II or group III
are significantly high as compared with group I

cases of

o 0 BN, )  FSove
1 22 0.724:0.40  0.25:£0.19 18%
1l 15 1.36+0.64  0.61:£0.19 67%
1 19 1.53+0.84  0.63:+0.33 79%
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Fig. 3 Correlation between PS value and age in 22
patients of group I. There is no statistically
significant correlation between them.
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Fig. 4 Correlation between PV value and PS

value in 22patients of group I. Number of obser-
bation (n)=22, correlation coefficient (r)=0.58,
level of significance (p) <0.005, regression equa-
tion: y=0.28x+0.05. A significant linear cor-
relation is found between PV and PS value.
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Fig. 5 Correlation between PV wvalue and PS
value in 15patients of group II (prostate hyper-
trophy). n=15, r=0.75, p<0.001, regression
equation: y=0.24x+0.29. A highly significant
linear correlation is found between PV value and
PS value.
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Fig. 6 Correlation between PV walue and PS
value in 19patients of group III (prostate car-
cinoma). n=19, r=0.76, p<0.001, regression
equation: y=0.35x+0.14. A highly significant
linear correlation is found between PV value and
PS value.

Table 2 CT value of the presacral space in
group II and IIl. The CT number of more than
-100 HU indicates the presacral space to be
filled with the fatty tissue

group n mean CT value of presacral space
I 10 —110.3+12.7
il 15 —=100.6+14.0
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Fig. 7 CT value in the perivesical space. The CT
number of the perivesical space showes the fatty
tissue as well.

FREEFFCRTEF L (Fig. 4. SEHE
BYfR%0130.58 £ 7 b, 0.005CHBBIGREAR bh
7z,

OB F B IIBRC BT 5 3H PS Bk X UFEY
PV ER L D ICIEFR LB LT, W2E0EY
~Li-oT, mEMOBGRE RS BT, IIHFL
M\ T, PV Ex iz, PS4 e 7
=y b L7z (Fig. 5,6). 1Bt 5 PSTEE PV
fEDHBIHRE1X0.75TH b p<0.001T &\ HHE
B R S hi, B CLAHBERENR0.76, p<
0.001& 7o b ABRICE WAEBIBIER R b hiz,

OB L IIBET, PSEAL.0cm Ll EDfE
e BT A EBREZ 5D 5 88&0EE CT E:
BB L, FRFh-110.3+1.27, —100.6+14.0
<, PRRFE#TH B LAEE I hiz(Table 2).
Rz PV EOBINL7cFTd, £o CT k-
15081 ChgiffisTh 5 = & HVREE & it (Fig.
D.

£

1. BEZEIL2WT

EREAREGZOE S OREL LTHWIEE
R #4 BE RS BE 1 o0 JB1%E 1243 Doubleday H903H 7o
X 3T, S3~S4D/E ST BT AERTHE & EBE
BEEIOER A AT L (Fig. D. okl
HEEN RS ERREEEONTEICE L TW5 &
Bbhs,

B B P B AL e o0 BRI v LB B I P R & BB AT
BMOEMY EAREL, MEYMLTCPVEE

EFN604E 3 A25H

ES

(29)

483

L7z (Fig. 2). BERtREEGOE X 0EEE L L T,
ik OBy E R BE—RTI IR AT HEERE O HIE B 27
25, HivE @ partial volume O EEB AL Z k<2,
M RATBIC R FTHHMERLED H T & EE
=, X BICEHANES R A0.5cm T, FHAMEIFLE
F < FHEEEEA KT B, fEo T L OflEELE
MeREESEOE LR THREL L TIREYST
HaEBbhi, —5 PV EHERERESEEO
TR T BB, 5 < LAROEBEGER
ZEWTh, IFRELCENERESEO By
R HEECIL B & bR,

2. EEB0ERS & UBREREB#S -V T

FHBHEHII 5 PSEHOFHEX.72cm
¢, PS{EA1.0cm bl EDREFIE1218% , Doub-
leday HYD#ER L [T, EH TIPS {Edlem
hwisz bizdinwo bbb, 6T
PS f & R AR e <, Inlinss PS EI
WETAIRFO 12TV b D, B
PR D EHRAREY, LA TrA N, 25 &
NHA K inE OFEFIFEIY, BRNEE O F i
BEd:, KEDARMAER K9~V 7 & hvERAERESERO
FlrdUrBEREELONBN, SEOEHI
o hboBEFEE I, —HIEMGE IR TR
TRl BRE, BMEABOE oM R B
HribdHbh, IBHELIEFKED PSEMMOE
REknnd Lk, LHL I 2 CRAENE
T AVE S B A XIETRE oW TR
LTuios,

R B R R (PV ) 2R LIz & Z 5,
SEHIEIL0.25cm THh » 7o, Fig. 4B bhb L5
12, PS{E & PV EORICIXE b A T AHBIBI tR A%
Bbhte, ChEEHCRST 5 EENE IR
e EERERBEEORREFRARA—EAICDH 2
CEERRLTWS,

3, M TEMMARIRMARCH T 5 EREBRRS
ST

@0 TMERBEAEEERY b OFICB\TH,
PS{E & PV EOB 3 EBBRA R bR, &
bk B e R G s AL oD 58 0 & T PR B g I AEL AR
OWMEFE—OBEFICL VELR L EXRELT
WA, BEMEHEEOENTR N v RELS



484

T3 EBECROhB L LRAHOZ ETHD
A, mrEvEREZTREARNRCE TR
TEWisw, HETk Y, BE - BHROFET S
BiRCERE IS Bl T 5 EA TR
BEAOESCKIE - OBEER LV BTFOhTE
fe2=28 % b, REHEAK X DROBE LT
RERCHEAECKEXOERI L, Thhii
IeibfkDENE £ L XRB5DTHAH S LHEESH
TW52, BEIESFEREZIEATHE
BRBECEFEEOMmMEREbh Y, Z0X 5
CEBRICKESELEFRT 60O ERIC
LY FRACEBEESsBITCENT 50T
A5,

@0 THIRKEAEY boBE T, BEME
b FEBABCS BRI NS L
Ex25 &, BN b ORRE U e R OB R
H~ORHAEBFECS LU, FEALSED
FEREEOBEINEE L R TW5DTHAH LH#E
EEINhA,

i E

FRAGEERD I\ EW22ER, ZWOHETE
U7 BIAZBRBERAE ISTERI, B ORIIZARRE195E i %
HEELT, BERARTEKOZLEXHCT T
B L, IEEHTRERREEE (PS #E) 1%
#0.72cm T, F R H3.0em Ll _E % w3 5E f) i
18%TH-tc. BEHEEEH (PVE) oFiHik
0.25cm Th - fo, — 184 T 5 R ¥ B ZEAE M (Bl
MBRAEXSE, BIIZARME) Tk PS EIXIER O 2 5
T, PSEAL.0cm Ll EOEF S #70%TH - 1z,
PVELIEFED 2L L b, #inlL i PV{HE
& PSEDEc B W HEBBRA RS hic, ¥
Choo@mL i BRABKTESLED CT Eix—
100 %R L, BT H -1, 2hboz &
s IS TR ERPASE DB A REHF Lk D B hn %
L ebT1ERE - TWABZ AT R®EHh
fo.

b
1) Ambos, M.A., Bosniak, M.A., Lefleur, R.S. and
Madayag, M.A.: The pear-shaped bladder.
Radiol., 122 : 85—88, 1977

2) Nussbaum, P.S.: Carcinoma of the prostate
presenting as pelvic lipomatosis. Surgic. Clin.

(30)

RIBEAZERE 2 6 h 2 B #E A IR 8o 1

of North America, 52(2) : 405-—414, 1972
Locko, R.C. and Interrante, AL.: Pelvic lipo-
matosis. J.LA.M.A., 244(13): 14731474, 1980
Doubleday, L.C. and Bernardino, M.E.: CT
findings in the perirectal area following radia-
tion therapy. J.C.A.T., 4(5) : 634—638, 1980
Gerson, ES,, Gerzof, S.G. and Robbins A.H.:
CT confirmation of pelvic lipomatosis:
cases. A.J.R., 129 : 338—340, 1977
Crawford, E.D., Dumbadze, 1., Katz, D.L. and
Vester, J.W.: Pelvic-lipomatosis: Diagnosis
by computerized tomography scan. A.J.M., 65:
1021-—1026, 1978
7) Harris, R.D., Bendon, J.A., Robinson, C.A.,
Seat, S.G. and Herwig, K.R.: Computed
tomographic evaluation of pear-shaped blad-
der. Urology, 14(5) : 528—530, 1979
8) Werboff, L.H., Korobkin, M. and Klein, E.S. :
Pelvic lipomatosis : Diagnosis using computed
tomography. J. Urology, 122 : 257—259, 1979
George, W.E., Wilmot, M., Greenhouse, A. and
Hammeke, M.: Medical management of ster-
oid-induced epidural lipomatosis. New England
J. of Med., 308(6) : 316—319, 1983
10) Charnock, D.A., Riddell, H.I. and Lombardo, L.
J.: Retroperitoneal fibrosis produring ureteral
obstruction. J. Urol., 85(3) : 251—257, 1961
11) Ormond, J.K.: Idiopathic retroperitoneal
fibrosis: A discussion of the etiology. J. Urol.,
94 : 385—-390, 1965
12) Fagan, C.J., Larrien, A.J. and Amparo, EG.:
Retroperitoneal fibrosis: Ultrasound and CT
features. A.J.R., 133: 239—243, 1979
13) Larrieu, A.J., Weiner, 1., Abston, S. and War-
ren, M.M.: Retroperitoneal fibrosis. Surg.
Gyencol. and Ovst., 150 : 699—702, 1980
Birnberg, F.A., Vinstein, A.L., Gorlick, G., Lee,
F.A. and Hales, M.S.: Retroperitoneal
fibrosis in children. Radiol., 145 : 59—61, 1982
Wagenknecht, L.V., Madsen, P.O.: Bilateral
ureteral obstruction secondary to aortic aneur-
ysm. J. Urol., 103 : 732—736, 1970
Abbott, D.L., Skinner, D.G., Yalowitz, P.A.,
Mulder, D.G.: Retroperitoneal fibrosis as-
sociated with abdominal aortic aneurysms: An
approach to management. J. Urol.,, 109: 987
—990, 1973
Boontje, A.H., Groenewold, H., Hekking, J.H. :
Ureteral obstruction secondary to abdominal
aortic aneurysm. J. Cardiovasc Surg., 15: 606
—610, 1974
18) Darke, S.G., Glass, R.E. and Eadie, D.G.A.:

3

4

w
b

Two

6

S

9

e

14)

15)

16

s

17

HAERRSE $45% £35



19

20

21

22

—t

—

st

—

HirE R4 74

Abdominal aortic aneurysm: Perianeurysmal
fibrosis and ureteric obstruction and deviation.
Brit. J. Surg., 64 : 649—652, 1977

Peters, J.L., Cowie, A.G.A.: Ureteric involve-
ment with abdominal aortic aneurysm. J. Urol.,
50: 3153—318, 1978

Megibow, A.J., Ambos, M.A., Bosniak, M.A.:
Computed tomographic diagnosis of ureteral
obstruction secondary to aneurysmal disease.
Urol. Radiol., 1: 211—215, 1980

Faegenburg, D., Bosniak, M. and Evans, J.A.:
Renal sinus lipomatosis: Its demonstration by
nephrotomography. Radiol,, 83(6): 987—998,
1964

Subramanyam, B.R., Bosniak, M.A., Horii, S.
C., Megibow, A.]. and Balthazar, E.J.: Re-
placement lipomatosis of the kidney: Dia-

23

24)

25)

26)

27) Mitchinson, M.]. and Bird, D.R.:

485

Znosis by computed tomography and sonogra-
phy. Radiol., 148 : 791-—792, 1983

Kutzmann, A.A.: Replacement lipomatosis of
the kidney. Surg. Gynec. and Obst., 52 : 690
—701, 1931

Olsson, . and Weiland, P.: Renal fib-
rolipomatosis. Acta Radiol,, 1: 1061—1070,
1963

Lieberthal, F.: Perirenal and peripelvic fib-

rolipomatosis. Surg. Gyenc. and Obst., 23:
‘794—801, 1934

Roth, L.J. and Davidson, H.B.: Fibrous and
fatty replacement of renal parenchyma. J.A.M.
A, 16: 233—239, 1938

Urinary lea-
kage and retroperitoneal fibrosis. J. Urol., 105:
56—58, 1971

FEFN604E 3 H25H

(31)



