o st gt AF M o & 3| x| 1993 ; 29(2) : 300~303

Journal of Korean Radiological Society, March, 1993

— Abstract —

Retropsoas Peritoneal Recess in CT

Je Ho Woo, M.D., Jong Oag Park, M.D., Jong Hwa Lee, M.D.,
Jin Woo Chung, M.D., Don Young Lee, M.D.

Department of Diagnostic Radiology, Asan Medical Center, Hae Sung Hospital

Retropsoas space below the level of kidney has been suggested as a portion of inferior extensions of perire-

nal and anterior and posterior pararenal spaces. With this being true, the space may play an important role in

disease extension. A study was performed to verify the existence of retropsoas peritoneal recess by means of

identifying the extension of bowel loops into this space.

Abdominal CT scans of 146 cases evaluated retrospectively revealed extensions of 5 small bowel and 7

large bowel loops (6 descending and 1 ascending colons)(n=12/8.2%) into the retropsoas space verifying its

existence.

Since pathologic collection within the retropsoas space might be falsely inter preted as a retroperitoneal pa-

thology and percutaneous uroradiologic intervention could result in intraperitoneal injury or contamination

without the knowledge on the existence of this space, observation of this space is essential in CT scans.
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Fig. 1. In a patient of tuberculous peritonitis show-
ing severe ascitis, there is well demonstration of

retropsoas extension of intraperitoneal fluid on the

left side.

Fig. 3. At the level just beneath the left lower pole
kidney, there is beginning of extension of descending
colon into the left retropsoas space that shows re-

Fig. 2. At the level of right lower pole kidney, there
is a evagination of opacified small bowel loop into

the retropsoas space on the left side.

markable displacement downwardly at level of iliac

crest.
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Fig. 4. In a patient of acute hemorrhagic pancrea-
titis, some of left retropsoas space is obliterated by
the intrafascial extension from the anterior
pararenal space.
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5. In a patient showing diffuse peritoneal
fluid collection complicated at the distal CBD can-
cer, the image of mid-kidney level shows promi-
nent posterior extension to the posterolateral as-
pect of left kidney by the deep paracolic gutter,
and there is well demonstration of band-like pro-
jection of fluid into the inferior portion of left
retroperitoneal space around the psoas muscle at
the lower level.
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