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Posttraumatic Pelvic Lymphocele: A Case Report

Nai-Chiung Huang, Sen-Yung Liu, I|-Ru Chen, Ta-Sen Wei

Department of Physical Medicine and Rehabilitation, Changhua Christian Hospital, Changhua

The development of pelvic lymphocele is usually a complication following renal transplantation as well
as pelvic lymphadenectomy for gynecologic or urologic cancers. Pelvic lymphocele after blunt trauma is
rare described before. Asymptomatic patients are managed with observation and follow-up imaging studies.
Symptomatic lymphoceles need to be treated by means of percutaneous needle aspiration or drainage.
We reported a case of low back pain after a fall with delayed onset of ispilateral thigh swelling. Computed
tomography revealed a fluid-filled mass in the pelvis. After treatment by CT-guided percutaneous aspiration,
all symptoms rapidly resolved without recurrent symptoms in 6 months follow-up. ( J Rehab Med Assoc
ROC 2003; 31(3): 175-179)

Key words: low back pain, pelvic lymphocele
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