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Clinical Presentation
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CT scan of the abdomen demonstrating a desmoid

tumor arising within the left rectus sheath. The tumor appears as a
RSH homogeneous soft ‘vl se 8 S (5 san a5 sedan congan adaia gl
tissue mass.
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Computed tomographic scan showing a medium-sized right
rectus sheath hematoma

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgary, 9th Edition: http://www. accessmedicine.com

Copyright @ The McGraw-Hill Cormnpanies, Inc All rights reserved. . .
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Pseudomyxoma Peritonei
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Fig. 1055 Small intestine, Intestinum tenue,
and large intestine, intestinum crassum,
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Fig. 1057 Mesentery, Mesenterium,
and large intestine, Intestinum crassum.
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The jejunal mesentery is attached to the posterior
abdominal wall above and to the left of the aorta,
whereas the ileal mesentery is attached below and to the
right of the aorta.
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Table 35-2 Retroperitoneal Structures

Kidneys Ureters Bladder

Pancreas Duodenum (D2 and D3) |Adrenal glands

Ascending colon Descending colon Rectum (upper two thirds)
Aorta Inferior vena cava Iliac vessels

Seminal vesicles Vas deferens Lymphatics (cisterna chyli)
Vagina (uppermost) | Ovaries Nerves (lumbar sympathetics)
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Celiac trunk

Inferior vena cava Diaphragm Esophagus (cut)

Right
adrenal

gland
Left kidney
Left renal artery
Right ) i ,
kid%ey - 4 | by F— Left renal vein

— Superior

Hilus mesenteric artery

Quadratus ——— Left ureter
lumborum —— )

muscle ~— Abdominal aorta

lliacus Left
muscle common iliac
artery
Psoas major
muscle Gonadal artery
and vein

Rectum (cut) Urinary !

bladder

(a) Anterior view
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Posterior
wall of liver

Right
adrenal gland

Duodenum

Right ureter

Right kidney

Quadratus
lumborum m.

Psoas major m.

Common
ilian a.

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: httpi/fwww. accessmedicine,com

Copyright ® The McGraw-Hill Companies, Inc All rights reserved.
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Lesser
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Left adrenal
gland
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ligament

Left kidney
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Retroperitoneal abscesses
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Vagina m.
recti
abdominis

lascia transversalis
M. obliquus externus

M. obliquus internus
M. transversus
abdominis

Aorta abdominalis
Colon descendens
Ren sinister

Fascia renalis

Duodenum

Vena cava inferior
Colon ascendens

Ren dexter
Fascia renalis

Perinephric abscess
Eavnng erodedq
posterolateral
musculature

Psoas abscess

Fascia lumbodorsalis
M. latissimus dorsi
M. quadratus lumborum

Fascia lumbodorsalis (anterior layer)
Lumbodorsal fascia (middle layer)
Fascia lumbodorsalis (posterior layer)

M. sacrospinalis

M. psoas major
Vertebra lumborum Il

FIGURE 45-15 Anatomic relationships of retroperitoneal abscesses to surrounding structures. A psoas abscess (left) and perinephri
are shown (right). (From McVay C: Anson and McVay's surgical anatomy, ed 6, Philadelphia, 1984, WB Saunders, p 735.)
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Retroperitoneal Hemorrhage

Retroperitoneal |
blood —

Puncture site

Fermoral artery

Hemarhage
— . B | © MediVisuals » 800-899-2154 .
i e / e This message indicatas that this imags is NOT auth@Etng into the retroperitoneal space
- L7 for use in settlement, deposition, mediation, trid, or any
! | . lother litigation or nonlitigation use. Censistent with copyright
45 L.;ub.c YA .Jaws, unauthorized use or reproduction of this image (or © 2006, MectVisums inc

Exhibit# 505117-01XG
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Table 35-2. CLASSIFICATION OF RETROPERITONEAL TUMORS

Tissue type

Benign tumors

Malignant tumors

Lymphatic tissue
Lymph nodes

Adipose tissue
Fibrous tissue
Smooth muscle

Nerve elements

Striated muscle
Mucoid tissue
Vascular tissue
Mesothelial tissue
Mesenchyme

Extraadrenal chromaffin tissue

Gland tissue
Embryonic remnants
Cell rests
Miscellaneous

Lymphangioma

Lipoma
Fibroma
Leiomyoma
Neurilemoma
Neurofibroma
Ganglioneuroma

Rhabdomyoma
Myxoma
Hemangioma

Benign pheochromo-
cytoma

Adenoma

Nephrogenic cysts

Dermoid

Xanthogranuloma

Aggressive
fibromatosis

Lymphangiosarcoma
Lymphosarcoma
Hodgkin’s disease
Reticulum cell sarcoma
Liposarcoma
Fibrosarcoma
Leiomyosarcoma
Malignant schwannoma

Sympathicoblastoma
(neuroblastoma)

Chordoma

Rhabdomyosarcoma

Myxosarcoma

Malignant hemangiopericytoma

Mesothelioma

Mesenchymoma

Malignant pheochromocytoma

Carcinoma

Urogenital ridge tumor

Teratoma

Synovioma

Dysgerminoma

Undifferentiated malignant tumor
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A, Intraoperative photograph of a large retroperitoneal sarcoma. B, CT scan of
the same patient demonstrating the displacement
of the aorta, inferior vena cava, and bowel to the right of the abdomen




Postoperative radiotherapy
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Small bowel

Colon
Uterine

FIGURE 47-7 Common locations for visceral pain.
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Referred pain

Acute cholecystitis

Shifting pain

Acute pancreatitis

Back or flank

Ruptured aneurysm

) A Perforated ulcer

X /)

Source: Gerard M, Doherty: CURRENT Diagnosis & Traatment: Surgery, 13th Edition:

http://www.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc. All rights reserved,

Referred pain and shifting pain in the acute abdomen. Solid circles indicate the site of maximum pain; dashed circles indicate sites

of lesser pain. )
%;s\)c FPATM RS
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Referred pain

Acute cholecystitis

Shifting pain

Acute pancreatitis

Back or flank

Ruptured aneurysm

) A Perforated ulcer

X /)

Source: Gerard M, Doherty: CURRENT Diagnosis & Traatment: Surgery, 13th Edition:

http://www.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc. All rights reserved,

Referred pain and shifting pain in the acute abdomen. Solid circles indicate the site of maximum pain; dashed circles indicate sites

of lesser pain. )
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Cholecystitis

Hepatitis Pancreatitis

Appendicitis

Diverticulitis
Tubo-ovarian
abcess or
ectopic
pregnancy

FIGURE 47-2 Character of pain—gradual, progressive pain.

Biliary colic

Ureteral colic
(kidney stones)

Small bowel
obstruction

Colonic
obstruction

81 7< e dalad 2

FIGURE 47-3 Character of pain—colicky, crampy, intermittent pain.

Perforated
ulcer

Ureteral colic
(may be
constant)
Ruptured
aortic
aneurysm

FIGURE 47-4 Character of pain—sudden, severe pain.

Perforated
ulcer

Pyelonephiritis,
renal or
ureteral colic

FIGURE 47-5 Referred pain. Solid circles are primary or most intense
sites of pain.
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Fig.1. The iliopsoas test. Irritat
of the lateral iliopsoas muse]
an inflamed or perforated
extrapelvic appendix causes the
patient to flex the right thigh or to
hold it rigidly extended. Pain is
elicited when the supine patient
attempts to flex the thigh against the
resistance of the examiner’s hand.
Adapted from DeGowin, E. L. and DeGowin, R. LA
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Fig. 2. The obturator test. The
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supine patient flexes tne tnignto

and medialward fo:

rotation. Pain on rotation 1nai
an inflam ed obturator 11
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Fig 13 Hematoma due to ruptured aortic

aneurysm
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What Is the Value of Imaging Studies for the
Diagnosis of Acute Cholecystitis?

ANSWER: Radionuclide scan remains the gold
standard;

ultrasound may miss up to 47% of patients
with acute

cholecystitis (Grade B recommendation).



