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[ Abstract] Pelvic lipodystrophy is an extremely rare disease of unknown etiology, and imaging is the most important
diagnostic method. Its main manifestation is excessive growth of intraperitoneal fat in the pelvic cavity. The clinical manifes-
tations depend on the location, degree and scope of fat accumulation in patients. The current treatment method is still in-
conclusive. With the continuous understanding and exploration of the disease, domestic and foreign research and case re-
ports on pelvic lipodystrophy have increased year by year, and relevant studies have demonstrated more definite and effec-

tive diagnosis methods or treatment methods for relieving symptoms. This article reviews the relevant progress in the diag-

nosis and treatment of pelvic lipodysplasia in recent years, and provides a reference for clinical diagnosis and treatment.
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