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Case Report

Bilateral retrorenal colon-a case report
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ABSTRACT

Ascending and descending colon normally lie in anterior pararenal space anterior to kidneys. Extension of colon
behind kidney is rare. It is more frequently found on the left side behind lower pole of the left kidney. Bilateral
retrorenal colon is rare. Its detection is important prior to Retrorenal, Percutaneous nephrolithotomy (PCNL) to avoid
complications. We report a case of bilateral retrorenal colon detected incidentally in a case of obstructive jaundice.
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INTRODUCTION

Ascending and descending colon normally lie in anterior
pararenal space anterior to kidneys. Anterior pararenal
space is bordered anteriorly by the posterior parietal
peritoneum and posteriorly by the Gerota’s fascia
(anterior renal fascia), and postero-laterally by the latero-
conal fascia (which is formed by the fusion of the anterior
and posterior renal fascia at their lateral borders).
Retrorenal position of colon has been reported in 1-14%
of the population.?® Retrorenal colon is normally seen on
left side near inferior pole of left kidney.!

CASE REPORT

A 50-year-old female patient suspected clinically of
obstructive jaundice was referred for CT abdomen. Her
bilirubin was raised and LFT’s were deranged.
Ultrasonography of abdomen showed marked dilatation
of intrahepatic biliary radicles in both right and left
hepatic lobes with dilated common hepatic duct (14 mm).

Gall bladder was partially distended and showed
asymmetric wall thickening with maximum thickness of
10 mm. A soft tissue mass was noted in neck region

which was extending via cystic duct into common hepatic
duct (CHD)-common bile duct (CBD) junction with
resultant proximal obstructive biliary dilatation. Rest of
CBD was not dilated.

CT abdomen with contrast showed marked dilatation of
intrahepatic biliary radicles in both hepatic lobes and
dilated CBD (14mm). Gall bladder showed asymmetric
wall thickening with soft tissue density enhancing mass
in neck region extending via cystic duct into CHD-CBD
junction. Multiple retroperitoneal lymph nodes of size 1-2
cm were seen in interaortocaval, paraaortic, precaval and
retrocaval region with heterogeneous enhancement on
contrast with central necrotic areas- likely to be
metastatic.

Incidentally detected was extension of right colon behind
right kidney and left colon behind lower pole of left
kidney suggestive of bilateral retrorenal colon (Figure
1A, 1B).

Right and left colon were wrapping around anterolateral
surface of mid and lower pole region of both kidneys
with extension behind lower pole of both kidneys (Figure
1and 2).
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Figure 1A, 1B: Axial contrast enhanced CT abdomen
(delayed phase) — showing bilateral retrorenal colon
behind lower pole of both kidneys (marked by
black arrows).

Figure 2: Sagittal contrast enhanced CT abdomen
(delayed phase); 2A: right retrorenal colon behind
lower pole of right kidney and 2B: left retrorenal
colon behind lower pole of left kidney (marked by
black arrows).

DISCUSSION

A retrorenal colon is found in approximately 0.6% of the
general population.?# It is more frequently found on the
left side behind lower pole of the left kidney. In another
study with 333 participants, retrorenal left colon was
found in 16.1% of cases, while retrorenal right colon was
found in 9% of the cases at the level of lower pole.’ The
prevalence of retrorenal colon varies with patient’s
position with higher incidence in prone position. Hopper
et al found retrorenal colon in 1.9% cases in supine
position and in 10% of cases in prone abdominal CT
scans. Hence, there is high risk of colonic perforation if
PCNL is performed in prone position.’

In prone position (the favored position for PCNL), the
frequency of retrorenal colon is 5 times higher than
supine position.” Prone positioning results in a more gas
distended colon which can easily displace the renal fascia
and may dissect between the laminae of the posterior
renal fascia.

Two theories are proposed for the retrorenal colon:

A- Lesser amount of perinephric fat with resultant more
posterior and lateral positioning of colon.*

B- Either absence of lateroconal fascia or its formation
more postero-medially allowing the colon to extend
around the posterior margin of the perirenal space.?

As the ascending colon is contained in the anterior
pararenal space, its posterior extension is determined by
the presence of lateroconal fascia and by the level at
which it merges with transversalis fascia. There is
variability in the fusion of the anterior and posterior renal
fascia and formation of lateroconal fascia. If right
lateroconal fascia is formed postero-medial to the normal
position or not formed, the ascending colon can extend in
retrorenal region beyond the posterior margin of the
pararenal space.!

Identification of retrorenal colon is done by extension of
colon posterior to posterior renal line which is drawn as a
parallel line through posterior edge of each kidney at
three renal levels- upper pole, interpolar region and lower
pole. The retrorenal colon can be partial or complete.
Retrorenal colon is commonest at lower pole of kidneys.
Study conducted on 394 patients with CT images
undergoing PCNL showed retrorenal colon in 6.9%, left
retrorenal colon in 4.6%, right retrorenal colon in 1% and
bilateral retrorenal colon in 1.3%.°

Though retrorenal colon is a normal anatomical variant,
its identification is extremely important in patients
undergoing PCNL. The knowledge of this anatomical
variant would reduce iatrogenic risk of colonic
perforation during a PCNL.® The path of PCNL is defined
by Prassopoulos as passing through the anterolateral
margins of the corresponding vertebral body and middle
of the renal hilum and posterolateral abdominal wall. If
the ascending colon is superimposed on this line or lies
behind it, it is considered to be at risk during a PCNL.®

CONCLUSION

Retrorenal position of ascending or descending colon or
bilateral colons are anatomical variants. Their
identification is extremely important before a patient
undergoes PCNL procedure to avoid complications of
colonic perforation like peritonitis, colocutaneous fistula,
colorenal fistula, abscess and septicemia.
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