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Fig.1 Perioperative photographs of a child with persistent

cloaca and perineal lipoma
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Fig.2 Preoperative pelvic magnetic resonance imaging ( MRI) of a

child with persistent cloaca and perineal lipoma, showing a beak-
shaped distal rectum with an anteriorly positioned opening, slightly
thinned levator ani muscle and presacral accumulation of nodular fatty
tissue (indicated by white arrow)
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Fig.3 Postoperative pathological examination of a child

with persistent cloaca and perineal lipoma
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Fig.4 Developmental diagrams of a child with persistent cloaca and perineal lipoma.
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