WIRLE 52 : 363-366, 20064F 363

K BHE 12 TRAE L W BER: L 72
R BZRE D 1 1
HH ORE, BN ORE, BN EE, RH

HE RS =i # IE 0 #?
LRBRS SRR R EERE, AR S B B R ER AL

FH

PERITONEAL MESOTHELIOMA PRESENTED WITH BILATERAL
HYDRONEPHROSIS : A CASE REPORT
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We report a case of peritoneal mesothelioma presenting with bilateral hydronephrosis, which was
difficult to be diagnosed. A 43-year-old woman was admitted to our hospital with acute renal failure.
Ultrasonography revealed bilateral hydronephrosis. Retrograde pyelography revealed the stenosis of
bilateral lower ureter. Pelvic magnetic resonance imaging demonstrated only a small mass lesion
around the bilateral ureter. Other examinations showed no findings of malignancy. Under the
diagnosis of retroperitoneal fibrosis, steroid therapy was performed. After 3 months, computed
tomography (CT) revealed multiple abdominal masses. Percutaneous needle biopsy of tumor was
performed. Pathological diagnosis was peritoneal mesothelioma. Chemotherapy based on the

pleural mesothelioma was done but not effective, she died 9 months after the first medical examination.

(Hinyokika Kiyo 52 : 363-366, 2006)
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Fig. 1. Retrograde pyelography showed the
stenosis of bilateral lower ureter.

Fig. 2. Abdominal and pelvic CT revealed
multiple tumors in the abdominal cavity.
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Fig. 3. The cell with the nucleus of the spindle
type proliferated accompanying the
stroma which consists of collagen (HE
X 40).
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Table 1. Characteristics of 3 cases of peritoneal mesothelioma presenting with hydronephrosis in Japanese
literature
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