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A CASE OF RETROPERITONEAL FIBROSIS RESPONDING
TO STEROID THERAPY

Takamitsu INoue, Naotake SmiMopa, Youhei Horikawa, Yutaka TAcCHIKI,
Shigeru Saton, Tomonori HasucHi and Tetsuro Kato
From the Department of Urology, Akita University School of Medicine

A 73-year-old man presented with acute renal failure due to bilateral hydronephroses.
Urography and CT scan revealed stenosis and medial deviation of the bilateral ureters surrounded by a
soft tissue mass at the level of the 4-5th lumber vertebrae. Under a diagnosis of retroperitoneal
fibrosis, bilateral nephrostomies were temporarily placed and prednisolone administration was initiated
at a dose of 20 mg/day. Ureteral passage markedly improved within 2 weeks in association with a
decrease in size of the retroperitoneal soft tissue mass. The steroid therapy was continued for 4
months with decreasing dosing schedule. The patient has been doing well without any signs of
recurrence for 3 months after the cessation of the steroid therapy.

(Acta Urol. Jpn. 47: 321-324, 2001)
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Fig. 1. Bilateral retrograde ureterography
before steroid therapy. Bilateral ure-
teral stenosis with medial deviation
beginning at the 4th lumber vertebrae
was shown.
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Fig. 2. Abdominal CT before (Fig. 2A) and after (Fig. 2B) steroid therapy. The retroperitoneal
soft tissue mass sorrounding the bilateral ureters decreased after the treatment.

(Fig. 2A).
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Table 1. Collective data of 171 patients with

retroperitoneal fibrosis in the Japa-
nese literature between 1995-1999

Sex Male 118 (69%)
Female 53 (31%)
Causes Idiopathic 98 (78%)
Secondary 28 (22%)

(Unknown 45)
Diagnostic measure Imaging 67 (54%)
Open surgery 34 (27%)
Biopsy 23 (19%)

(Unknown 47)




HFE, 3h: REEREE 27o4FK 323

HRBMERPLETHHLINTER. LI LERY
vNETIX CT L, KEIRZSEBEAERIC L ) Fiepr
LEETHIENENI L, £/, BEE~AOEXE
BOERTIIERBROEKR L) Y EH LWV ESIC
BWTEDLI LY, 2013 b MM IS (IS Y
ZUTORR»CENBHTRETH L. T 4bbBR
REEZICBIIHBNEPSDEIIC L BRED R L —
Xl pese L MBRAI, 7% & 0% CT, MRI 12815
8% 4 ~ 5 EHEME A L ERREBITHMEICA T TO
DFAELRERGNEEE TH L. BBRENIE LIS
—B¥ A EEFTR % & IR E D _EF LIS i s
HATRIZZ LK, MORRPSHBNATE ST &85
HEBEERMEE L B0 L. bbh OB 5 EMo
EWESTIX, £8% EORBERBZK 2179, @
BZUW DA TR 21T - 72EHIL, ZHTE O
Ho I I4ERNIDOWTHRD E, 54% Tah o7 (Table
1).

BRI, TTBREORED /O 2 B
RPRER TV VERELR EDORBIHERONE SVET
HoW, Kkiz, REBBEMLEESELLEND 2.
TER 3 BRI L RS SUBEANT 72 & OB G B AT
bNBZEDED oA, HEATFOAL FOHBMED
EHHREINDL LIk 7.

A704 FEERZ ERREOWIRPHEEICL E
FoTVNIFO% L EIZELT2? Fz704
FREDBIRERE L LT, WEM ¥/ SRR EAEAL
BRIAEINC DY, WAELDEA L 2 ZRLHIICE 5 T
WhEWI EHNEEL SN 5Y %5 Higgins 5912
BIEEBEEICIZTIZEVW W EB SN S, £
TRFUAL NEER 2~ 3BERAAT, EIZITN
FHEFR 2 ZE T MEL wER~NTW 5, BB
FBEMLLRVEANHTHY, A7uf FEERE28
B#ZIIIRESESBEIYWE L. bhbhoERNEE
T, BRMUREEREE CIEREDOREN D -7:78
FllizonWTHBLE, 13%IERATOA( FEMEEIZLD
HEERTWD (Table 2). L7d%- THIEZH CF
USRI TR bR, »oRFUS FKE
DEZER D 2T, LT LLERILELET,

Table 2. Treatments in 98 patients with
idiopathic retroperitoneal fibrosis in
the Japanese literature between

1995-1999

Steroid 57 (73%)
Ureterolysis 8 (10%)
Steroid + Ureterolysis 6(8%)
Sairei-to* 4(5%)
Steroid + Sairei-to 2(3%)
Others 1(1%)
(Unknown 20)

*: Chinese herbal medicine.
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