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RETROPERITONEAL FIBROSIS SUSPECTED TO BE URETERAL
TUMOR BECAUSE OF ITS LOCALIZATION AT THE
UNILATERAL DISTAL URETER: A CASE REPORT

Teruo Morita, Shinji Kitamura and Shu Yasukawa
From the Department of Urology, Kishiwada City Hospital

The patient was a 32-year-old female with the complaint of right flank pain. Drip infusion
pyelogram showed right hydronephrosis and retrograde urogram demonstrated a marked stenosis
about 2cm in length at the right distal ureter. The passage of the ureteral catheter and the
contrast medium through the narrowing portion of the ureter could not be performed. The
abdominal computerized tomographic (CT )-scan disclosed renal subcapsular urinoma, although no
abnormal findings which caused ureteral stenosis were revealed. A suspicion of right ureteral tu-
mor was entertained and total nephroureterectomy was performed. Histopathological diagnosis
was the idiopathic retroperitoneal fibrosis, which involved the right ureter. One hundred and fifty

1147

five cases of idiopathic retroperitoneal fibrosis in the Japanese literature were reviewed.

(Acta Urol. Jpn. 38: 1147-1150, 1992)
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Fig. 1. A; Drip infusion urogram shows right
hydronephrosis and right distal ureteral
stenosis. B; Right retrograde urogram
demonstrates a marked stenosis at the
distal portion of the right ureter.

Fig. 2. A; Drip infusion urogram shows medial
displacement of the right collecting sys-
tem. Bj; CT-scan reveals fluid density
in the right renal subcapsular space.
C; CT-scan discloses no space-occupy-
ing lesions around the ureteral stenotic
portion. Arrow delineates right ureter.
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Fig. 3. Histological section of excised stenosis
reveals retroperitoneal fibrosis. H&E,
reduced from X100
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Table 1. Idiopathic retroperitoneal fibrosis in
the Japanese literature with reference
to the localization of the narrowing
portion.
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Table 2. With reference to clinical diagnosis
for idiopathic retroperitoneal fibrosis
in the Japanese literature
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Table 3. With reference to treatment for idiopathic retroperitoneal
fibrosis in the Japanese literature
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