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COMPUTERIZED TOMOGRAPHY IN THE DIAGNOSIS
AND FOLLOW-UP OF RETROPERITONEAL FIBROSIS

Yoichi Aral, Takanobu Tanicucur and Shunitsu Kaku

From the Department of Urology, Toyooka General Hospital, Toyooka Hyogo Prefecture

We report 4 patients with surgically proved idiopathic retroperitoneal fibrosis. Retroperi-

toneal fibrosis was diagnosed correctly in 3 of the patients by computerized tomography. On

the computerized tomogram, retroperitoneal fibrosis demonstrated a characteristic soft tissue

mass enveloping the vessels and ureters. In 2 patients, the follow-up computerized tomogram

revealed spontaneous resolution of the mass in the retroperitoneal space. Computerized to-

mography is one of the most useful methods in the preoperative evaluation and postoperative

follow-up of this disease.
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Fig. 1. Case 1. CT scan at Ls reveals soft tissue mass anterior

to aorta and vena cava.

Fig. 2. Case 1. No evidence of the mass in the retroperitoneal

space 21 months later.
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Fig. 3. Case 2. Right retrograde pyelogram
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with segmental stenosis at S3 to Sa.
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Fig. 4. Case 2. CT scan at S; reveals abnormal soft tissue
mass (arrow) in the right pelvic floor.
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Fig. 5. Case 2. No evidence of the mass in the right pelvic

floor 12 months later.

Bladder (arrow) is laterally

deviated due to right psoas hitch procedure.

Fig. 6. Case 3. Left retrograde pyelogram
shows segmental stenosis and prob-
able medial deviation of left ureter.
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Fig. 7. Case 3. CT scan at S; reveals soft tissue mass with
calcification anterior to body of S; and medial to
psoas muscles.
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Fig. 8. Case 3. Soft tissue mass in the retroperitoneal space
had slightly regressed 18 months later.
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Fig. 9. Case 4. Right etrograde pyelogram Fig. 10. Case 4. Left retrograde pyelogram
shows segmental stenosis and medial

shows medial deviation and narrow-

deviation of right ureter. ing of left ureter at S.

Fig. 11.

Case 4. CT scan at S; reveals abnormal soft tissue

mass anterior to body of 8; and medial to psoas
muscles.
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Table 1. CT findings of retroperitoneal fibrosis

1)

2)

3)

4)

5)

Plaque-like soft tissue mass

Located in the midline directly anterior to
the aorta, IVC, and vertebral bodies

Clearly defined anterior margin

Poorly defined posterior margin

CT number 20 to 60 HU after -enhancement
Aorta and 1IVC are undisplaced

loss of a normal clearly defined interface between
the aorta and 1IVC

Loss of a wusually well defined space between the

ureter and adjacent psoas muscle

Dilatation of the renal pelvis and proximal ureters

IVC: inferior vena cava

Table 2. Differential diagnosis

1)
2)
3)
4)

5)

Lymphnode enlargement from metastatic disease
Lymphomna

Retroperitoneal sarcoma

Retroperitoneal hematoma

Abdominal aneurysm with or without perianeurysmal fibrosis

Fig. 12. CT scan of retroperitoneum in a 67-year-old woman
with proved retroperitoneal invasion of bladder

cancer. Note soft tissue mass resembling that in
Figs. 1, 7, 11,
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