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URETERAL ENCASEMENT DUE TO RETROPERITONEAL TUMOR
WITH MONOCLONAL HYPERIMMUNOGLOBULINEMIA
—A CASE REPORT—
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Herein we report a case of a 48-year-old male with a retroperitoneal tumor and hyper 7-

globulinemia. IVP and abdominal CT revealed ureteral encasement by the retroperitoneal

mass of the upper part of the ureters without hydronephrosis. Pathological study of the

surgical specimen of retroperitoneal tumor disclosed abnormal proliferation of plasmacytes

among the degenerative fatty tissues. In the literature, this is the first case of an wureteral

encasement by a retroperitoneal tumor associated with proliferative growth of plasmacytes.
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Fig. 1. Lateral displacement of the right kidney
(R) and decreased DMSA uptakes in the
inner margin of the kidneys {arrows) on
99m-Tc-DMSA renal scintigram

Fig. 2. DIP shows no dilatation
of the pelvo-caliceal sys-
tem but deviations of the
upper part of the ureters
by the retroperitoneal
tumor (the right ureter
indicated by arrows, the
left ureter indicated by
arrow heads)

Fig. 3. Pneumoretroperitoneum combined with
tomography shows the tumorous masses
in the right pedicle portion (arrows)
and on the level of the third lumbar
vertebrae in the left side (arrow heads)

Fig. 5. Pedal lymphangiogram

Fig. 4. CT on the level of the lower pole of the shows bilateral swelling
left kidney shows bilateral retroperitoneal of the inguinal and para-
masses (T —) which encased the ureters aortic lymph nodes

‘arrows )
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Histological finding of the right retroperitoneal mass
shows abnormal proliferation of plasmacytes among
the degenerative fatty tissues

Fig. 7. Histological finding of the right inguinal lymph

.4

node shows abnormal growth of the plasmacytes
which are invading the lymph follicles
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Table 2. Classification of the retroperineal tumors
I hiRZEMERE HERRE

BERAHER FhilE
IERARE FhEPIE
IEREERE =P N: L]

FiBEh xanthogranuloma
FEHRE I #%#dk
TR iE 1R

R nonencapsulated neurofibroma
IR IE encapsulated neurllenmoma
TEIERENRE malignant Schwannoma

Hal REHER
SR HERE ganglioneuroma
IRHMENE sympathicoblastoma

Y Ng neuroblastoma
1V INERS BRI EE S & OB EMEEE
) v INERE cortical ‘adrenal D&

mE malignant nonchromaffin
fing=yii paraganglioma

(RM) paraganglioma
hemangiopericytoma KéREMEpheochromocytoma
MERRE Il Eblastomadii%

(BiE) V BREHEX

hemangiopericytoma

FHE (R, B

chordomas

V &BEEMESR

Z £

B BSOS B E LTR EWMRL 0, Acker-
man DAL (Table 2) 235575, SEIOEMLZ
NBEDEDHT T T ANDH I IR TE. &
7z, #iECE 2 L CBEAME EREY, Mk L
WA I V&7 - gy 707 ) VIUETHD,
Salmon® O 5 F T A AE MR N TH B,
TH 7 — RS, - D LTCWB 2 BikTih
FIORBERIRAC L > T EEShe

Sru—viEy e 7 ) VILERRTE By W
£33, Table 3 DT ELRLT WS, KIEX Z D5
HothtEzThds, [~VEFCOIHEKERL VR
EXh, VoXBHEr 7 =7 vIESTREMED
RIEHWEEOA LR AR LV EEINDS. AL, B
R Y X 0 #EZ D BE LS Ao, o
GHEC ARSI, V-Cd OFFNRMERD KGR
CHTEE N Lo,

1z, TOBEREERENIRE %R encasement [T
Wi, ASE encasement &\ 5 SEEERMEC
BT TET. REEIL T encasement &
W EEILSE D Fbh T, B Lalliv
1T, BEEGHEEC B\ TIRE D encasement %,
DEE LA RKBREOIGC &, Db Tl BrikE

MdHE, IRENEECHEL TS E, 4)
REFEESOBEN D = L, 5)FEEETLESS
Zk, EEHFSTTCS. HEXOERELRED
encasement ¥R 5 LT o TRWEEZBRD. K
FE & B i RAR B\ T B3k Castlemann
550, EHY voET, Harison 59k different
lymphocytic lymphoma TR encasement %
HEL TS,

FRED Z &, BIEBEBH#C R A S0 OBEF T,
WEMIaD BIGHEEIEP R & D R A B L iz & v )
FEFNIBIAE T TR ERE S h T, 48, B
BRI T SRR A TTRRIE B b, RERBIS R T 5.

& B

BRSPS B O UG - b &
AR L, FE% encasement LICEMEZHREL,
EFOXHHIEEL B - fe.

AREFE, HTo4ME HAWMRE R LREE S (19814 2
H21H, RARRERRE) KTraEL k.

X B

1) Ackerman LV: Tumors of the retroperito-

neum, mesentery and peritoneum. p9~86.
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Table 3. & 7y =7 ) vIGER LS EE (F LIELIEEBRcngG £ 5 &E8)

I. & % &
A HE H

1. EERHERL, SJCHEIUEREEORER,

UD2Fi, BERREEA
2. BEOT RIORHERL
3. EFTULREK @k}
4, lepromatous leprosy
B. 2Ean~—%tk
1L EF(3IMLD)

C. PA4LRE
1. HEY o/ mIFEEEr
2. (RRMEELE
3. psittacosis
D. UruF7i
1. BZEFIR
E. K&t
1. histoplasmosis
F. FhiE

1. kala-azar*
American mucocutaneous leishmaniasis

malaria

> o

toxoplasmosis*®
G. &5
1. visceral larva migrans (toxicara canis
or catis )*
2. trichinosis
H. FEHRMOBERIC KD BEREES
II. Hyperimmunization*
. B
A. PIRIEFTER™
1. Lagnnec %
2. EHFERMTER
R AL REET K
. REHFR(CEAERRLKRSD)
LA FRFR*
HMBE R
. BT FTREEE (%)
V. BfEORELRA

A. kwashiorkor

mmoow

B. nutritional -recovery syndrome*
V. I &
A ZRUEBHE* (COBEEEI VDN
B. DM (B, SEEHE, 1BiEUNE)
C. YunRRE
1. KRUFVER
Y B E
HRABPIE
. IBLA (immunoblastic lymphadenopathy)
D. EREEIICEAE, SBHDELERL
VI. paraproteinemia &KTF dysproteinemia

>~ W e

macroglobulinemia *
cryoglobutinemia *

benign hyperglobulinemic purpura*

cow>

amyloidosis

VI. hypersensitivity SBEHBEBONIEER
A. connective-tissue diseases (BBIR#E)

LRI RE *

ERE*

U FHREER

HHdDRBER

Sjogren fElREE *

Wegener KBZFER

B. £0ft
[Sib o

BXEBMERD

B RRRA, BRERY

FEEtE st

Goodpasture KA

—

o ;s o

I I

farmer”s lung
7. adjuvant f&*
VI. B3¥E
A. Y04 F—=UX*
B. &% beryllium$hE
K. HAKE
A. pemphigus vulgaris (%)
B. KRS M% (Ic &AL exfoliative dermatitis )
C. ki
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