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A CASE OF RETROPERITONEAL FIBROSIS
FOLLOWING ORBITAL PSEUDOTUMOR

—A FORM OF “MULTIFOCAL FIBROSCLEROSIS” —
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Sunao Yacuiku and Takashi Kurita
From the Department of Urology, Kinki University School of Medicine
( Director : Prof. T Kurita, M.D.)

A 63-year-old woman was admitted to our hospital with the complaint of an abdominal mass

on April 16, 1981. She had been treated for a right orbital pseudotumor five years ago. DIP de-

monstrated a poorly functioning left kidney. RP revealed left hydronephrosis due to ureteral stenosis

at the fourth vertebra. CT disclosed a thickened mass in the retroperitoneal space. Laparotomy

performed on May 28, 1981, revealed a hard fibrous mass extending from the promontory to the L3

vertebra. The resected tissue histologically proved to be fibrosis with non-specific inflammatory

reactions. With these findings taken into consideration, the final diagnosis of retroperitoneal fibrosis

was made. Prednisolone was given at the dose of 30 mg/day for the first four days, 15 mg/day for

the following five days; the maintenance dose was 10 mg/day. Following the steroid therapy, the

patient has been well with marked urographic improvement. In particular, DIP showed slight im-

provement of left renal function following steroid therapy for three months. The patient wag dis-

charged on June 21, 1981.

A second case of retroperitoneal fibrosis following orbital pseudotumor, which was probably

s

a type of ““ multifocal fibrosclerosis ’

cases.

is presented. This case is discussed with reference to previous

Key words : Retroperitoneal fibrosis, Orbital pseudotumor, Multifocal fibrosclerosis.
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A 5Fr ureteral catheter can be passed
through left renal pelvis with ease. RP

reveals left hydronephrosis due to ure-

teral stenosis at the fourth vertebra.
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Fig. 3. Lymphogram shows non-visualization of channels above left 4th lumbar

vertebra and irregular filling defects in left lymph nodes.
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Fig. 4. CT discloses left hydronephosis and a
thickened, homogeneous mass in the
prevertebral area (arrows).
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A follow-up CT reveals the reduction
of left hydronephrosis and the mass in
the retroperitoneal space (arrows).
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Fig. 8. Pseudotumor of the orbit with fibrosis is similar to
the tissue of retroperitoneal fibrosis (H.E. stain).

Table 2. Causes of retroperitoneal fibrosis

Malignancy
Periureteral metastatic disease
Primary retroperitoneal tumor
Serotonin production by carcinoid tumors
Retroperitoneal injury
Hemorrhage
Trauma
Regional enteritis
Ruptured diverticulitis
Appendicitis
Urinary extravasation
Radiation
Operation
Infectious agents
Genitourinary tract infection
Histoplasmosis
Abdominal aortic aneurysm
Drugs
Methysergide
Miscellaneous
Vasculitis
Weber- Christian panniculitis
Mesenteric- panniculitis
Sclerosing fibrosis
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