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A man in his 60s was referred to our hospital for further examination of left hydronephrosis and renal
dysfunction. An enhanced abdominal computed tomographic scan showed that the patient had chronic
abdominal aortic dissection and a non-enhancing retroperitoneal soft tissue occupying the front of the
abdominal aorta as well as the bilateral common iliac arteries. The left ureter was compressed by the soft
tissue at the fourth lumbar level. No tumor markers were significantly elevated and idiopathic
retroperitoneal fibrosis was suspected to be the cause. Before starting treatment, however, right
hydronephrosis was newly observed. We placed bilateral ureteral stents and reviewed our diagnosis.
Elevated serum IgG4 and accumulation of '"F-fluorodeoxyglucose in the soft tissue were the points at issue.
To determine the diagnosis, we performed open wedge biopsy. Histopathological findings showed mainly
fibrous connective tissue with lymphocytic infiltration, which was positive for CD10, CD20, and bcl-2.
These findings indicated follicular lymphoma. Induction chemotherapy was performed with 6 cycles of
rituximab/ cyclophosphamide/vincristine/prednisolone.  The soft tissue tumor shrank markedly and the
patient has been free from bilateral ureteral stents.

(Hinyokika Kiyo 65: 323-328, 2019 DOI: 10.14989/ActaUrolJap_65_8_323)
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Fig. 1.

An enhanced abdominal CT (A), (B) A non-enhancing retroperitoneal soft tissue tumor which occupied
from the anterior part of the abdominal aortic dissection to the bilateral common iliac arteries (34 % 27 X
73 mm, white arrows). (C) The left ureter was compressed by the soft tissue tumor at the fourth lumbar
level (white arrow head).
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Fig. 2. (A), (B) A '® F-fluorodeoxyglucose positron
emission tomography showed FDG accumu-
lation in the soft tissue tumor (white arrows),
its maximum standardized uptake value was
4.1.
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Fig. 3. Histopathological findings (A) Hematoxylin-eosin staining showed mainly fibrous connective tissue with
lymphocytic infiltration.  (B) CD 20 staining was positive and some lymphoid follicles were identified.
(C), (D) CD10 and bcl-2 staining were also positive.  (A)=(D) X 40.
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Fig. 4. Anenhanced abdominal C'T after 6 courses of R-CVP therapy. (A), (B) The soft tissue tumor diminished
about 90% in size (9 % 18 X 43 mm, white arrows). (C) The left ureter was free from involvement by the
tumor.

Table 1. Comparison of clinical features between retroperitoneal fibrosis and malignant lymphoma

Retroperitoneal fibrosis Malignant lymphoma Present case

Epidemiology

Common age 50s—60s Over 60 60s

Sex difference Male Male Male
Image features

Common site Pelvis Pelvis—Suprarenal Pelvis

Enlarged lymph nodes Negative Positive Negative

Medial ureteral bowing Positive Negative Positive

Craniocaudal length About 100 mm About 150 mm 73 mm

Enhancement pattern Homogeneous Homogeneous—Heterogeneous Little enhanced

MRI T1 low, T2 low-high T2 mixed, DWI high, ADC high Not taken

SUV max Under 6.23 Over 6.23 4.1
Laboratory data

CRP, ESR Normal-High Normal CRP slightly high, ESR not taken

LDH, sIL-2R Normal High Normal

IgG4 Normal-High Normal High

DWI : Diffusion Weighted Image, ADC : Apparent Diffusion Coefficient, SUV : Standardized Uptake Value, sIL-2R : soluble Interleukin-
2 Receptor.
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