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A CASE OF RETROPERITONEAL FIBROSIS AFTER
SURGICAL TREATMENT OF AUTOIMMUNE PANCREATITIS
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We present a case of retroperitoneal fibrosis (RPF) in a 72-year-old man who previously received
pancreatectomy for autoimmune pancreatitis. He had received colectomy for early colon cancer on 11th
November, 2005. During the routine follow-up for colon cancer, a swollen pancreas tail was detected on
enhanced CT. He received distal pancreatectomy under the diagnosis of pancreas cancer on 4th October,
2007. Pathological diagnosis revealed the autoimmune pancreatitis.  Eight months later, right hydroneph-
rosis was observed in an abdominal ultrasonographic study, and at the same time, right hydroureterosis due
to retroperitoneal soft tissue mass around the bifurcation was detected on enhanced CT. He was treated
with predonisolone aiming at the diagnosis and/or therapy. Twelve weeks later, right hydronephrosis had
disappeared and retroperitoneal mass had shrunken. Now, it 1s thought that autoimmune pancreatitis is a
systemic sclerosing disease accompanied with extra-pancreatic pathologic changes such as RPF.

(Hinyokika Kiyo 55: 551-554, 2009)
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Fig. 1. (a) Histopathological feature of resected pancreas (H & E staining, X 100). There 1s fibrous connective
tissue in the central part of histological specimen accompanied with marked infiltration of lymphocytes and
plasma cells.  (b) Immunohistochemical staining feature using IgG4 antibody of resected pancreas (X
400). There is sporadic infiltration of IgG4-positive plasma cells (arrows).
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Fig. 2. (a) Pretreatment enhanced abdominal CT showing right hydronephrosis (arrows). (b) Pretreatment
enhanced pelvic CT showing soft tissue mass around bifurcation of aorta (arrows).

Fig. 3. (a) Enhanced abdominal CT twelve weeks after treatment showing the improvement of right
hydronephrosis (arrows). (b) Enhanced pelvic CT twelve weeks after treatment showing shrunken soft
tissue mass around bifurcation of aorta (arrows).
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