WERACE 50 : 331-333, 2004

EHBRERE 2 4 5 72
TR R IREARAELIE D 1 51

WFHFRRBEUREEF (B& : MAHTF)
AE s, RE BWH, EH KL, AAF F

A CASE OF IDIOPATHIC RETROPERITONEAL FIBROSIS WITH
A MARKED THICKENING OF THE URINARY BLADDER WALL

Toshiki Kijma, Tetsuo Okuno, Yasuyuki Sakar and Mamoru Wakur
From the Department of Urology, Toride Kyodo General Hospital

The patient was a 49-year-old male with the chief complaint of right lower extremity edema.
Ultrasonography showed a right hydronephrosis and a thickening of the right side of bladder wall. No
bladder tumor was found by cystoscopy. The right renal pelvis and ureter were not visualized by drip
infusion pyelography (DIP). Computed tomography (CT) demonstrated a soft tissue mass
surrounding the bilateral common iliac artery and extending to thickened bladder wall. After the
echo-guided needle biopsy, steroid therapy was performed under the diagnosis of the idiopathic
retroperitoneal fibrosis. Prednisolone was administered for 10 weeks, resulting in the complete
disappearance of thickening of the bladder wall.

(Acta Urol. Jpn. 50: 331-333, 2004)
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Fig. 1. Right renal pelvis and ureter were not
visualized by DIP. Cystogram was
pressed to the left.

PSR I CREBESESS A O AR DT CLREIC, R
WKEbh-EEWRE RO (Fig. 2). B CT
TR EEIIRE B A O BEA FRE I A ClfE L
ToERE R R A R, BERREE (LA RE ¥ P LI E IR
LT/ (Fig. 3). MRI TI3fEE L7-8kEEES &
UBEREEE X T1I5RE, T2 BHAL QIR HETEEL
7o $7, HILBREEOTHE RO L 57,



332 WRILE 50% 55 20044

Fig. 2. Cystoscopy shows a protruded lesion
on the right side of bladder wall.

Fig. 3. Abdominal CT scan before steroid
therapy. (A) The retroperitoneal soft
tissue mass was surrounding the bi-
lateral common iliac artery. (B) The

retroperitoneal mass was extending to
the right side of the thickened bladder.
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therapy. (A) The
mass surrounding the bilateral com-
mon iliac artery decreased after the
treatment. (B) Thickening of the
bladder wall disappeared completely.
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