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IDIOPATHIC RETROPERITONEAL FIBROSIS:
REPORT OF 4 CASES
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Mikio KosavasHi, Kyoichi Imar and Hidetoshi YamManaka
From the Department of Urology, School of Medicine, Gunma University

Hirotomo TAKAHASHI
EFrom the Department of Urology, Ashikaga Red Cross Hospital

We report 4 cases of idiopathic retroperitoneal fibrosis (IRF). Two cases were demonstrated
by surgical biopsy, and in one of them ureterolysis was performed at the same time. After
pathological diagnosis, these two patients were treated by steroid therapy. The other two patients
were suspected to have acute renal failure due to IRF, and they were treated by nephrostomy or
by double-J ureteral stent. In one of them retroperitoneal fibrous tissue had almost disappeared

on CT examination. None of these 4 patients have had recurrence of IRF.
(Acta Urol. Jpn. 35: 1543-1547, 1989)
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Fig. 1. Case l. CT scan at S| reveals soft tissue
mass.
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Fig. 2. Case |. The mass in the retroperitoneal
space had almost disappeared.

Fig. 3. Case 2. Fibrotic changes and inflam-
matory cells
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Fig. 4. Case 3. RP reveals bilateral ureteral
stenosis and medial deviation at Ls to Si.

Fig. 5. Case 3. CT scan at Ls reveals soft
tissue mass around the bifurcation of
aorta and vena cava.
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Fig. 6. Case 4. RP shows right ureteral steno-
sis.  (post LG)

Fig. 7. Case 4. CT scan shows the soft tissue
mass around aorta and vena cava.
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