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A CASE OF RETROPERITONEAL FIBROSIS WITH
SPECIAL EMPHASIS ON DIAGNOSIS USING THE
MAGNETIC RESONANCE IMAGING

Masaya Kitamura, Takeaki Miyanaga, Yoshiki Sato
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A case of idiopathic retropertoneal fibrosis (RF) is reported. MRI showed a low signal inten-
sity on T1 and heterogeneous signal intensity on T2-predominant image. Although this could be
demonstrated either in malignant RF or early stage of non-malignant RF, differentiation from
malignancy was made from the quick response to steroid therapy.

(Acta Urol. Jpn. 39: 253-255, 1993)
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Fig. 1. CT showed heterogeneously enhanced
retroperitoneal mass.
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Fig. 2. MRI showed retroperitoneal mass in
presacral region of low signal intensity
on Tl-predominant image (a) and of
heterogeneous intensity on T2-predomi-
nant image (b).
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Fig. 3. MRI (Tl-predominant image) demon-
strated complete resolution of the retro-
peritoneal mass after a week of steroid
treatment.
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