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A 75-year-old man visited our hospital with the complaint of lumbago due to bilateral hydronephrosis.
Computed tomographic (CT) scan revealed a thick and homogeneous retroperitoneal soft-tissue mass with
1isodensity to the muscle, which extended from around the kidneys to the bladder. His serum IgG4 level was
extremely high. He also had proptosis. He was diagnosed as having retroperitoneal fibrosis due to IgG4-
related sclerosing disease, and treated with glucocorticoid and azathioprine. After 2 months, partial

regression of the mass was observed.
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Fig. 1. Abdominal enhanced computed tomography before treatment (a) and two months after treatment (b).
There are soft tissues around the right renal pelvis (arrow). The walls of renal pelvis are thickened, and
the fat around the pancreas are cloudy (arrow head). There was improvement after treatment (Fig.1b).

Note : Left large renal cyst (asterisk).

Fig. 2. Hecad computed tomography before (a) and after treatment (b).

which was reduced in size after treatment.
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Fig. 3. Serum IgG4 levels. PSL: prednisolone,
AZP: azathioprine, MTX : methotrexate
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