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BILATERAL URETERAL OBSTRUCTION BY PERIARTERIAL
FIBROTIC REACTIONS IN AORTOILIAC
ARTERIOSCLEROSIS: REPORT OF A CASE

Akio NisHiNo and Kouhei KawacucHi
From the Department of Urology, Noto General Hospital
(Chief: Dr. K. Kawaguchi)

Kazuto Kakuma
From the Department of Radiology, Noto General Hospital
(Chief: Dr. K. Kakuma)

A 60-year-old man visited our hospital with the chief complaint of right flank pain. A right
ureteral stone was suspected by the findings of KUB and DIP, and conservative treatment was carried
out. Repeat KUB and DIP a month after treatment showed that the stone shadow was not visible
and right hydronephrosis had increased. Closer examinations by RP and CT scan revealed right
ureteral obstruction caused by periarterial fibrosis accompanied with arteriosclerotic changes of the
aortoiliac region. The arteriosclerotic changes were confirmed by pelvic arteriography, and then
right ureterolysis and lateral displacement were performed.

DIP four months after the operation showed improvement of right hydronephrosis, but left hy-
dronephrosis was observed. As the same cause as the right side was suspected, left ureterolysis and
intraperitoneal transposition were also performed. Histological findings of each periureteral tissue
resembled idiopathic retroperitoneal fibrosis. DIP three months after the second operation showed
no hydronephrosis.

Case reports of ureteral obstruction due to perianeurysmal fibrosis have not been infrequent re-
cently, but our case showed severe arteriosclerotic changes instead of conspicuous aneurysm. The
possibility of the occurrence of periarterial fibrosis caused by severe arteriosclerotic changes is dis-

cussed.
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DIP shows right hydronephrosis and

Fig. 1
a stop sign of the right ureter at
the level of Si.
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Fig. 2. Retrograde ureterogram shows the
tortuous right ureter narrowing at
the level of Si.
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Fig. 3. CT scan shows tiny calcifications in the
wall of iliac arteries and a soft tissue
density area around the right internal
and external iliac arteries (arrow). The
right ureter is encased in this area,
U=ureters.

Fig. 4. Pelvic
arteriosclerotic changes at the level
from the lower part of the descending
aorta to iliac arteries.

arteriogram shows severe
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mg/dl, Na 145 mEq/l, K 4.5 mEq/l, Cl 107 mEq/
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Fig. 5. DIP four months after the first
operation shows the improvement of
the right hydronephrosis and the
appearance of the left hydrone-
phrosis with a stop sign of the left
ureter (arrow).
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Fig. 6. CT scan shows increased calcifications
of the arterial wall and the existence of
soft tissue density areas not only around
right iliac arteries but also around the
left common iliac artery (arrow). The
left ureter is obstructed at the level of
this area.

Fig. 7. CT scan three months after the second
operation shows no significant change of
the soft tissue density areas (arrows).
Bilateral ureters are recognized at o di-
stance from these areas.
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Fig. 8. The schema revealing the
relation of bilateral ureters
and iliac arteries: The ure-
eral obstructions arise at the
level of iliac arteries (ar-
rows).
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