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BY CT-GUIDED NEEDLE BIOPSY : A CASE REPORT
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A 72-year-old man was admitted to another hospital because of general fatigue and dyspnea
secondary to renal insufficiency. Abdominal computed tomography (CT) and magnetic resonance
imaging showed left atrophic kidney, right hydronephrosis, and an intra-pelvic mass of soft-tissue
density located anterior to the sacrum, involving the right ureter at the level between the 5th lumber
vertebra and the sacrum. He was referred to our hospital after percutaneous nephrostomy was

constructed into right kidney. CT-guided needle biopsy revealed the idiopathic retroperitoneal

fibrosis, leading us to give him steroid therapy. Three weeks later, radiographic findings showed a

remarkable reduction of the mass and the improvement of the right ureteral stricture.

(Hinyokika Kiyo 54 : 497-500, 2008)
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Fig. 1. Pelvic plain CT shows a retroperitoneal
mass of soft-tissue density involving right
ureter (arrow).
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Fig. 2. (A) MRI sagittal pelvic scan before the
steroid  therapy. T2-weighted image
shows an abdominal intermediate inten-
sity area in the same space (arrows). (B)
MRI sagittal pelvic scan three weeks after
the steroid therapy. T2-weighted image
shows a reduction in the abdominal mass
(arrows).
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Fig. 3. Right antegrade pyelography reveals
extrinsic ureteral stenosis (arrow).

Fig. 4. CT guided biopsy of a retroperitoneal
mass (arrowheads). Note the needle
within the mass.
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Fig. 5. Biopsy specimen reveals fibrosis and
inflammatory cells (HE X100).
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