WMRAE 52 1 211-214, 20064

211

EEPEICHEf ) ) —< 2T L 72
# FEHEREEARMELAE D 1 ]
KB W, RE 0B, EH

wH RZE, MAM SF
BT 95 R B s PR 2

A CASE OF IDIOPATHIC RETROPERITONEAL FIBROSIS
ACCOMPANIED BY ASYNCHRONOUS BILATERAL URINOMA

Toshiki Kijima, Tetsuo Oruno, Yasuyuki Sakari,
Aki Iwar and Mamoru Wakul

The Department of Urology, Toride Kyodo General Hospital

The patient was a 68-year-old female with the complaint of left flank pain.

On examination,

hydronephrosis of the left kidney and the urinoma of left retroperitoneal space were disclosed by

abdominal computed tomographic (CT) scan.

The urinoma disappeared spontaneously, but 4

months later right hydronephrosis and the urinoma of ipsilateral retroperitoneum emerged. Enhanced
CT scan revealed aneurysm of bilateral common iliac arteries and perianeurysmal fibrotic mass. After
steroid therapy under the diagnosis of idiopathic retroperitoneal fibrosis (IRPF), the fibrotic mass
reduced in size and the urinoma disappeared. We should be aware that urinomas, which are thought
to be caused by sudden obstruction of the upper urinary tract, could be brought about by IRPF.

(Hinyokika Kiyo 52: 211-214, 2006)
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Fig. 1. CT scan revealed left hydronephrosis (A)
and the urinoma of left retroperitoneal
space (B). MRI showed coronal image
of the urinoma (C).
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CT scan revealed the urinoma of right
retroperitoneal space (A) and peria-
neurysmal fibrotic mass around bilateral
common iliac arteries (B). MRI showed
coronal image of the urinoma (C).
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Fig. 3. After steroid therapy, bilateral hydro-
nephrosis slightly remained (A), however
the urinoma and the perianeurysmal had
completely disappeared (B).
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