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Fig. 1. Plain abdomen shows a soft tissue mass lesion with ir-
regular and rimmed calcifications in right upper abdomen.
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A
Fig. 2. Pre-enhanced CT scan shows a round soft tissue density mass lesion with irregular and rim calcifications (A) and contrast-
enhanced CT scan shows minimal peripheral contrast enhancement (B).

Fig. 3. A homogeneous mass lesion with similar to lower signal in-
tensity than back muscle is seen in axial T2- (A) and coronal T1-
weighted (B) images. Dynamic Gadolinium-enhanced coronal MR
images (60 seconds (C) and 5 minutes (D) after contrast injection)
show a mass with progressive contrast enhancement from the pe-
riphery to the center of the mass. Inhomogeneous and strong en-
hancement was left until 7 minutes after contrast injection (not
shown here).
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Fig. 4. Right renal arteriography shows faint tumor staining
supplied by capsular and inferior suprarenal arteries.
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| Fig. 5. The gross specimen (A) shows a well circumscribed, un-

encapsulated densely fibrotic mass, measuring 6x 5% 5cm in
size. The cut surface is yellow tan and shows thick collagen
bundles. On microscopic examination, calcifications are scat-
tered in densely fibrotic, hyalinized stroma (B, H & E, x 40)
and mild perivascular infiltration of lymphocytes and plasma

., cells are noted within the densely fibrotic stroma (C, H & E, x

100).
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Calcifying Fibrous Pseudotumor of the Retroperitoneum:
A Case Report*
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We report a case of calcifying fibrous pseudotumor in the retroperitoneum. This is a rare soft tissue mass le-
sion with specific radiologic and pathologic findings, and it is the first reported case arising in the retroperi-
toneum. The CT, MR and angiographic findings are described.
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