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Fig. 1. Typical retroperitoneal fibrosis
- A.PCN tubogram shows medial displacement and narrowing of right ureter (arrow).
B. CT shows soft tissue mass around aorta (arrow).
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Fig. 2. Retroperitoneal fibrosis associated with sclerosing
cholangitis

A. US shows well-marginated low echoic mass (arrows) sur-
rounding aorta in retroperitoneal space.

B.PTBD tubogram shows near total obstruction of common
hepatic duct(arrow) with dilatation of intrahepatic duct.

C. CT showvs soft tissue mass around major vessels (arrow).
At Operation revealed the common bile duct was obstructed
by a mass-like lesion and a soft tissue mass was found around
aorta. Pathology revealed fibrotic change in common bile
duct that is consistent with sclerosing cholangitis.
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Fig. 3. Retroperitoneal fibrosis involving perirenal space
A, B, C. CT shows low attenuated, heterogenous enhancing
mass surrounding right kidney.
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Fig. 4. Presacral retroperitoneal fibrosis
A.30 minute delayed 1\VU shows bilateral hydronephrosis with smooth tapering of bi-
D lateral ureter at presacral region (arrows).
B. Enhanced CT shows presacral soft tissue mantle with moderate contrast-enhancement (arrows).
C. T2-weighted sagittal image shows slightly high signal intensity mass in presacral lesion (arrows).
D.T1-weighted contrast enhanced sagittal image shows strong enhancement of the presacral soft tissue mantle (arrows).
E. Pathologic specimen (x 40) shows fibroblast proliferation (arrow) with infiltration of inflammatory cells (arrowhead).

" ", Fig. 5. Mycotic aneurysm with ureteral obstruction
J A. Angiography shows mycotic aneurysm of right common iliac artery (arrow).
B. CT shows right common iliac artery aneurysm with fibrosis (arrow).
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Fig. 6. Typical IVU finding of retroperitoneal fibrosis Fig. 7. Malignant retroperitoneal fibrosis

Thirty minute delayed 1VU shows normal contours of bilateral CT shows a soft tissue mantle that cause anterior displacement
psoas muscles (arrows) with bilateral hydronephrosis and s- of great vessels (arrow). This mass was confirmed as metastat-
mooth tapering of both ureters (arrowheads). ic transitional cell carcinoma.

Fig. 8. Retroperitoneal fibrosis associated with urinoma

A. IVU shows concentric narrowing of right ureter (arrow) with hydronephrosis.
B. CT shows fluid collection around right kidney (arrow) encapsulated by renal
capsule.
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Retroperitoneal Fibrosis : Spectrum of Imaging Findings®
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Sang June Shin, M.D., Seung Hyup Kim, M.D.

‘Departments of Radiology and Institute of Radiation Medicine, Seoul National University, College of Medicine

Retroperitoneal fibrosis is a fibroproliferative process involving the retroperitoneum. It may be idiopathic or
can be caused by methysergide ingestion, perianeurysmal inflammation, a leaking aneurysm, urinoma or irra-
diation. The symptoms and signs of retroperitoneal fibrosis are variable, and for diagnosis, imaging is therefore
essential. The typical imaging finding is a fibrotic lesion in front of the lower vertebrae with ureteral obstruc-
tion. Atypical lesions, however, may occur in other parts of the retroperitoneum. The aim of this report is to
describe the clinical features and various imaging findings of retroperitoneal fibrosis.
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