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Ureteral Stricture from Retroperitoneal Fibrosis Caused %ﬁ?ﬂ%ﬁiygooe
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by Isolated Common Iliac Artery Aneurysm

x St © St Hl'w SHpA
Chan Moon, Yun Il Kang, Hyung Yoon Moon, Jun Rho, Chul ZOLHSHD OISt Bl | Mtst
Sung Kim 2 & 2o -2ue
From the Department of Urology, College of Medicine, Chosun University, = &-Z28d

Guwangju, Korea

Retroperitoneal fibrosis sometimes causes urological problem involving ’_E-E’-:%N 20065 6d 52
the ureter, but the mechanism is uncertain. An aortic aneurysm, including THERZRY - 2006 108 104
an iliac artery aneurysm, is thought to be one of the mechanisms of

retroperitoneal fibrosis. However, cases caused by an isolated iliac artery _
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aneury.sr.n' are very rare, and symptom§ tend to be.z non-specific; therefore, FACHED OlDITHE

no definitive treatment has been established. Herein, we report our recent D | DkstmAl

experience of a patient with a left common iliac artery aneurysm involving L=ZAA ST MAMS 588
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the ureter, who underwent successful surgical therapy. (Korean J Urol ©501-717
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Fig. 1.(A) A two hour pre-operative
intravenous pyelogram, showing obstruc-
tive change in the left urinary system,
with medial deviation of the ureter. (B) A
15 minute post-operative intravenous pye-
logram, showing normal findings, with a
laterally located left ureter.

Fig. 2. (A) A pre-operative abdominal computed tomography (CT) scan, showing wide fibrosis around the left common iliac artery aneurysm
(white arrow). (B) Post-operative abdominal CT scan, revealing notable regression of the aneurysm, with a double-J stent in the left ureter
(black arrow) following an aneurysmectomy and ureterolysis with an omentum wrap.
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Fig. 3. The histology shows signs of active mononuclear cell
inflammation in a framework of fibrous tissue, mild vasculitis, and
fibroblast proliferations (H&E stain, x100).
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