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Fig. 1. Right antegrade pyelogram shows hydronephrosis
with segmental narrowing of the ureter at L5.

Fig. 2. Contrast-enhanced computed tomogram shows 2cm
sized, round low-attenuated lesion(black arrow) with enhanc-
ing thick wall at level of the right common iliac artery(white
arrow). The ureter is not delineated on this image.

Fig. 3. Axial T1-weighted MR image demonstrates the mass
showing inhomogeneous signal intensity slightly higher than
muscle but less than fat. Remaining patent lumen(arrow) and
compressed right iliac vein(double arrow) is demonstrated as
a signal void. Cystic lesion(arrowhead) shown at CT presents
as high signal intensity due to sluggish blood flow or throm-
bosis in the lumen.

Fig. 4. Lower abdominal aortogram shows irregular luminal
narrowing of the both common iliac artery and lobulated fusi-
form aneurysm(arrow) arising from the right common iliac ar-
tery. Focal aneurysmal dilatation of the right internal iliac ar-
tery(double arrow) is also noted.
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Fig. 5.
rowing of the vessel lumen from both common iliac vein
(arrows) to the IVC at L4.

Inferior vena cavogram shows concentrically nar-
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Perianeurysmal Retroperitoneal Fibrosis Causing
Obstructive Hydronephrosis: Case Report

Woong Yoon, M.D., Jae Kyu Kim, M.D., Woong Jae Moon, M.D.,
Jeong Jin Seo, M.D., Heoung Keun Kang, M.D., Hyon De Chung, M.D
Department of Radiology, Chonnam University Medical School
Aortoiliac aneurysm is a rare cause of ureteral obstruction. We report a case of perianeurysmal fibrosis(PAF)

associated with aortoiliac aneurysm resulting in hydronephrosis. CT and MRI findigns of PAF are presented. In
patient with hydronephrosis of unknown cause, PAF should be included among the differential diagnosis. The

diagnosis of PAF is easily made with CT and MRI findings.

Index Words : Hydronephrosis
Retroperitoneal space, fibrosis

Aneurysm, iliac

Address reprint requests to : Woong Yoon, M.D., Department of Radiology, Chonnam University Medical School.
8, Hak-dong, Tong-ku, Kwangju, 501-190 Korea. Tel. 82-62-220-5751~3 Fax. 82-62-226-4380

—544—






