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s18vuWUoY: Atypical Case of Ureteral
Obstruction from Retroperitoneal Fibrosis
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Abstract

Purpose: The study contained herein was undertaken to report an original case of retroperitoneal

fibrosis that resembled ureterovesical junction (UVJ) stone symptomatically.
Method: Reported is a case of retroperitoneal fibrosis with a brief literature review of the topic.

Result: Although many forms of retroperitoneal fibrosis have been reported. Compression of left
ureter, with dysuria and flank pain as a chief complaint, made this case presentation. Although antegrade
pyelogram finding supported the diagnosis of ureteral obstruction, an exploratory laparotomy

nephroureterectomy was done.

Conclusion: Retroperitoneal fibrosis may mimic UVJ stone symptomatically. When differentiating the

cause of ureteral obstruction, retroperitoneal fibrosis should be kept in mind.
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Retroperitoneal fibrosis (RPF) tfulsafiwuluivas
wuaTousnlud A.A.1948[1] RIININAT IV 2-3:1
ongiiwutes 30-60 912 2 Tu 3 lainsw wwgzesns
Wfia ufimiefinenszuugAduiugg] lagwy inflamma-
tory fibrous process SaUTVRBALRDAIMAILAZDTENY
A9TUSLIN retroperitoneum  lnaiinaziduszvning
waaaLdenfilapalai avdviunszgniuny Miiia
M7 obstructive hydronephrosis[4,5] mnmiqﬂéfuvia\lm
i avde vwadeonadinasiasudou, sl En i,
mediastinum[6,7]  wazwuind uifsadeeiuniiy
sclerosing cholangitis, orbital pseudotumor, chronic
thyroiditis[8,9] ¥ l#iiann1sw aviiuansneiuly

unanuilaziin usgthe RPF fisndemaiu
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Qﬂaﬂ‘maﬂ A 018 59 T AU 1LABYY 9 TIr IR
UATASEIINTIT JEEeINItaeIi 2 919 Uan3
avgndumsdon 3 1stes wazw udn dug meq
szl 4 Weu Lleelushenilnuanndeu §lsa
dszdduduwnnnu Ltazqoaﬂﬂowm%’umzmumLflu
Uszdn U susedfivsr ugiRmaviesndnlugesios
we _uyrdandszann 20 T vee yndan 4
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CBC: hemoglobin 10.9 g/dl, hematocrit 33%,
WBC 11,500 cell/cu.mm., PMN 66%, Lymphocyte
16%, Monocyte 7%, Eosinophil 11%, Platelet ade-
quate

UA yellow, turbid, Sp.gr. 1.013, protein 2+, glu-
cose negative, WBC 0-1 celll/HPF, RBC 3-5 cell/HPF

BUN 9 mg/dl, Creatinine 1.7 mg/dl 1ansL38
Uaauazadulniiwileagluinusing

Hiheldsunsaiaenstst KUB (U4 1) uas IVP
(gﬁﬁ 2) WU right ureterovesical junction (UVJ) stone,
normal excretion right kidney, marked hydronephro-

sis and hydroureter with delayed excretion left

D7 28 w@uft 2 FudnAw 2550

kidney. L#ivi1 bilateral retrograde pyelogram (RP)
(gﬂﬁ 3) 9INN13 ‘DINADIWU right UVJ stone with
partial obstruction, moderate hydroureter and hydro-
nephrosis Wilsi 1313091 RP $19deld Tinnsatlade
Lﬁﬂx‘lﬁmﬂu right UVJ stone and left hydroureter,
hydronephrosis Q’ﬂ’m\lﬁ%’um‘sﬁﬂ right ureteroreno-

scope (URS) litholapraxy with retained right ureteric
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catheter usl left URS lal 1130 ‘sendasiulule Fovh
left percutaneous nephrostomy (PCN) viaevindl e
2NN 18 PCN Tuas 200-300 aU.BN./1U

1 “Uawisannléidn ™ antegrade pyelogram (3U
i 4) #7998 wuIndl left middle ureteric obstruction,
U/S abdomen WU normal liver, left hydroureter,
hydronephrosis, soft tissue mass at left mid-distal
ureter HULWUNT193E 9A22 CT abdomen #p WATUY
dwados CT 1™y S9vhimsnnda exploratory laparo-
tomy el lns3dadefiuiuey susrFany retro-
peritoneal mass 921 VolaruaLszanu 4 lwuians
599 frozen section waduiiiosesuindu necrotic
tissue IINWIAA left neprhroureterectomy LWS1=AAIN
Tadnednei]  1zeenioy (200-300 au.BN./Au) Fowa
%utﬁﬂlumﬂwﬁﬁ’lm’lu’j’uﬂu sclerosing retroperito-
neal fibrosis HAIWNGANT  1LEANG AAATNNA crea-
tinine i1y 2.9 mg/dl wAsFenFuiuld e
fineueIMnn 1-3 1w wudensuni Aeuns
Wi pedla creatinine agluzig 2.5-33 mg/dl uaz
fans1m1utesiod-szuunaiiutl  nedusces
wulsdnznlifinswAsuutasannidis Taf hydroureter,
hydronephrosis weilifiafunisiihfiaandiaziie
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RPF snazandeimssneg e awnsauviadu
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mjumm‘smwwﬁ (localized symptoms) tNA3a1N
\laes RPF neviuniafonatursdradeailiiie
2I91Ae7 a9 uasvtindiey (@15199 1)[8,10,11,
12,13] mmmuﬁm AREALIAY INTUAl “NRUSTY
nmaedsulnvIamsnavsivios snciufiauves RPF 1
naviunsaideavialaazildifiannsuimdusingle Fo
Wusnsfinulgvos
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Main presenting clinical signs and symptoms of
idiopathic retroperitoneal fibrosis

e Pain-eg, abdominal, flank, back

e Constitutional symptoms-eg, fatigue, anorexia, weight
loss, fever

e Hydrocele, varicocele, or testicular pain

e Deep vein thrombosis

e Polyuria or frequency, or both

e Claudication

e Leg edema

e Constipation

e Oliguria

e Dysuria

e Hematuria
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ﬂqummsmlﬂ (systemic symptoms) LAA31N
szuugRduiuwhiiiinennsseunds ldmq aaul”
adou oems taadesauiaio] ernswmanil
smazidugmag wazind@en1si asuuuanisiisane

NIATINTWNBILWUBINITU ASTILANGNITU LU
PN USRS LewSeavias Asfauldludiaguaz iy
#39819M59ANL periumbilical bruit 1iasanvaanidan
uas el TN aUNa[14]

Wa99ne1ms ensu asfildianizianzagrinli
N1371a3i8 RPF ﬂ'au%amnLﬁuLﬁﬂaﬁuﬁﬁﬂaﬂiwﬁ 2IN9
Paed 1 Mty uasi ude FiFld wnsawen

wazasnsgaduzaialald F9ldnis " uduneds”
o Buandandieud Tesewiziiheifing
#9209289L “BrWU31E hypoechoic %38 isoechoic
mass lUnauduavelavilivelauaslauasbhasiiu
Fafemiens aednefld n3da“gnisieusedle
(IvP) dnwudngie RPF 9=l triad of medial devia-
tion (L3-L5)[16-18], extrinsic compression of ureter
WL hydronephrosis[15] wagnmuaanafinulélu
@’ﬂamﬁaaanmmﬁﬂm N3O0 VUIIUUDNTDNTIDY LAY
sasmiesiila usnanilgnsausiolafidsedinans
fsowulETudszansiluds 20%[16]

@'ﬂdﬂiﬂﬂﬁﬁﬁ IVP Wy right UVJ stone, normal
excretion right kidney, marked hydronephrosis-
hydroureter and delayed excretion left kidney 13JLﬁuﬁ;ﬂ
andudaiau 39vih RP uilagsumisgauusiilalaly
dhete Hwaswih URS wistentiadnesnesn gaumia
padudnsdnendondudadudolud e wdlai 1anso
1 "wn3asfladndoriunisnend awmludedely Fevin
left PCN iiauflonzlaandmdanda “msunus
QL ‘wmfﬂﬁmsaﬁmﬁuu’%nmmﬂmwia\lm FARIITIIUR
ADINIDN-TLUUNILAUT  1IEWU normal liver, left
hydroureter, hydronephrosis, soft tissue mass at left
mid-distal ureter HLLNUN1TAL 9715939 CT abdomen 6D
usruziueies CT 1"y lssainmavhousasladne
1NN left nephrostomy tube 200-300

auzn/Mu Linay mezesnsgeu uas v B89
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WUNZLTI RMNITHIRANIBN  frozen section WALy

necrotic tissue 396n “ulavi left nephroureterectomy
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wnAnladernldsunsud louasyieudulng ln
Fevauanas nsinladnelaitiasiiveee “slu
FNNBAY wa%mﬁa’[umamé’a WHu retroperitoneal fibrosis
et lifideuseuhandnsusiensisd
sunafipeiinig RPF aglumsiiladouenlsnde f
LLﬁIﬁﬂﬁQtﬁqﬁﬁﬂﬁLﬁﬂ\‘l 0.1:100,000 A/A[17] e
swfiaslEsunisaiaensisdrenfianesuas Afuusl
wanlwihneunskde diu RPF wnsisfnaniinimes
9ziuLdu homogenous plaque, isodense with muscle,
agﬁamawaamﬁammﬂmﬁ VIReALAeA iliac wavdn
ardonTauvinlauacnanndnnai lnadae[15,18] Faas
TiwflaugihofifunziSeessnadiviuiouidsiion
napalRaauadivial luneduntih vislaluniegudne
umsasaRfseuwsitan i lugie RPF ez
vHu hypodense Tu T, WT, i hyperdense
fisvnidiodefivanuaszil ‘uidoandsafusuau
3N[15,18] weaziiuindi inhomogenous mass 11
T, ﬂ‘m’i‘lﬁﬂ”’ﬂaﬂlﬂumﬁo[1 9] uazAmsziazianfouiialy
asannenslasvinnelfiadeedaniizniug enssd
AaNRIADS WipAAuLInENWHN etz
asalalduas 9 BiendunziSearsndaiali Ls
Fuiilouazsin ureterolysis wionfuluiasTunsdifidu
RPF[11] 'aumimaamoﬁmﬂﬁﬁﬁmsa:meﬁmﬂﬁiu
Fuzp9 ESR Az C-reactive protein 80-100% Tugie
RPF[10,13]

Corticosteroid \ugniitisana1ns, 2unzesiou
wazoMatvifsrasnsgaiulussuuee4,8,11,13]
nadligfileliney uesin corticosteroid 1aldeniad
11117A1%4 cyclophosphamide, azathioprine[20], metho-
trexate[21], cyclosporin[22] uanmﬂﬁﬁaﬁmﬂ% tamo-
xifen[23,24] Tunseifild corticosteroid vi3aiAfitnin
w&eislaitia Lmiﬁﬂ'ﬁmmjuﬁaﬂdnLLﬁaaﬂnﬂiﬂ’dlsiﬁ?Tu
D1ABINI1IUIT ureterolysis[14]

su
b ¥
e RPF seilandizeinistinieindienis
fheiluviala uane waeniad IVP, RP uas ante-
grade pyelogram lﬂLﬂué’ﬂBmtﬁWU\lﬁTuﬂﬁ’m RPF

Ml fa iy 2 979 Fuvisvialafiil medial devia-
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tion ¥nazagiszdu L3-L5 uafiheseiiingd amd  Filady edwlsfienudledihemndieeiniszes ureteral

FednaLAsILaraINIENUSII0L sacrum Y EANlUN1S  obstruction A15iinds RPF 13 Tun1sitiasdouanlsadae
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