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√“¬ß“πºŸâªÉ«¬: Atypical Case of Ureteral
Obstruction from Retroperitoneal Fibrosis

∫ÿ≠‡≈‘» ‡≈‘»»ÿ¿°ÿ≈ æ.∫.

π‘æπ∏åμâπ©∫—∫

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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∫∑π”
Retroperitoneal fibrosis (RPF) ‡ªìπ‚√§∑’Ëæ∫‰¡à∫àÕ¬

æ∫§√—Èß·√°„πªï §.».1948[1] Õ—μ√“°“√‡°‘¥™“¬:À≠‘ß 2-3:1
Õ“¬ÿ∑’Ëæ∫∫àÕ¬ 30-60 ªï[2]   2 „π 3 ‰¡à∑√“∫ “‡Àμÿ¢Õß°“√
‡°‘¥  à«π∑’Ë‡À≈◊Õ‡°‘¥®“°√–∫∫¿Ÿ¡‘§ÿâ¡°—π[3] ‚¥¬æ∫ inflamma-
tory fibrous process √Õ∫ÊÀ≈Õ¥‡≈◊Õ¥„À≠à·≈–Õ«—¬«–
μà“ßÊ∫√‘‡«≥ retroperitoneum  à«π„À≠à¡—°®–‡ªìπ√–À«à“ß
À≈Õ¥‡≈◊Õ¥∑’Ë‡≈’È¬ß‰μ∑—Èß Õß¢â“ß°—∫°√–¥Ÿ°°âπ°∫ ∑”„Àâ‡°‘¥
¿“«– obstructive hydronephrosis[4,5] ®“°°“√Õÿ¥μ—π∑àÕ‰μ
∑—Èß Õß¢â“ß ∫“ß§√—ÈßÕ“®¡’º≈μàÕμ—∫ÕàÕπ, ≈”‰ â‡≈Á° à«πμâπ,
mediastinum[6,7]  ·≈–æ∫«à“¡’ à«π‡°’Ë¬«¢âÕß°—∫¿“«–
sclerosing cholangitis, orbital pseudotumor, chronic
thyroiditis[8,9] ∑”„Àâ¡’Õ“°“√· ¥ß∑’Ë·μ°μà“ß°—π‰ª

∫∑§«“¡π’È®–π”‡ πÕºŸâªÉ«¬ RPF ∑’Ë¡“¥â«¬∑“ß‡¥‘π
ªí  “«–Õÿ¥μ—π ÷́ËßÕ“°“√·≈–º≈‡Õ°´‡√¬å‰¡à‡À¡◊ÕπºŸâªÉ«¬
√“¬Õ◊ËπÊ∑—Ë«‰ª

√“¬ß“πºŸâªÉ«¬
ºŸâªÉ«¬™“¬‚ ¥ Õ“¬ÿ 59 ªï ¿Ÿ¡‘≈”‡π“Õ”‡¿Õ∑ÿàß ß ®—ßÀ«—¥

π§√»√’∏√√¡√“™  ¡“¥â«¬Õ“°“√ª«¥‡Õ«∑—Èß 2 ¢â“ß ª«¥√â“«
≈ß≈Ÿ°Õ—≥±–¢â“ß¢«“  ªí  “«–∫àÕ¬  ·≈–· ∫¢—¥ ‡ªìπÊ À“¬Ê
¡“ª√–¡“≥ 4 ‡¥◊Õπ ‰¡à‡§¬‰ª√—°…“∑’Ë‰Àπ¡“°àÕπ ¡’‚√§
ª√–®”μ—«‡ªìπ‡∫“À«“π ·≈–∂ÿß≈¡‚ªÉßæÕß√—∫ª√–∑“π¬“‡ªìπ
ª√–®” ªØ‘‡ ∏ª√–«—μ‘ª√– ∫Õÿ∫—μ‘‡ÀμÿÀ√◊Õºà“μ—¥„π™àÕß∑âÕß
‡§¬ Ÿ∫∫ÿÀ√’Ë¡“ª√–¡“≥ 20 ªï À¬ÿ¥ Ÿ∫∫ÿÀ√’Ë¡“ 4 ªï

°“√μ√«®√à“ß°“¬ ‰¡àæ∫ ‘Ëßº‘¥ª°μ‘ °“√μ√«®∑“ßÀâÕß
ªØ‘∫—μ‘°“√‰¥âº≈¥—ßπ’È

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 ‡Õ°´‡√¬å
ªÕ¥·≈–§≈◊Ëπ‰øøÑ“À—«„®Õ¬Ÿà„π‡°≥±åª°μ‘

ºŸâªÉ«¬‰¥â√—∫°“√μ√«®‡Õ°´‡√¬å KUB (√Ÿª∑’Ë 1) ·≈– IVP
(√Ÿª∑’Ë 2) æ∫ right ureterovesical junction (UVJ) stone,
normal excretion right kidney, marked hydronephro-
sis and hydroureter with delayed excretion left

kidney. ‰¥â∑” bilateral retrograde pyelogram (RP)
(√Ÿª∑’Ë 3) ®“°°“√ àÕß°≈âÕßæ∫ right UVJ stone with
partial obstruction, moderate hydroureter and hydro-
nephrosis ·μà‰¡à “¡“√∂∑” RP ¢â“ß´â“¬‰¥â „Àâ°“√«‘π‘®©—¬
‡∫◊ÈÕßμâπ‡ªìπ right UVJ stone and left hydroureter,
hydronephrosis ºŸâªÉ«¬‰¥â√—∫°“√∑” right ureteroreno-
scope (URS) litholapraxy with retained right ureteric

√Ÿª∑’Ë 2

√Ÿª∑’Ë 1
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catheter ·μà left URS ‰¡à “¡“√∂ àÕß°≈âÕß¢÷Èπ‰ª‰¥â ®÷ß∑”
left percutaneous nephrostomy (PCN) À≈—ß∑”ªí  “«–
ÕÕ°∑“ß “¬ PCN «—π≈– 200-300 ≈∫.´¡./«—π

1  —ª¥“ÀåμàÕ¡“‰¥â©’¥ ’ antegrade pyelogram (√Ÿª
∑’Ë 4) ¢â“ß´â“¬ æ∫«à“¡’ left middle ureteric obstruction,
U/S abdomen æ∫ normal liver, left hydroureter,
hydronephrosis, soft tissue mass at left mid-distal
ureter ¡’·ºπ°“√®– àßμ√«® CT abdomen μàÕ ·μà¢≥–
π—Èπ‡§√◊ËÕß CT ‡ ’¬  ®÷ß∑”°“√ºà“μ—¥ exploratory laparo-
tomy ‡æ◊ËÕ„Àâ ‰¥â°“√«‘π‘®©—¬∑’Ë·πàπÕπ ¢≥–ºà“μ—¥æ∫ retro-
peritoneal mass √Õ∫Ê ∑àÕ‰μ¢π“¥ª√–¡“≥ 4 ‡´πμ‘‡¡μ√
®÷ß àß frozen section º≈™‘Èπ‡π◊ÈÕ√“¬ß“π«à“‡ªìπ necrotic
tissue ®÷ß∑”ºà“μ—¥ left neprhroureterectomy ‡æ√“–§‘¥«à“
‰μ¢â“ß´â“¬ªí  “«–ÕÕ°πâÕ¬ (200-300 ≈∫.´¡./«—π) ÷́Ëßº≈
™‘Èπ‡π◊ÈÕ„π¿“¬À≈—ß√“¬ß“π«à“‡ªìπ sclerosing retroperito-
neal fibrosis À≈—ßºà“μ—¥¡’ªí  “«–ÕÕ°¥’ μ‘¥μ“¡º≈ crea-
tinine ‡∑à“°—∫ 2.9 mg/dl À≈—ßºŸâªÉ«¬°≈—∫∫â“π‰¥â π—¥
μ‘¥μ“¡Õ“°“√∑ÿ° 1-3 ‡¥◊Õπ æ∫«à“Õ“°“√ª°μ‘ μ‘¥μ“¡°“√
∑”ß“π¢Õß‰μ creatinine Õ¬Ÿà„π™à«ß 2.5-3.3 mg/dl ·≈–
Õ—≈μ√“´“«π¥å™àÕß∑âÕß-√–∫∫∑“ß‡¥‘πªí  “«–‡ªìπ√–¬–
æ∫‰μ¢â“ß¢«“‰¡à¡’°“√‡ª≈’Ë¬π·ª≈ß®“°‡¥‘¡ ‰¡à¡’ hydroureter,
hydronephrosis ∑—Èßπ’È‡æ◊ËÕ‡ªìπ°“√‡ΩÑ“μ‘¥μ“¡«à“®–‡°‘¥
RPF ‰ª°¥‡∫’¬¥∑àÕ‰μ¢â“ß¢«“Õ’°À√◊Õ‰¡à

√Ÿª∑’Ë 3

μ“√“ß∑’Ë 1

Main presenting clinical signs and symptoms of
idiopathic retroperitoneal fibrosis
ë Pain-eg, abdominal, flank, back
ë Constitutional symptoms-eg, fatigue, anorexia, weight

loss, fever
ë Hydrocele, varicocele, or testicular pain
ë Deep vein thrombosis
ë Polyuria or frequency, or both
ë Claudication
ë Leg edema
ë Constipation
ë Oliguria
ë Dysuria
ë Hematuria

√Ÿª∑’Ë 4

«‘®“√≥å
RPF ¡—°®–¡“¥â«¬Õ“°“√μà“ßÊ ´÷Ëß “¡“√∂·∫àß‡ªìπ

2 °≈ÿà¡§◊Õ °≈ÿà¡Õ“°“√‡©æ“–∑’Ë ·≈–°≈ÿà¡Õ“°“√∑—Ë«‰ª
°≈ÿà¡Õ“°“√‡©æ“–∑’Ë (localized symptoms) ‡°‘¥®“°

‡π◊ÈÕ¢Õß RPF °¥∑—∫À√◊Õ‡∫’¬¥Õ«—¬«–¢â“ß‡§’¬ß∑”„Àâ‡°‘¥
Õ“°“√ª«¥‡Õ« À≈—ß ·≈–Àπâ“∑âÕß (μ“√“ß∑’Ë 1)[8,10,11,
12,13] ª«¥·∫∫μ◊ÈÕÊ μ≈Õ¥‡«≈“ Õ“°“√ª«¥‰¡à —¡æ—π∏å°—∫
°“√‡§≈◊ËÕπ‰À«À√◊Õ°“√°¥Àπâ“∑âÕß ¬°‡«âπ°âÕπ¢Õß RPF ‰ª
°¥∑—∫À√◊Õ‡∫’¬¥∑àÕ‰μ®–∑”„Àâ¡’Õ“°“√ª«¥‡ªìπæ—°Ê‰¥â ÷́Ëß
‡ªìπÕ“°“√∑’Ëæ∫‰¥â∫àÕ¬
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°≈ÿà¡Õ“°“√∑—Ë«‰ª (systemic symptoms) ‡°‘¥®“°
√–∫∫¿Ÿ¡‘§ÿâ¡°—π∑”„Àâ‡°‘¥Õ“°“√ÕàÕπ‡æ≈’¬ ‰¢âμË”Ê §≈◊Ëπ‰ â
Õ“‡®’¬π ‡∫◊ËÕÕ“À“√ ª«¥‡¡◊ËÕ¬μ“¡μ—«[10] Õ“°“√‡À≈à“π’È
¡—°®–‡ªìπÊÀ“¬Ê ·≈–¡—°¡’Õ“°“√· ¥ß·∫∫‡©æ“–∑’Ë√à«¡¥â«¬

°“√μ√«®√à“ß°“¬®–æ∫Õ“°“√· ¥ß∑’Ë·μ°μà“ß°—π ‡™àπ
‡§“–‡®Á∫∫√‘‡«≥∑âÕß ‡Õ«À√◊ÕÀ≈—ß §≈”°âÕπ‰¥â„π∑âÕß·≈–‡®Á∫
À√◊ÕÕ“®μ√«®æ∫ periumbilical bruit ‡π◊ËÕß®“°À≈Õ¥‡≈◊Õ¥
·¥ß„À≠à¢¬“¬¢π“¥[14]

‡π◊ËÕß®“°Õ“°“√ Õ“°“√· ¥ß∑’Ë‰¡à‡©æ“–‡®“–®ß∑”„Àâ
°“√«‘π‘®©—¬ RPF §àÕπ¢â“ß¬“°‡™àπ‡¥’¬«°—∫ºŸâªÉ«¬√“¬π’È Õ“°“√
ª«¥‡Õ« ªí  “«–∫àÕ¬ ·≈–· ∫¢—¥ ∑”„Àâ ‰¡à “¡“√∂·¬°
 “‡Àμÿ¢Õß°“√Õÿ¥μ—π¢Õß∑àÕ‰μ‰¥â ®÷ß„™â°“√ ◊∫§âπ∑“ß√—ß ’
‡¢â“¡“™à«¬ ‡√‘Ë¡®“°Õ—≈μ√â“´“«π¥å ‚¥¬‡©æ“–ºŸâªÉ«¬∑’Ë¡’°“√
§—Ëß¢Õß¢Õß‡ ’¬®–æ∫«à“¡’ hypoechoic À√◊Õ isoechoic
mass ‰ª°¥‡∫’¬¥∑àÕ‰μ∑”„Àâ∑àÕ‰μ·≈–‰μ∫«¡πÈ”®–‡ªìπ
¢â“ß‡¥’¬«À√◊Õ∑—Èß Õß¢â“ß°Á‰¥â °“√©’¥ ’¥Ÿ°“√∑”ß“π¢Õß‰μ
(IVP) ¡—°æ∫«à“ºŸâªÉ«¬ RPF ®–¡’ triad of medial devia-
tion (L3-L5)[16-18], extrinsic compression of ureter
·≈– hydronephrosis[15] ·μà≈—°…≥–¥—ß°≈à“«°Áæ∫‰¥â„π
ºŸâªÉ«¬‡π◊ÈÕßÕ°¢Õß∑àÕ‰μ °“√Õ—°‡ ∫∫√‘‡«≥πÕ°™àÕß∑âÕß ·≈–
μàÕ¡πÈ”‡À≈◊Õß∑’Ë‚μ πÕ°®“°π’È≈—°…≥–∑àÕ‰μ∑’Ë‡∫’Ë¬ß‡¢â“°≈“ß
π’È¬—ßæ∫‰¥â„πª√–™“°√∑—Ë«‰ª∂÷ß 20%[16]

ºŸâªÉ«¬√“¬π’È∑” IVP æ∫ right UVJ stone, normal
excretion right kidney, marked hydronephrosis-
hydroureter and delayed excretion left kidney ‰¡à‡ÀÁπ®ÿ¥
Õÿ¥μ—π™—¥‡®π ®÷ß∑” RP ‡æ◊ËÕ¥Ÿμ”·ÀπàßÕÿ¥μ—π·μà∑”‰¡à‰¥â„π
¢â“ß´â“¬ ‰¥â‡ª≈’Ë¬π∑” URS ‡æ◊ËÕ‡Õ“π‘Ë«¢â“ß¢«“ÕÕ° ¥Ÿμ”·Àπàß
Õÿ¥μ—π¢â“ß ấ“¬æ√âÕ¡°—∫μ—¥™‘Èπ‡π◊ÈÕ‰ªæ‘ Ÿ®πå ·μà‰¡à “¡“√∂
„ à‡§√◊ËÕß¡◊Õ‡¢â“∂÷ßμ”·Àπàßæ¬“∏‘ ¿“æ„π¢â“ß´â“¬‰¥â ®÷ß∑”
left PCN ‡æ◊ËÕ·°â„¢¿“«–‰μ∫«¡πÈ”æ√âÕ¡©’¥ ’À“μ”·Àπàß
Õÿ¥μ—π æ∫«à“¡’°“√Õÿ¥μ—π∫√‘‡«≥™à«ß°≈“ß∑àÕ‰μ Õ—≈μ√“´“«π¥å
™àÕß∑âÕß-√–∫∫∑“ß‡¥‘πªí  “«–æ∫ normal liver, left
hydroureter, hydronephrosis, soft tissue mass at left
mid-distal ureter ¡’·ºπ°“√®– àßμ√«® CT abdomen μàÕ
·μà¢≥–π—Èπ‡§√◊ËÕß CT ‡ ’¬ ‡π◊ËÕß®“°°“√∑”ß“π¢Õß‰μ´â“¬
≈¥≈ß ªí  “«–ÕÕ°∑“ß left nephrostomy tube 200-300
≈∫.´¡./«—π ‰¡à∑√“∫ “‡Àμÿ¢Õß°“√Õÿ¥μ—π ·≈– ß —¬«à“Õ“®
‡ªìπ¡–‡√Áß ®÷ß∑”°“√ºà“μ—¥æ√âÕ¡ àß frozen section º≈‡ªìπ
necrotic tissue ®÷ßμ—¥ ‘π„®∑” left nephroureterectomy

‡æ√“–§‘¥«à“‰μ¢â“ß¢«“‰¥â√—∫°“√·°â‰¢·≈–∑”ß“π‡ªìπª°μ‘ ‰μ
´â“¬∑”ß“π≈¥≈ß °“√μ—¥‰μ ấ“¬‰¡àπà“®–∑”„Àâ¢Õß‡ ’¬„π
√à“ß°“¬§—Ëß º≈™‘Èπ‡π◊ÈÕ„π¿“¬À≈—ß‡ªìπ retroperitoneal fibrosis

ºŸâªÉ«¬√“¬π’È∑”„ÀâºŸâ‡¢’¬π‡√’¬π√Ÿâ«à“®“°≈—°…≥–‡Õ°´‡√¬å
¥—ß°≈à“«μâÕß¡’¿“«– RPF Õ¬Ÿà„π°“√«‘π‘®©—¬·¬°‚√§¥â«¬ ∂÷ß
·¡â‚√§π’È®–¡’Õÿ∫—μ‘°“√‡æ’¬ß 0.1:100,000 §π/ªï[17] ºŸâªÉ«¬
√“¬π’È§«√‰¥â√—∫°“√μ√«®‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å·≈–§≈◊Ëπ·¡à
‡À≈Á°‰øøÑ“°àÕπ°“√ºà“μ—¥ ∂â“‡ªìπ RPF ‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å
®–‡ÀÁπ‡ªìπ homogenous plaque, isodense with muscle,
Õ¬Ÿà≈âÕ¡√Õ∫À≈Õ¥‡≈◊Õ¥·¥ß„À≠à À≈Õ¥‡≈◊Õ¥ iliac ·≈–¡—°
®–≈âÕ¡√Õ∫∑àÕ‰μ·≈–À≈Õ¥‡≈◊Õ¥¥”„À≠à¥â«¬[15,18] ÷́Ëß®–
‰¡à‡À¡◊ÕπºŸâªÉ«¬∑’Ë‡ªìπ¡–‡√Áß¢Õß∫√‘‡«≥π’È∑’Ë‡ÀÁπ°âÕπ‡π◊ÈÕ‡∫’¬¥
À≈Õ¥‡≈◊Õ¥·¥ß„À≠à‰ª∑“ß¥â“πÀπâ“ ∑àÕ‰μ‰ª∑“ß¥â“π¢â“ß
 à«π°“√μ√«®¥â«¬§≈◊Ëπ·¡à‡À≈Á°‰øøÑ“„πºŸâªÉ«¬ RPF ®–‡ÀÁπ
‡ªìπ hypodense „π T1  à«π T2 ®–‡ÀÁπ‡ªìπ hyperdense
‡π◊ËÕß®“°‡π◊ÈÕ‡¬◊ËÕ∑’Ë∫«¡·≈–¡’‡ âπ‡≈◊Õ¥¡“‡≈’È¬ß‡ªìπ®”π«π
¡“°[15,18] ·μà®–‡ÀÁπ«à“‡ªìπ inhomogenous mass „π
T2 °√≥’∑’ËºŸâªÉ«¬‡ªìπ¡–‡√Áß[19] ·≈–§«√®–‡®“–‡Õ“°âÕπ‡π◊ÈÕ‰ª
μ√«®∑“ßæ¬“∏‘‚¥¬∑”¿“¬„μâ‡§√◊ËÕßÕ—≈μ√â“´“«π¥å ‡Õ°´‡√¬å
§Õ¡æ‘«‡μÕ√å À√◊Õ§≈◊Ëπ·¡à‡À≈Á°‰øøÑ“ °√≥’‡®“–™‘Èπ‡π◊ÈÕ¡“
μ√«®‰¡à‰¥â·≈– ß —¬«à“Õ“®‡ªìπ¡–‡√Áß§«√ºà“μ—¥‡æ◊ËÕ„Àâ ‰¥â
™‘Èπ‡π◊ÈÕ·≈–∑” ureterolysis æ√âÕ¡°—π‰ª‡≈¬„π°√≥’∑’Ë‡ªìπ
RPF[11]  à«π°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√®–æ∫«à“¡’°“√‡æ‘Ë¡
¢÷Èπ¢Õß ESR ·≈– C-reactive protein 80-100% „πºŸâªÉ«¬
RPF[10,13]

Corticosteroid ‡ªìπ¬“∑’Ë™à«¬≈¥Õ“°“√, ¢π“¥¢Õß°âÕπ
·≈–Õ“°“√¢â“ß‡§’¬ß¢Õß°“√Õÿ¥μ—π„π√–∫∫μà“ßÊ[4,8,11,13]
°√≥’∑’ËºŸâªÉ«¬‰¡àμÕ∫ πÕßμàÕ corticosteroid Õ“®„™â¬“‡§¡’
∫”∫—¥‡™àπ cyclophosphamide, azathioprine[20], metho-
trexate[21], cyclosporin[22] πÕ°®“°π’È¬—ß¡’°“√„™â tamo-
xifen[23,24] „π°√≥’∑’Ë„™â corticosteroid À√◊Õ‡§¡’∫”∫—¥
·≈â«¬—ß‰¡à¥’¢÷Èπ ·μà∂â“„™â¬“°≈ÿà¡¥—ß°≈à“«·≈â«Õ“°“√¬—ß‰¡à¥’¢÷Èπ
Õ“®μâÕßæ‘®“√≥“∑” ureterolysis[14]

 √ÿª
ºŸâªÉ«¬ RPF √“¬π’È¡“¥â«¬Õ“°“√ª«¥‡Õ«§≈â“¬§≈÷ß

ºŸâªÉ«¬π‘Ë«„π∑àÕ‰μ à«πª≈“¬ º≈‡Õ°´‡√¬å IVP, RP ·≈– ante-
grade pyelogram ‰¡à‡ªìπ≈—°…≥–∑’Ëæ∫‰¥â„πºŸâªÉ«¬ RPF
∑—Ë«‰ª §◊Õ ¡—°‡ªìπ 2 ¢â“ß μ”·Àπàß∑àÕ‰μ∑’Ë¡’ medial devia-
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