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A Case of Idiopathic Retroperitoneal Fibrosis Misdiagnosis as Ureteral

Carcinoma and Literature Review
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(Urology Department of General Hospital of PLA, Beijing 100853, China)

ABSTRACT Objective: To analyze and master the clinical characters of an idiopathic retroperitoneal fibrosis (IRPF) case to avoid

the misdiagnosis and mistreatment. Methods: Analyzed the clinical data of an IRPF case who had been hospitalized twice because of

unilateral hydronephrosis occurred on both sides successively, including clinical manifestations, radiographic evaluations, pathological

results, treatment protocols and prognosis. Reviewed the literatures related to RPF in recent years. Results: The patient received the

nephroureterectomy on right because she was misdiagnosed as ureteral carcinoma at the first hospitalization. The laparoscopic

ureterolysis on left was performed on her because of the preoperative diagnosis of IRPF which was confirmed by the pathological result.

The 3 years' follow up revealed the satisfied therapeutic effects. Conclusions: As a rare disease, the incidence of misdiagnosis on IRPF

patients was relatively high, especially when the physician's knowledge of this disease was insufficient. It is meaningful to master the

essentials of the diagnosis of this disease and choose the optimal treatment according to the individual conditions.
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Fig.3 Abdominal MRI enhanced scan
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