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Retroperitoneal Fibrosis; Diagnosed as an

Aderenal Gland Orgin Tumor Preoperatively

Tae-Hoon Kim, M.D., Do Joong Park, M.D., Dong-Young
Noh, M.D., Yeo-Kyu Youn, M.D. and Seung Keun Oh, M.D.

Retroperitoneal fibrosis is a rare fibrosing reactive process,
which is characterized by diffuse or localized fibroblastic
proliferation and chronic lymphoplasmacytic infiltration in the
retroperitoneum causing compression or obstruction of the
ureters, aorta, or other vascular structures. The majority of
cases are idiopathic. A 35-year old woman was fransferred
for further evaluation and the management of a mass in the
left adrenal area. She suffered from vague abdominal pain,
which was dull, non-colicky and poorly localized. She had
no obstruction of the ureters or vascular structures. The
preoperative diagnosis was a tumor of the left adrenal gland.
A solitary retroperitoneal mass was excised, which was
proven to be localized idiopathic retroperitoneal fibrosis. She
was discharged on the 9th post operative day without any
complications. (J Korean Surg Soc 2003;65:254-258)
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Fig. 1. Abdomen CT scan. Abdomen CT scan shows a 5cm sized
calcified solid mass lesion in the left adrenal gland area.
Preoperative impression was a calcified tumor such as
hemangioma, pheochromocytoma or calcified hematoma.

Fig. 2. IVP image. IVP shows that there is no abnormal findings
in the pelvocalyceal system of both kidneys and there is
no ureteral obstructions. It also shows a calcified mass
above the left kidney.
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Fig. 3. The cut surface of the mass. The cut surface is whitish-gray
colored and homogenous. Neither necrosis nor hemorrhage
is noted.
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Fig. 4. A, B microscopic finding. There are abundant collagen bands with a few fibroblasts. Prominent lymphoplasmocytic infiltration

is noted (H&E stain %10, x100).

of the orbit), A 38+4 =3 (sclerosing cholangitis), &4 &
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F3F X (systemic lupus erythematosus), HIAUA o}
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O S8 &5, o TEY FEL Ho], 5T EF
ol AT HEdE Fo] 1 A x3E F Sle
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2B EC] 7ol gols HAAR Fus T3 G I
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A3 2~HE X% (percutaneous stent placement)(10) 2
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azathioprine, cyclophosphamide 522 AF#< X7 23}
A= R E°] (15 Mycophenolate mofetil,
prednisolone®] W3 X582 4= a9 A9 ¢ HaA9
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B7HA] S AA A Y= Fd R1x ok (16) Tamoxifen &
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Tl F o] F3HA 9] dF(a polymer of oxidized lipids and
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