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A Case of Idiopathic Retroperitoneal Fibrosis involving the Left Kidney
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—ABSTRACT—

A casc of Idiopathic Retroperitoneal Fibrosis
involving the Left Kidney

Je.G. Chi, M.D., Ja.]. Jang, M.D.

Department of Pathology, College of Medicine,
Seoul National University

Idiopathic retroperitoneal fibrosis is a rare disease
which is characterized by the formation of a dense
fibrous plaque in the retroperitoneum.

The basic pathologic picture is one of a proliferat-
ive fibrotic reaction involving the retroperitoneal tiss-
ues associated with a chronic inflammatory response.

We experienced a case of idiopathic retroperit-
oneal fibrosis which involved the left kidney in a
42-year-old man who had a history of gastrectomy
for peptic ulcer perforation 10 years ago. The abdo-
minal mass was explored and a large retroperitoneal
mass was removed under an impression of malignant

tumor., The mass was located in left perirenal tissue,
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displacing the kiney upward and medially. The tumor
mass was lobulated, well circumscribed. It measured
25X 17 x4cm. in maximum dimensions and 1, 7kg in
weight. Microscopically, the vast majority of the
tumor consisted of a dense collagen fibrosis admixed
with islands of fat tissue where some fbroblastic
activity was seen. Bizarre giant cells were also noted
in the midst of seemingly inactive fibrotic process.
Perivascular inflammatory cell infiltration was another
prominent feature throughout the slides, and it was
more pronounced around venous channels, A small
area of superficial kidney just beneath the involyed
capsule, showed focal but irregular invasion of fibro-
tic process into the parenchyma and was associated
with rather heavy inflammatory response, perivascultis
and glomerular hyalinization,
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Legends for Figure

Fig. 1. Intravenous pyelography of idiopathic retroperitoneal fibrosis reveals upward and medial deviation of
left ureter,

Fig. 2. Gross specimen of idiopathic retroperitoneal fibrosis showing lobulated and well circumscribed appeara-
nce. The mass is located in left perirenal tissue, displacing the kidney upward and medially. A tip
of upper pole of the kidney is seen on the top of the picture.

| Fig. 3. A cut surface showing yellowish-brown, fleshy meaty appearance. The left kidney,was partly embedded

‘ in the mass.

1 Fig. 4. A small area of superficial kidney cortex just beneath the inveloved capsule, showing focal but irregular

| invasion of fibrotic process into the parenchyma and being associated with a rather heavy inflammatory
response. H&E x 80.

Fig. 5. Irregular mixture of mature fat tissue and fibrous tissue is seen, along with patches of inflammatory
cell collections. H.&. E x80.

Fig. 6. Among collagenizing fibrous tissue, two vessels are seen, the one(venule) of which showing small round
cell aggregations around the lumen. H&E x160.

Fig. 7. The nuclei of fibrotic tissue element are fairly irregular in shape and size, H&E x160.

Fig. 8. Bizarre giant cells were also noted in thc midst of seemingly inactive fibrotic process. 8-b is the higher
magnification (X 400) of 8-a. H&E x160.

Fig. 8. A dense collagen fibrosis admixed with inflammatory cell infiltration is noted. This process was quite pro-
nounced in many areas of this specimen. H&E x 160,

Fig.10. Along the rim of the mass, a focal bony metaplasia is secn in one area. H&Ex80.










