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Analysis of ultrasonographic features of retroperitoneal fibrosis

WANG Dawei,HE Yi,ZHANG Wenjun
Department of Ultraosund , Taihe Hospital , Hubei University of Medicine , Hubei 442000, China

ABSTRACT Objective The

ultrasonographic findings of 10 cases with RPF were summarized, the retroperitoneal abnormal mass echo was observed,and the

To explore the ultrasonographic features of retroperitoneal fibrosis ( RPF ).Methods
location, size , shape , echo, adjacent and blood supply of the mass were record.Results The abdominal aorta of 10 patients were
found to be surrounded by hypoechoic mass,and inferior vena cava of 4 cases were also affected.8 cases were associated with
urinary positive signs, dilatation of bilateral hydronephrosis and ureter,and hypoechoic lesions around the ureter in 3 cases, left
hydronephrosis and ureter dilatation in 3 cases, right hydronephrosis, obstruction level above the ureter significantly dilated in
2 cases.Ultrasonic diagnosis was confirmed in 5 cases,2 cases were only prompted uronephrosis or ureterectasia, and 3 cases were
diagnosed as abdominal mass.Conclusion The ultrasonic specific sign of RPF is mainly the soft tissue hypoechoic mass around

the retroperitoneal artery,especially there are unexplained uronephrosis and ureterectasia in the initial diagnosis, the possibility of

the disease should be considered.
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valvular insufficiency: a case report
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