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Value of imaging diagnosis of the retroperitoneal fibrosis ZHU Xiang,ZHANG Shi-zheng.ZHAOQO Feng. Department of Ra-
diology,Jiaxing First Hospital.Zhejiang 314000, P. R. China

[Abstract] Objective: To evaluate the value of imaging modalities in the diagnosis of the retroperitoneal fibrosis.
Methods : Imaging fingdings on intravenous urography (IVU) ,computed tomography (CT) ,and magnetic resonance imaging
(MRD of retroperitoneal fibrosis in 9 cases confirmed by clinical-pathological diagnosis were analyzed retrospectively. CT
including plain and contrast-enhanced scans as well as 3D reformations was performed in all cases. IVU was performed for 5
cases and MRI for 2 cases. Results: The irregular masses encased the great vessels in the retroperitoneal space. Most cases
were associtated with hydronephrosis and dilatation of the ureters. Conclusion: Work-up with imaging modalities of IVU,
CT,and MRI plays an important role in the detection and characterization of retroperitoneal fibrosis. CT and MR can also
help stage the disease and monitor the therapeutic effects. Comprehensive analysis of various imaging examinations is helpful
to diagnose the retroperitoneal fibrosis.
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