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[ Abstract] Objective: To study the CT manifestations of the idiopathic retroperitoneal fibrosis (IRPF) and to inprove
the early diagnositic accuracy. Methods: The clinical data and CT images of 24 IRPF cases confirmed by pathology were ret-
rospectively reviewed, the position, shape, size, boundary,density, enhancement features of the lesions and invasion of adja-
cent tissues or organs were mainly analyzed. Results: IPRF appeared as homogeneous irregular soft tissues in retroperitoneal
space below the renal hilum plane with similar density of muscle on plain CT and no visible enhancement to intensive en-
hancement after contrast injection. There was encasement of the adjacent vessels including abdominal aorta in 18 cases,iliac
artery in 3 cases,inferior vena cava in 4 cases and renal artery in one case. There was no definite displacement of the in-
volved vessels. Hydronephrosis and dilatation of the ureters were found in 18 cases,including bilateral involvement in 8 ca-

ses. Conclusion: IRPF has characteristic MSCT manifestations which can provide reliable basis for clinical diagnosis and

therapy.
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