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A case report : Retroperitoneal fibrosis with accumulation of ®’Ga citrate and significant effect of steroid

treatment.
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Fig. 1. a Radionuclide venogram before treat- Fig. 1.b Radionuclide venogfam
ment. Upper column is at the level of com-
mon iliac veins. Middle column is at the level
of knees. Lower column is at the level of feet.
Two images of each column are sequential
ones. Patencies are disturbed at the bilateral

after treat-

ment. Patencies are recoverd.

common iliac veins.

Fig. 2. a Abdominal CT scan before treatment Fig. 2.b Abdominal CT scan after treatment
demonstrates irregular soft tissue density shows marked reduction of mass volume.
mass at the level of common iliac arteries.



Fig. 3 ®Ga scintigram 72hr after injection
shows abnormal radioactivity in the lower
abdomen.
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