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Abstract

An autopsy case of unilateral (right sided) retroperitoneal fibrosis was reported. It was
found as an incidental finding on a forty-eight-year-old white male died of spontaneous
cerebello-pontine hemorrhage of hypertensive nature. The history revealed no previous
urinary complaints nor any specific treatment pertaining to the retroperitoneal fibrosis and
therefor the pathological observations of the gross and microscopic changes are assummed
to be genuine and unaltered by any treatment. Since it affected the right side only, it might
be regarded that the findings of the lesion represented rather a long lasted condition and an
ultimate outcome of the disease. As shown in the macrophotographs presented in the text,
the retroperitoneal fibrotic change enveloped and encased completely along the entire course
of the right ureter which resulted in the complete ureteral obstruction and made the lumen
obscure even through the histologic observation. The microscopic findings of the lesion
were essentially identical with those of previously reported cases, that is, irregular bundles
‘of fibrous or collagenous tissue traversed with rather a scant amount of small vascular spaces
‘furnished with non-specific and more or less perivascular lymphocytic infiltration. Eosino-
philes and neutrophilic polys were absent in this lesion. Besides these, some concentric
proliferation of perivascular (arterioles) cells of clear cell type was noted in this fibrous
lesion as shown in the microphotographs. Although the significance of the latter finding
was remained unsettled as to the etiology of the disease, it might be considered as a
. secondary change to the surrounding inflammatory processes. The coexistence of hypertensive
manifestations of the case (heart weight 540 gm) and the unilateral retroperitoneal fibrosis
was noted, the latter being resulted in the destruction of the right upper urinary tract and
kidney in a form of advanced atrophic hydronephrosis of the side and a heterclateral com-
pensatory renal hypertrophy (left kidney weight 450 gm).
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Fig. 1.
. Macrophotograph
of both kidneys
and ureters.

Fig. 2. Transverse cut surfaces of the
right ureter and the surrounding. Note the representative lesion of idiopathic
central dimple. : retroperitoneal. fibrosis.
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Fig. 4. Medium power magnification Fig. 5. High power details of the
of Fig. 3. Note the perivascular fibrotic lesion.
lymphocytic infiltration.

Fig. 6. Periarteriolar and mural clear Fig. 7. Another portion of same
cell proliferation: in- the fibrotic lesion. : figure in Fig. 6.



