YR www.shengwuyixue.com Progress in Modern Biomedicine Volll NO4 FEB.2011 - 749 .

P S MRS 21 A A — ) 3Gk -~

Fa X oo R d ERfe
(PR HE P BERL R UL 610041)

T B ITIE RS S 2 Ab( RPF) (2 W L BOEYT SO0, LA S % RPF (A, 5k [ 73 Hr 3R “F-FDG PET/CT 2
i) 1 5] RPF B IR BERE, JEXTAHOCSCRIA T 2] o G5 53R A8 5 DU K XA T I BB BRUm AN TG 12, IE &S CT R IE 50
JikJE i B, WE-FDG PET/CT Wb 73 I RS F Tl B i 28 DK il 457 ] FEDME A QI e il , 28 CT 515 B 280 S T AR B2 R e K I e
Jaer 4k, 858 RIS A 4EL)E 5 W , CT MRITEIZ W i A B 24 E AT, PET/CT 75 IRPF B2 WT MGy 7 RV h A L Y
WO E , AETRTT 7 I W5 B O R IR YT ORI R T BT ARIRYT

SR IS 4T AL 12 W 89T

HESHEER656.4 XEAFRRAE:A XEHS:1673-6273(2011)04-749-04

Idiopathic Retroperitoneal Fibrosis: a Case Report and Literature Review
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ABSTRACT Objective: To evaluate the diagnosis and the treatment of the retroperitoneal fibrosis. Methods: The process of diagno-
sis for one patient with Idiopathic Retroperitoneal Fibrosis was analyzed and the literatures about RPF in recent years were reviewed.
Results: A soft-tissue mass surrounding the abdominal aorta in retroperitoneum was showed by CT scan in a 41 year old inpatient male,
and the "F-FDG PET/CT showed strikingly *F-FDG uptake in the mid-abdominal region at the level of the CT-documented retroperi-
toneal mass without other sites of pathological uptake. The patient was confirmed as IRF through under CT guidance and surgical pathology.
Conclusion: RPF is a rare disease, CT/MRI is important in diagnosis, *F-FDG PET/CT has some advantages compared to the other im-

age exams, and it is useful in the follow up. Glucocorticoid has a good effectiveness in treatment of the cases, while surgery is needed for

the patients in late stage.
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Fig.1 The enhanced CT showed a soft-tissue mass surrounding the abdominal aorta in retroperitoneum.
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Fig2 "“F-FDG PET scan showed a strikingly "*F-FDG uptake in the mid-abdominal region
B3 “F-FDG PET/CT @& RE R TEAMSLEEEIRMER LS HRALMR( S LHAR), ERBARLRE.
Fig.3 "F-FDG PET/CT showed strikingly *F-FDG uptake in the mid-abdominal region at the level of the CT-documented retroperitoneal mass without

other sites of pathological uptake.
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