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Systemic Lupus Erythematosus Presenting
with Idiopathic Retroperitoneal Fibrosis

Jae Kyun Choi, Kyung Up Kim, Hee Su Park, Ji Young Woo, Soo Yoon Moon, Hye Mi Oh, and Jong Jin Yoo
Department of Internal Medicine, Kangdong Sacred Heart Hospital, Hallym University College of Medicine, Seoul, Korea

Retroperitoneal fibrosis (RPF) is a rare inflammatory fibrotic condition affecting the peri-aortic retroperitoneum in which fib-
rosis of the surrounding tissue can encase the ureters, resulting in obstructive uropathy. RPF is generally idiopathic in nature, but
may also arise in response to other conditions, such as malignancies, infections, surgery, radiotherapy, or drugs. Idiopathic RPF is
commonly seen in association with various autoimmune diseases, such as autoimmune thyroiditis, autoimmune pancreatitis, theu-
matoid arthritis, and systemic lupus erythematosus (SLE). Here, we describe the first case of RPF in Korea. A 44-year-old man with
SLE presenting with pain in both flanks due to RPF is discussed, along with a review of the relevant literature. (Korean J Med
2016;90:177-181)
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Figure 1. Contrast-enhanced abdominal computed tomography scan revealed a poorly-defined hazi-
ness with soft tissue attenuation around the infrarenal aortic artery without hydroureteronephrosis. (A)
Horizontal view, (B) Coronal view. After 4 weeks of high-dose steroid therapy, the poorly-defined
mass around the infrarenal aortic artery was improved. (C) Horizontal view, (D) Coronal view.
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