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Letter to Editor 
Retroperitoneal fibrosis associated with renal cell  
carcinoma
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Retroperitoneal fibrosis is a rare condition. It is 
idiopathic or secondary to various diseases 
including autoimmune diseases and athero-
sclerosis [1]. Although its pathogenesis is 
unknown, it is now considered that immune 
responses may play an important role in this 
disease [1]. Retroperitoneal fibrosis is also 
seen in metastatic carcinomas from many 
organs as a desmoplastic reaction [1]. However, 
retroperitoneal fibrosis associated with primary 
urogenital carcinoma is very rare, and it has 
been reported in only several times [2-6]. It is 
very infrequently reported that renal cell carci-
noma (RCC) may be associated with retroperi-
toneal fibrosis [3-6]. Here, the author reports a 
case of retroperitoneal fibrosis associated with 
RCC of clear cell type with focal spindle 
changes.

A 43-year-old man with angina pectoris was 
admitted to our hospital because of hematuria 
and lumbago. A blood laboratory test revealed 
mild anemia. Tumor markers were within nor-
mal ranges. Imaging modalities including US, 
CT and MRI revealed an intrarenal shadow 
measuring 4 x 3 x 4 cm in the right kidney. In 
addition, light shadow was recognized in the 
retroperitoneum from the splenic hilus to the 
right kidney. Regrettably, the author cannot dis-
play the images because they were lost. A 
nephrectomy was performed under the clinical 
diagnosis of renal cell carcinoma. During opera-
tion, the retroperitoneum was filled with fibrous 
tissue and the nephrectomy was very difficult. 
The resected kidney is shown in Figure 1. It 
showed a renal parenchymal white tumor mea-
suring 4 x 3 x 3 cm. It was located within the 

kidney, and invasion into the renal capsule and 
pelvis was not recognized. Interestingly, very 
thick peritoneal fibrosis was present around the 
tumor (Figure 1). Microscopically, the renal 
tumor was renal cell carcinoma of clear cell 
type with focal spindle cells. The peritumoral 
thick fibrosis was composed of hyalinizing fibro-
sis with scattered aggregates of lymphocytes 
(Figures 2 and 3). No tumor cells were recog-
nized in the fibrotic areas. The patient is now 
free from RCC 10 years after the operation. The 
shadow of retroperitoneal fibrosis disappear- 
ed.

The present case showed retroperitoneal fibro-
sis from the splenic hilus to the right kidney. The 
operation was very difficult due to the fibrosis. 
The resected kidney showed non-invasive RCC 
without capsular invasion. There was very thick 
retroperitoneal peritumoral fibrosis. It was com-
posed of fibrous tissue with lymphocytic infiltra-
tion free from tumor cells. Thus, the present 
case closely resembles previously reported ret-
roperitoneal fibrosis associated with RCC [3-6]. 
It is recognized that retroperitoneal fibrosis is 
present in metastatic tumors as a desmoplas-
tic reaction [1]. In such cases, tumor cells are 
present in the fibrosis [1]. In contrast, the retro-
peritoneal fibrosis of the present cases was 
free from tumor cells. Thus, the present retro-
peritoneal fibrosis is not desmoplastic reaction 
of tumor cells. 

The pathogenesis of the retroperitoneal fibrosis 
in the present study is unknown. However, it 
may be a response of retroperitoneal tissue to 
the RCC. It may protect from RCC invasion and 
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growth by compressing the RCC. Therefore, the 
retroperitoneal fibrosis is a favorable reaction 
for the patient. Probably, cytokines liberated 
from the RCC might have provoked the fibrosis 
in the retroperitoneal tissue near the tumor. It 
was also interesting that the retroperitoneal 
fibrosis of other locations disappeared after 
the nephrectomy. This suggests that the RCC 
may be the cause of retroperitoneal fibrosis in 
the present study.
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Figure 1. The resected kidney. The intrarenal white 
area is renal cell carcinoma. Very thick fibrosis is rec-
ognized in the retroperitoneum around the renal cell 
carcinoma. The fibrosis was present in the retroperi-
toneum other than this figure.

Figure 2. The retroperitoneal fibrosis is composed of 
fibrous tissue with scattered aggregates of lympho-
cytes. No tumor cells are seen. HE, x2.

Figure 3. Higher power view. The retroperitoneal fi-
brosis showed collagenous fibrosis with lymphocytic 
infiltration. HE, x200.


