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[ Abstract] Objective: To investigate the clinical features of idiopathic retorperitoneal fibrosis (RPF) and evaluate the efficacy of corticoste-
roid combined with cyclophosphamide (CTX). Methods: Seven RPF patients hospitalized in Peking University International Hospital from May 2016
to Feb 2018 were recruited and treated with corticosteroid and CTX. Results: Average age at onset was 51.0 years, ranging from 29-63. The male to
female ratio of cases was 5 2. The initial symptoms included back pain, abdominal pain, oliguria and lower limb edema. Hydronephrosis was found in
6 patients (85.7% ). Blood samples from 7 patients showed elevated C-reactive protein (CRP) in 5 patients (71.4% ). Erythrocyte sedimentation
rate (ESR) was increased in 6 cases (85.7% ) and immunoglobulin G4 (IgG4) in 2 cases (28.6% ). Five patients underwent pathological biopsy,
and the levels of IgG4 in the tissues varied, two cases expressed less than 10 per high power field (HPF) or no expression (40.0% ). Two cases ex-

pressed 10-30 in high power field (40.0% ), and 1 case was more than 30 (20.0% ). Seven patients were treated with corticosteroids combinated
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with CTX. After a mean period of 7.8 (4-13) months follow-up window, ESR, CRP and IgG4 in the RPF patients decreased predominantly. Size of

PRF reflected by CT imaging became smaller significantly (all P <0.05) . Conclusion: Corticosteroid combined with cyclophosphamide can achieve

remarkable effectiveness and improved prognosis.
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