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ABSTRACT

This paper reports a case of pelvic IgG4-related retroperitoneal fibrosis misdiagnosed as lymphoma.
A 44-year-old female patient was admitted to the hospital due to the discovery of bilateral adnexal
masses during physical examination for more than 2 months. She had previously undergone bilateral
mandibular mass excision. The pathology is unknown. Chest CT showed multiple lymphadenopathy in
the mediastinum and bilateral axilla. Pelvic MRI showed multiple soft tissue masses of different sizes in
the retroperitoneal space of the pelvis, with iso/hypointense on T2WI and isointense on T1WI, moderate
enhancement in arterial phase, and further enhancement in venous phase and delayed phase. The
posterior wall of the pelvis was distributed, and no large blood vessels were found to be surrounded. After
laparoscopic surgery, the pathological diagnosis was IgG4-related retroperitoneal fibrosis.
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