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A CASE OF RENAL PSEUDOTUMOR CAUSED
BY PYELONEPHRITIS
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A case of renal pseudotumor due to pyelonephritis is reported. A 70-year-old female was
admitted to our hospital for the evaluation of right renal mass in pyelogram. She had had episodes
of pyelonephritis many times. Computed tomography (CT) revealed poorly marginated low densi-
ty mass that exhibits inhomogenous enhancement with contrast medium. Angiography showed an
avascular mass. On magnetic resonance imaging (MRI), the mass was isointensity or slightly low

intensity on Tl weighted scan, while it showed low intensity on T2 weighted scan.

The patient

died from small cell carcinoma in the lung two years later. Autopsy was performed and no malig-
nancy was found in the kidney. MRI was useful to differentiate such inflammatory change from
renal tumor, which is mostly high intensity on T2 weighted scan.

(Acta Urol. Jpn. 40: 241-243, 1994)
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Fig. 1. Excretory wurogram,

calcification of lower calyx.
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Fig. 2. Abdominal CT revealed heterogeneous
low density mass with calcification (a),
and the mass was poorly enhanced with
unclear margin (b).
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Fig. 3. Magnetic resonance imaging of the
kidney. The mass on the right kidney
was iso-intensity on Tl-weighted image
(a), and low intensity on T2-weighted
image (b).

TifERIEIEFC W <, chronic pyelonephritis @
Z-C xanthomatous, malignant 7¢ ZE{biZFBH LR
e oo,

WARRAEE : DL X v IBEE BB R X 5 ATRIES
EBWL, PlUERRS S b, BRYPFELRD I LA
B#Ar ESWL i THiae Lot RATRILEE%
4 A2 IERAL L. % o # 19904 8 A Ehifi
iZ SOL %igIhmAk, If, BECEREZRD
stage IV OFflER & L CILEHREH 1T - 1o 319914F
6 A20REIE Lic. FIROMBE, W FEGEIE, B
B R O3E FHEERCNREEARS bR
7, BiigBRBROFTROXT, BEORRIL
Abbhich ot

E =

BANEE Y Feldman o LT, SetsBRERC
CHEEH BV E PR RER L, et
NRTEHOBER IOCFCHET 2B L v kb0
EHRIIRTWEY., TOFEDOVEDE LT King &
FERBREHTTROD, KN TLLOREI A



I, mds  BBED - BEEX 243

Thahv., BEELOENZH s\ Th MEEY
BPULEL ShTwah, CT 2AVERARLIRT
WwBY, SHBEEROFTRL LTIRMN, 50k
BROEBIUR 2 H b, BE L > ThRET CT
EOEEREBhD & ShT WA, Lal, 18
DORIETIEERIERD L 5 CBEE & OB HNT 55
EHHL.
BELPIBUEBREBEAOSHE S LT TI WRE
BTBEBCH LEESHbLRERES, BHECK
LeREEENbEES, T2 BRABHRTEESTH
hriil, T2 BAEETHD Lo SVBEEY
LOENZMCERTH S & Lz, THILFIFRORIE
ko CREMBEARE L, MiamnCHREOKSE
BETLicidEELLRTWA, KREFAR BWTH
Bt T BAERCCERBE L HEF - Lk
PEEE, T2 BWRAERTHEEESTHH, REHD
BThDHZ LARE X hie. MRI ik CT i~
BHBORNMETIZE S &L SR TERLYY, KEF
OO EBRBREE L OENC VT CT XhdE
HAthsLEbhl. $HITI Y%L DEFOBRIT
kb, CT,MRI &\ 7-JEREMEDORAE DK THREE
Bl X 5 L BRBEOBKTIRICI 5D EELD
has.

o

=

BEBRC I ABBESO 1 fixv@s L. CT T
BB IEAEH L ERIUE T, & TRl
¥, BEBYEHE LA, »%. MRI T Tl
HAER TR RECK LEEBhBROREEFEET,
T2 HAEGRCIEES LT Lic. BEST T2 A

=}

BB TREESTHBZ LDH\V v vbh, AEFIC
BUWTOERNZEICERTH - 1.

X [

1) Feldman AE, Pollack HM, Perri JR A]J, et
al.: Renal pseudotumors: An anatomic-ra-
diologic classification. J Urol 120: 133-139,
1978

2) King MC, Friedenberg RM and Tena LB:
Normal renal parenchyma simulating tumor.
Radiology 91: 217-222, 1968

3) HRIESR, KREHX, HE B FLRFRCLD
BEE o 2 6. AR 30 : 141-144, 1985

b KN—F, BB RNZFEA, 124 Renal
pseudotumor @ 1. HEHIREEE 856, 1987

5) Lee JKT, McClennan BL, Melson GL, et
al.: Acute focal bacterial nephritis: Empha-
sis on gray scale sonography and computed
tomography. AJR 135: 87-92, 1980

6) Rauschkolb EN, Sandler CM, Patel S, et
al.: Computed tomography of renal inflam-
matory disease. ] Comput Assist Tomogr 6:
502-506, 1982

D BE#HE—, WORZ, dtF & @2 EEYE
KT 5 HEEB LD MRI. ARKHBEREE in
press.

8) Kulkarni MV, Schaff MI, Sandler MP, et
al.: Evaluation of renal masses by MR ima-
ging. J Comput Assist Tomogr 8: 861-865,
1984

9) Hricak H, Demas BE, Williams RD, et al..
Magnetic resonance imaging in the diagnosis
and staging of renal and perineal neoplasm.
Radiology 154: 709-715, 1985

Received on July 21, 1993
<Accepted on October 1, 1993>





