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RENAL ACTINOMYCOSIS: A CASE REPORT

Teruo Morita, Shinji Kitamura,
Shu Yasukawa and Toshihiko Yoshida
From the Department of Urdlogy, Kishiwada City Hospital

A 56-year-old male presented with a history of dull pain in the abdomen, accompanied by
anorexia and weight loss. On examination, he had a moderate tenderness in the right kidney
region. Radiological investigation could not deny renal tumor, and the right kidney was removed.
Microscopically, characteristic colonies of actinomyces were seen. Preoperatively it is difficult to

differentiate renal actinomycosis and renal tumor.

Removal of the involved kidney followed by

appropriate antibiotic therapy may be prompltly curative.
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Fig. 1. A; Intravenous urogram shows the deformity of
right lower calyx. B; CT-scan reveals right renal
mass which is not enhanced by the contrast
medium. C; Coronal MRI reveals isointensity
mass similar to normal renal parenchyma on the
T1 weighted image.

Table 1. Renal actinomycosis in the Japanese literature.
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4 1990 HmRELY 15 B A B & B RERLL

5 1991 K& ST 52 B £ HEH, KE BFH O WHEEE
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Fig. 2. A; Right renal
hypovascular mass.

arteriogram shows a
B; Late phase.

BHITR - HE BT, BEA K DL R~
Py VICHFRL, BE A=A VI I REAE
AR IR, Zhit,

sulfur granule (Druse)

LIRS BORBIEC VTR TH 5 (Fig. 3A).

RO =74 v T BT 5 W51, Bho—Hr gk
R S A (club formation) # LTk Y,
CHERE LA OHMBECER CIA b VIR T
#% (Fig. 3B).

Fig. 3. A; Sulfur granule. H&E, reduced from
%20 B; Club formation. H&E, reduced
from X200
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