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Xanthogranuromatous pyelonephritis (XGP) is an uncommon form of granulomatous inflamma-
tion characterized by destruction and replacement of the renal parenchyma by masses of lipid-laden
macrophages. We report the first case of the pyonephrotic type of XGP in which Magnetic reso-
nance imaging (MRI) was used in Japan, and summarize the clinical characteristics of 163 cases with
XGP in the Japanese literature for age, sex, laboratory data, preoperative diagnosis and operation.
A 56-year-old female was admitted with left flank pain. Left nephrectomy was performed following
diagnosis of XGP by computed tomography (CGT) and MRI.

Histopathological findings confirmed the diagnosis of XGP. Furthermore, we evaluated the
MR images in XGP. MR images correlated well with the CT images showing an enlarged multi-
loculated kidney. The internal portions of the loculated areas were of intermediate intensity on
Tl-weighted images, and became very intense on the T2-weighted sequences, indicating a long T2.

MRI appears to be of value in the investigation of renal mass lesions.
(Acta Urol. Jpn. 38: 43-46, 1992)
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ERETEBORA 3 & NEM LR I,
H, %fHaN&7c5.

BUE : A48, SBRPERE. iR 36.4°C, £F THEY
3 BhafhE.

BRAEPR mit 98/147, RBC 365x 104/mm3, Hb
9.3 g/dl, Ht 30.4%, WBG 11,300/mm3, Plt 49.5X
10¢/mm3, TP 8.3 g/dl, A/G 1.13, a;-Glb 2.9%, as-
Glb 15.3%, B-Glb 8.0%, r-Glb 20.8%, /IFHshe « &
HEAE » MISEME LR 72 L. CRP 3.7, JRiLHE;
RBC 1~2/hpf, WBC 12~13/hpf. [RE% ; @M. R
Wi ; no malignancy.

XEEFRIRE : KUB TEY v T REEG % DT,
DIP TIXEBEHIETH 7. RP TREBRR
EBITHCRAC L hELHAEL TV (Fig. 1). &
¥ CT T ERINUR, FRssSRIuKo
SREMRE Yo (Fig. 2). Bz MRI Th
5. T1 BFG 1L, CT LABEOSERREYTL,
PNEONBIEFBEHE L VOB EETh-7c. %
T PNEDEER XOFRmILEFE S ThH -7 (Fig. 3). T
BB T NEORMIEES Loy, —iBEA
CEES ORI (Fig. 4).
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Fig. 1. RP reveals left ureteral obstruction
due to renal staghorn calculi
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Fig. 2. Enhanced CT scan demonstrates left
enlarged kidney with calcification and
multiple hypodense areas. Surrounding
rims of tissue were greatly enhanced
(arrow)

Fig. 3. MR imaging. Tl weighted image: The
internal portions of the loculated areas
were of intermediate intensity

Fig. 4. MR imaging. T2 weighted image: The
internal portion of the loculated areas
became very intense
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EomEREY 2L T\ . 2123 Tl Proteus mira-
bilis #WDic. AT TIL Y vBAL YT 2927,
REBAN Y L8HTH T

FREAGTR : KNS E X2 0BEHK, xan-
thoma ¥R, V vV AEROZTE L\ ER LD, I
BEroRHEOAFEMRLED, AFEORS
EMfaL ¥ ¥h b, xanthotic histiocyte HEMAET
Hote. LAEX D,
nephritis &ZK I,

HEER « BECMAR2BHRIRBEL, BAEIT
BELTVD2, BBIREFTHS.
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HENFEHBTTFRL, B OB SHE O
Bhir—HTH 5. 1916481 Schlangenhaufer A& %)
THRE LY. AIBTIRIBTEICTE S H D THE
LCLIsk, BEFTIFOHELDHS. 40~6051
DAL, Bt l 2T#H% (Table 1). Kk
FEEER E FoRE O BE X b stage I, 11, 11T
DIBHEIND, FLREOFHPREMFC X
DIREAER, BREAL, FREM CSEIhDB0.
IBBFERN TR 72 T X B RN AEER & i

xanthogranulomatous pyelo-

Table 1.

£wm BH &

0~19 13 5 18
20 ~ 29 2 18 20
30 ~ 39 2 18 20
40 ~ 59 8 22 30
50 ~ 59 8 31 39
60 ~ 69 13 15 28

Age, sex of XGP

b, LIBAERFAIERENCE R VB HEIRD H
BHREE CHANFREHREV LB ADR D LD
E-NRTE DY, AP THRBREM»H 8 E L KESF%
H5®T % (Table 2). AfEIL stage 111, JEEFER
L.

ARETIHER TS, BHEE £, Tk
BRERTR Tk Mk yoE, Himkigs,
MIENH BB, KUB, IVP Tix v I kER, B
RO EHAEF RO BFIN % . CT TiE, rim en-
hancement &P X % Briss diffuse type i
BB THDHP. i ROLESEE 2 REA TER
IRAFHEL, £ OIMICEY Sh b B e iR B RT
BT, AFETY rim enhancement % 3 ¥, #ifiz
MroBEELAEL v+ Elcot.

M5 Tl hypo- % 7% avascular pattern &
B PFENE L, BEMES pooring BB bR
feus, L Lighih, Ll OREE D& CiaBHIiRE &
DEFIRHI Z &%, BET CHRTZEII R
THoleDiY, FEMEED T THIISHITH -
729-10 (Table 3).

HTE MRI HEA Xh, KEWERO ZENCER
Thb L DOHEND B0, SEEFEND XGP
H LT MRI %HfT L e AIBRI)DFEH TH 5.
bhbhOFEFTIE CT THRDHEEXLEBDS
FHEE L RAEDHY MRI TL@nl. T, #iFE
Tk, PMEOHEIEFFHEL DIZRLEVEST,
PNEAE T o HLE BE IR, Fh /) EBOBER X
ORI EEEHE L REOME ¥R L. T 5EH
BT NEORMIRES &), T: ODEREYRD,
Mulopulos 512 D& L IIE—FK Lic. tR/NED

5 r-globulin

70 ~ 5 3 8 WA X IER L, £ ORI BE S ORIREZED
at 51 112 163 ey, THIPNERCIET & EIRDBDO T ANEY
LT bDe#HE I h. HEoZEL, CT
Table 2. Classification of XGP T, REBOBHNITFIEEE E 2 bhbh, MRI Tik
T m & HERELLVL 00, BEAOWR BRABAKD
e —— 2081 (18%) MR E X &L DiF#RI 2 Bh, CT & MRI %
() > - i P T fE —y?\
BEEH 8B (77%) W X b AR L Bbhi.
Table 3. Reported cases of XGP, diagnosed preoperatively
WEE (EHE) F# 5 BH Stage Type PRIORDF HH
1) #AR6 (1976) 26 K A mE xR B
2) XK¥F6 (1985 30 kK BREER RMERZ FHH
3) WL (1988) BEH, CT
4) TEHS  (1988) BE®, CT
5) BE#H (1992) 56 & K 0 B¥E®E CT, MRI ¥#H
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BT OWTIL, BEEOENSHE LV L b D
H, AR TRKAMESOEH (83%) KT, B,
BHCEBEREBRMHSEIT IR TOD. KEFD
L5 RIRBER O EEHEF OB A, ABICYIR X
hERETHBEEbLS. BEEHNOBEL, Y
BHIRD 5\ IX BRI SR A bR TR 0P, P
RIFCH5.

B

%

56&%, k. ERIETECCRBEL, #ATRIREICT
HONFENBETER L2 L, REMNEBHRAT 2
AT, REE BN b O AFENE BB TH-
fo.
HOFEEE IR R ORTREFIL, 198956 H
¥ TRI63BIB H, D 5L WM RSENT A
SEITH . FrAEGT EBERO
XGP 1% LT MRI #HfT LICKIBRADIEHT,
XGP wlts MRI oFRBH2OWTHRE L.

RERZBICHY, ARZIICOLTEEY, BERY-
7RIILKREEE | BB R B LIRSS 5.

R O—IIH 127 BHA YR BRI LTS L H
DWTHEL.
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