WRAEE 39 : 557559, 1993

557

BRHROBBBBEZEILA LN 2 VAT Y Y RFEHED | #l

TR R MRBRIEHE (BT LWBERED

HIHE [z, &l

¥, &

#A, £B XE

CHOLESTERIN GRANULOMA IN A HEMODIALYSIS
PATIENT WITH POLYCYSTIC KIDNEY DISEASE

Nobuyuki Maeda, Akira Iwasaki,
Yoshinori Mori and Fumihiko lkoma
From the Department of Urology, Hyogo College of Medicine

We report a case of cholesterin granuloma of the kidney masquerading as a renal tumor. A
59-year-old man with polycystic kidney disease had been on hemodialysis for 5 years when he
developed asymptomatic gross hematuria. Ultrasonography and CT scanning showed a solid mass
in the right kidney and nephrectomy was performed. The resected specimen was a 2.0x2.0cm
yellowish solid mass. Histological examination showed a granuloma containing numerous choles-
terin crystals. A renal mass containing cholesterin crystals is very rare and only one case has

been reported previously in Japan.

(Acta Urol. Jpn. 39: 557-559, 1993)
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Fig. 1. Abdominal CT: CT shows a mass lesion
in the right kidney (arrow).

Fig. 2. Cut surface of the specimen shows a
yellowish solid mass lesion of the lower
pole (arrow).

Fig. 3. Histopathological examination shows a
grauloma containing many cholesterin
crystals (H.E. stain, x40).
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