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A CASE OF RENAL PSEUDOTUMOR

Yoshio Yamanaka, Naoki KAwWAMURA and Masao AxiMOTO

From the Department of Urology, Nippon Medical School
(Dircctor : Prof. M. Akimolo)

A case of renal pseudotumor in a 47-year old female is reported. She was admitted with

the complaint of right flank pain.

renal pelvis and spreading deformity of calices with compression of infundibuli.
graphy and computed tomography demonstrated round renal mass.

Intravenous pyelography showed filling defect in right

Ultrasono
Since possibility of

hypovascular tumor was not completely ruled out by right selective renal angiography,

subsequently performed, then right nephrectomy was done.

Bisected specimen revealed mal

position of renal lobe (lobar dysmorphism). Microscopic appearance showed normal renal

parenchyma, The literature is also reviewed.
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lobar dys-

BERS M —i ; RBC 419x 10¢/mm?, WBC
7,100/mm?, Hb 13.0 g/dl, Ht 39.5%, Plt 23.8x 104
[mm®. JR—; &E (=), # (-), #m (),
# ; RBC 6~7/hpf, WBC 1~2/hpf, maksqtas ;
GOT 17 mU/ml, GPT 15mU/ml, LDH 200 mU/
ml (LDH. 9.1%, LDH; 8.0%), AIP 49 mU/ml,
Cr. 0.7 mg/ml, BUN 15 mg/dl, Alb 3.9g/dl, T.P.
6.4 g/dl, Na 142 mEq/l, K 3.9mEq/l, Cl 111 mEq
/1, haptoglobin (2-2#), 82mg/dl, IAP 220 pg/
ml, erythropoietin 28 mIU/ml [M¥EHE : BEi
L

RHAEE « (4 BFET) class I~II

XREHRE : IVP Tk, ABEOBRERER X
O EBHREROIERHE D bh o (Fig. 1). #EmE
Tk, AERRIMCAT = = — OB —T BT D,
ERERAL BRI L VL » e KASAT W
(Fig. 2). CT = T & EHBEEE & 243 isodensity
TEEE RS, BREEMCERE LT (Fig. 3).
EEUIERICT, BIRMETRRIREIIRD —REHR
HONTH, [BEME OBAEI DTk ieh -
KREMTE, BRI 45%30 mm OEFHORYEHR
Bobhke (Fig. 4A,B). EEBH -, S mawEs
SEETE I »tcfesd, 19854 8 F 10 A 45 B HEHI
wfT L.
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Fig. 1. IVP shows filling defect in right renal

pelvis and spreading deformity of calices
with compression of infundibuli.

Fig. 4. A; Right selective renal angiography
(arterial phase) demonstrates hypo-
plastic vascularity, but deviation of
interlobar arteries.

B; Capillary phase demonstrates space-
occupying, well-demarcated structure
with cortical density. but not clearly
‘central lucency sign’.

Fig. 2. Echo shows round renal mass on mid-
portion of right kidney.

Fig. 3. Abdominal CT reveals isodensity mass . . )
with compression of right renal pelvis. Fig. 5. Cut surface of right kidney.
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FMAR 2T T, ERERIHC TEEA~ST
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TEHEEA ¢ BB, 35%30x30mm DFFETIA
RANCEEE (KE MHEZLal) nRHLR,
W X ) EESS ERNTE R (Fig. 5).

HEENR  ERBERE #MEIIR-TED,
EHARREAD bhich o7, Fig. 6 wEkB» B
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FHEEOEE, 2B LT#E% Feldman
LorEVbLhTwA. Zhic ki, IVP CEH
HHVCIREREPFR 2R L, AfFmCTRT
EEOER IVBCHEETIRAKI Vb0 LER
L, Table | oZ& (G T V550, 2L,
TRTUOROELERT b0, ok 2 EBE, mE
MO EIKBEES KX X R T 558, KEESIL,
lobar dysmorphism Z¥%3 2% D THHHS, Zh
HREMOBEORMAERE LE2Z bR Tk H5¥,
malposition of renal lobe L E5XE$DTH5.
L L, BEEEK O BHBEE (Table 1, A) 2l
LHXNILUsHKE, %< DL DH lobar dysmorphi-
sm % Bertin FDRAR, BREADOHEEY (rest of
cortical tissue) L EBLTEZD RIcicd?, X%
XE AF CHFE A T X o (Table 1, A: a)-4)
(Table 2).

LA L, Bertin & & iX AKRB AN O EF IR B K
BrbiehRoc LT, KA AL SIHFET
% lobar dysmorphism & iXREEZENLEILD K
mEhichidinbrsy. (Table 3).

BAMEE, & {1 lobar dysmorphism & FEHH
Snbos EHNLE, BEHREMCEERLLZ, IVP-

2% 19884

Table 1. Class'fication of renal pseudotumors
(by Feldman)

A:Parenchyma
a ) Cortex
1.Dromedary hump(splenic hump)
2.Fetal lobation(fetal lobulation)
3. Hilar bulge(hiler lip,renal uncus)
a . Suprahilar
b .Infrahilar
4.Column of Bertin(focal cortical hyperplasia,
focal cortical hypertrophy,lobar dysmorphism,
benign cortical rest,cortical island)
5.Nodular compensatory hypertrophy
(regenerating nodule)
b ) Medulla
1, Aberrant renal papilla
B:Hilus
a)sinus fat
1.Sinus lipomatosis(replacement lipomatosis,
fibrolipomatosis)
b) Blood vessels
1. Artery
a, Normal
b .Anomalous
c )Renal pelvis
C:Variations in renal forom or position
a ) Mallotation,ectopia,dysplasia
b )Extrarenal calices
D:Non-renal
a )spleen
1.Splenic parenchyma
2.Splenic vein

Table 2. Various nomenclature of column of
Bertin.

A:prominent or enlarged column of Bertin
1)1968 King,Friedenberg
2)1969 Felson,Moskowitz
3)1969 Hartman,Hodson
4)1969 Meaney
5)1970 Lopez
6)1972 Green
7)1974 Azimi,Bryan

B:Prominent renal column
1)1972 Braunstein

C:Benign cortical rest
1)1972 Flynn,Gittes

D:Focal renal hypertrophy
1)1971 Gooding

E:Focal cortical hyperplasia
1)1969 Popky

F:Cortical island
1)1972 Flynn

tomography X dynamic CT ‘C o &Ky i@l o
FHTHBHED. = LB LT, Dacie 1 lobar
dysmorphism {Z%s\}% “central lucency sign” #%
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Table 3. Correct classification of Table 1-A.

A:Parenchyma
a)Cortex
1) Dromedary hump
2) Fetal lobation
3) Hilar barge
4)Enlarged colum of Bertin
5)Nodular compensatory hypertrophy
b ) Medulla
1) Aberrant renal papilla
¢ )Cortex and Medulla
1) Lobar dysmorphism

FEHLTVE2P, BFL D bR b bid Tt
{, Fiok¥J cortical rest DHIT cyst HFFELET
AHETHLRBAEREYN AL S D TRET B LEN
3-9;.:)?,10)‘

BEETE, EFNBRELALLVSLD=a %R
TRODTBERTH D, ERZH LAERATRVET5L
DHVBLY, KIEGITIL HEEIC L b B HiETX
fo. ¥to, RI CIEZ O X 5w RBHIFEDOH
T, FEBRHELA%EHB it hot whhnz k b h
549, BEE L OB, MBI RDTCK
Bh, REGFITIHLMFEmMEDHEL L, —
7 central lucency sign L BB TlXieh 770
ZmEEEEYEELENRT, ABREMET -

BT, EBRERCE U CARER TIB 7 T
RBEOFEL L, BRAEALRTABBEIELDL
nigod, —BCESL ST L —EDFERERL,
BRERERINDZ EMNE . BREETHHRACHK
NIED BHOFES Bl Sh TSP, AR
BE I ERENMREEF & LICESITL, HE
BEDO>LBABEL AT S LEN D B LEbh
5.
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