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RETROPERITONEAL XANTHOGRANULOMA :
REPORT OF A CASE

Tadao Tomovosur and Kenjr SawANIsHI

From the Department of Urology, Faculty of Medicine, Kyoto University

( Chairman

: Prof. O. Yoshida, M. D.)

A 25-year-old postpartum woman was found to have non-functioning infected hydronephrosis

on the left side. On nephrectomy, a large mass was present, which was adherent to the lower pole of

the kidney, ureter and the peritoneum. Approximately 50 grams of the mass was resected. Patho-

histological diagnosis was made as retroperitoneal xanthogranuloma first reported by Oberling in

1935. A brief discussion was added on this rare entity.
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Fig. 1. Removed kidney with infected
hydronephrosis.
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replaced by inflammatory granulation
There is

with few glomeruli present.
marked neutrophilic infiltration.  Acute
and chronic pyelonephritis, non-specific.
%100, H-E stain.
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Fig. 3. Bird’s eye view of the removed retroperi- Fig. 4. Xanthomatous part of the mass. Note
toneal mass. Note the structure with compact aggregation of the foam cells.
xanthoma and bands of collagenous fibers » 400, H-E stain.

(granuloma). x100, H-E stain.
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Fig. 5. Collagenous fibers infiltrated by Fig. 6. Another granulomatous portion with abun-
inflammatory cells. 400, H-E stain. dant cellular infltration. x 100, H-E stain.
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Fig. 7. Plasma cells are predominant in the gra- Fig. 8. Giant cells are also conspicuous in some
nulation tissue. See their aggregation just area. <400, H-E stain.

like plasmocytoma. > 400, H-E stain.

LT\ 575 B ikl (Fig. 4). fRHEERT O % (Fig. 6). &0 X 5 ief@HOMan %\ 2
W A R BIEE T B &, TR A AR Lo TRRAE A fat+ 5 &, IWEMESEEIC S A Lo, 30
DH R KIEHEMAORIM R LD bR S (Fig. ). fFrpR, MEER2EHEL T 5 (Fig. 7). FosBE
B, TARMIaD Hia e MHEE AT LIAHC, fifanfifEL Zdbhns (Fig. 8).
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EBEL Q3. EMOBED T I RICSBIFRER,
FEEER, Vv -2ER, . MR, MAEMRAE, AHIEMAR
BRI EOFEN2FINLbhTh 5. &
o OMIENERET S ECALHIE, LA single
cell type D& 2 AL B 5 &5 1R iTh b O
L HTEED, & RPEMIR S TR ik
EHEOEANDI VL5 TH S, BEEEEE 26
IR Y &%, LEROMETEEL DD THS
2%, BEOFEECREEMOE OFELERL T 548
EHY 45D, <K Krugly 594k, FRomEE
T BEGHEVNEREL, Lol CABREROEME
BEDIEDBRN TG 05 Th RS %1851 T
W5, ZOX5IMEROEER, BELCOEOLD
CABBDOYIRARIRETH > 7o &V HEY 255
H230THAS. AERHKL BHEC BIZEL -8
&2 DAL (myoblast) oM EER &
NBHDT, Zh b BERMMmE OFELE D B myo-angio-
matous FEENEZ HRBHEL TS,

RERE
AREOFERRL E CHLNC I TRV, KIE
HERTH O b EEFOBEATRL, LRoX
S TeHH TR Y 23501, Rk BHREC St
FRERCHRE L BREL, BRABREOHHAUT
HHEWS I TIRBIAN O, RIEOAHD
ME, YA A, BEREREYERELCERI TS
eI W52, LAROERBEHHTRIL, REOHRKLE
FEAEZD 5 2 THhihBEBL LA L5 THE. T

7ei>b myo-angiomatous FriR E TR SN, £
MM E P BRI EE DT X ODNECEE RS Y ¥

FARRESMCIBHEL, ThiclcwTaRIGORKE, &
BAFEIBRTH LI ELHTHHD.

FHL, AEEBCRE s e 7Y VEAMRTSH D
HEME EPCHIEL T 5 2 &, BUHRIReT RS
NERMCHER TH B o &P, EBEMTLSL LI,
S L5 —R O HEBERBC & » TOEREL
O C—F U IR & oo LR END,
RESFEFHCRERRY % 2 5 RH5H 5 O Tlkic
W EEZ TS, Lo lE 5 Wallers® DIEGIL PR
DIFEAERME NS E (eosinophilic granuloma) % - T
Bh, ZOENLAIES histiocytosis X L ORHREN S
HRELIS EWHrBLHETL 5%, MEgEEoR
T DT L%, EHAJE (xauthoma) OFi41k, Hand-
Schiller Christian §§ &GN BLUL B2 L
HH, ZOX5FEFmLERCHETS.
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b DERL 5 < D THIRM TS % L L
TCBIERD £ 209, 2 ITREBREEY 6L T
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BERHEOWENFTEEN/IZE LTV A,

AEOR L HEe HEE T SRR A R
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279, Lal, bhbhoEFTLE S Ho i,
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R, SElmE, SH0MNREERIEEL TV
OTHAH. YIREMOBEEIL 1,208 8 (FofiL 2[E
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7of8lit Ozarda and Naileh® 233 U CHEL TV 5.
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HEiEg, L (E, B, RE2omTieEs. ¥
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HEhiH 5. Papadimitriou and Matz? OFEFTILE
| ElOEGHK 3 » A B, BROKLDOE 2 @B T
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BEEECAFEL T SEFAL L, W, Fin
FAESEC 1T A AEE T B HEHICEL AT X h
Tz, o NE-cdEg e e, Krugly 59
DO VE (2R BRBEDLDARTHD.
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