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(INFLAMMATORY FIBROID POLYP?)
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From the Department of Urology (Director: T. Uyama) and Pathology (Director: S. Moriwaki),
Matsuyama National Hospital, Ehime, JAPAN

There are many conditions which cause radiclucent filling defect in the renal pelvis, whose diffe-
rential diagnosis is generally difficult to be made clinically.

This paper reports a case of renal pelvic pseudotumor initially diagnosed as a malignant neo-
plasm of the kidney. A 59-year-old woman visited our hospital on March 15, 1977 complaining of
3 months history of intermittent hematuria and left back discomfort KUB film revealed calculus-like
shadow in the left renal region, and IVP and retrograde pyelograms disclosed. filling defect with dilatation
of the upper calyces due to stone.

Selective left renal arteriograms showed cyst formation in middle lateral portion of the kidney
without malignant sign. Except the filling defect that led us to make the clinical diagnosis of renal
pelvic cancer, positive sign for malignancy could not be obtained from either clinical or laboratory
studies, including cytologic examination of urine.

Under this ¢linical diagnosis, nephroureterectomy was performed on March 29, 1977 and the speci-
men was referred for pathological examination.

Examination of cut-surface of the removed kidney revealed stone of a small-finger-tip size with
dilatation of the upper calyces and yellow-whitish elastic polypoid tumor whose root was surrounded

with the multilobular cysts. Histopathologically, there was no definitive evidence of benign or malig-

nant neoplastic proliferation in the polypoid tumor, whose findings were similar to ‘“inflammatory
fibroid polyp” ‘in stomach reported by Helwing and Ranier (1953).
T v ® I iE Bl

BEEE L, BRERCBERER sITRREL B &, BOAKO, 9%, TR.

TEB LPBELROREES, #E, B, REHZ
ik, MBI 3FHE, SHZEPETEN TG,

bhbhdBEE, SAZ2EHL, BERBZOR
RICBERZBERY S - L LS 2 BHBEED 1
Bl L. DT, 2 OBEEPET OBEIELE 2N
AMET 5.

¥ OB, MR
KR, BTz L.
BECEE, 197 UEIBEEE R, BEER & U TR

REREZITIC.

TIREE, 1974ECH L D S ESEEREE 12T

CEDDH T2, BRI ZOTHEL TN, &



286 == 1IN, N

BCREEZZTI2E C 5 BEMSEOMR 25EE s,
BEHERE UCRERZPEEINTNIMINTEL AT
5 X hABRMIMR %238 5 X iz, 197743 H15
AR 2Rt 2R LT

BE, pEk, BRESRcEmds L, FEE
CHEE B3, EEEEZID. R o3
BRI, WREERRCERI 2L, BRRET
BIFOI-HBRERET 5 3. MAREMhT,
TEE P I, MFE 120/70mmHg.

BMERE, KA pH 6.0, BH(L), vev Yy
—& v (IBE) , RIMIR4—5/HRF, HmR1—2/E
B, RBY R 3-—4EE, IR, ME-). Bk
ST R, BRI A OB S 23 51300
HEZD.

VR E, KUB BB —R UBARES 27
D 5 BEERIIEREE. VP 5B 3MeE, BEe
WWIER, BB RBMBLE UGONERRD 5 &
3T, BEBRIBIIIITEBROBERELED 5.
DIP +tomography Cid 72 B A AIF SR 22 2379
%. BRER CIIEMFRI L, £ABORIHIIE
fa & Bbhiodd, BREERBICOVWTORREES
Nish o1z (Fig. 1).

REMME S, ARMER418 X 104/mm?3, 1fifaFE14.2g/d],
3 1f13R4,700/mm?, k% Ba 0%, Fo 2%, St 5
%, 11 339, 111 1695, IV 09, V 09, Ly 549, Mo
0%.

MR, iEEE 7.0g/dl, EESE Al 55.8%.
a1-Gl 3.9%, a,-Gl 1099, -Gl 11.0%, 7-Gl 18.4%.
MEBER G ERE. BV fE 0.7mg/dl,
s-GOT 26 u, s-GPT 13u, LDH 470u, ALP 61 u, ACP
3.3u, BUN 10.0mg/dl. EHkEta PSP 1540E25
%, 2WEHIAEHE 70%. BT 2 &, BEHE 1028,
RSz aw class II.

UEOBEREL h BEaBIECBEER ¥ - 12
FEB 2B L, 19774 3 290 EBRE 2 HERITE
EEREER S CIRRAG 26T U7z, #h - iiRBicEsix
bz,

FRHR, B8z, RENCSERERENSD,
RERIONEEROBAEDNET 5.

COZEUBEELEEKT AL 5T, KEGRERE
D, —REEZEDE? 4.0x2.0cm KOR Y — T
HPEMLSE RT3 (Fig. 1), HEFENI,
EEEOWE BT LR THDbN, Z0—3iEREE
FE 23 5 LI . RAREREOR Y ~F
TR D E PR I DR I3 BB 0BT L T
b, FEEFHERE Azan Y CELLT 2 LD

BaRER

WEEBHEET 5. EI0E AL A IEHHED B
BHEE Lo R BB ERT T 508, RREBERA
stz B Y — FREEEY OESMEEBEO
BEROZNEMOLES L AL, BREDET
E¥R LIz DB, EREE L IIZ LSS0
(Fig.- 2).

h A B Z

EREECERL, BReEERERBRUIEAK
EVEERC L, ZOERNEEEETH 50 ED)
BEHT AL ETHAB.

BERENER OB R EY LOBENFTRIIBERE
THAD, Chudssa, BBk, BEHRE, S,
MEOHH, REHEILETEALNLY. Thb
DOERIER E LT, BRNEEIcESE?, Rz,
NAT b AT = FVICK HHEBERD, BiE2Y O
FRENMREINTIN3Y, Z0ENBKREST
132, HLOBHREEOMZ FRHD 50 RIFRIT
BLNTWN5.

BE - REOEZICT T 2 BN EIIRERY DT R
EUTHELZ DL DOBET N TIN50, BHlET
B MO &L FHIFTR TRV Rz
THEFRERB BN 25X N2 W TH %
3, R, RAPNCEREST A EENEE2HERT S
ROREBBEOHEZZITRT L, MEOEES A1
1% artifacts 2HRGEET 5 BEBHH, ZOBEIC
BN ORGP ET 5. BT, REKRZHEHEICH
T, BEERPETZWEZELIDRE 45 5.

WAy b e BT —~F T X AERD BVIZERD
B Y ERRFETEH AP, BERRCEDLICE
HES 2 BT TR0,

BRTIY 7 45— 20—tk 5 BEREEE
FIh®, RIBRTEENVER TIHL5E->T0n
205, SHOWRIT LY, [R{ENTHEPBEEN
5.

HEFIIE A L OBE2 S L Ty, #as
BEEHERC L EERE LRBOBRIE P
EHEINTHWAD &, BOEEMHRKZE & avascular
723 L hypovascular type DEE & OIS HEE L C
EREOHEAKE D, ZONRIRZE 2, BEVPBELT
EEFE LT TREME 2 /R TERE S, BRESE U
2. BHEOHERRTIBEEE>EETET, B
BT R & D IR TS 5 C LI L .

CORY — PREEEYOREZE AL S L, FHADN
HEEEREEALh, EEVZORACEIESL
1O LEbNE. FTabb, ¥~ TERLERC



Fig. 1.
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Roentgenography and macroscopic findings of removed kidney. A) KUB film,
B) IVP film, C) IVP combined with thomography, D) Semimicroangiogram,
E) Macroscopic finding of removed kidney, F) Cut-surface.
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Fig. 2. Microscopic findings of polypoid tumor. A) Low magnification, B) Atrophic tubular structure
surrounded with fibrous stromal tissue, C) Extended tubular structure, D) Fibrous proliferation
of stromal tissue, E) Surface of polypoid tumor was covered with transitional epithelium.




WRTE 2% 385 1979F 289

U B RE % 52803 5 B T ICRIEDS A L, BE
DPRERT 2 ICEOTERME IEE XN, £ OFEHEE
TR DZ D Bk EiikEs s C Lk, &
FECIRTIRITEY:, MEORME(L, * 70 0%
FEDSEL, IO TBEREREIL 2 -T2 DL R
L. 20K, BEOEKRICL D, COMPIIRES
(R I N, &9~ 7R ERQ D Z2OEEPEEA
KRB Uz EB AT

D % HETEY) & SRR 2 BT A DL LT
}Z, angiomyolipoma, medullary fibroma, adult type
@ Wilms’ tumor 73 ESEZ L7203, WITh b EE
HIEZRT A DTH D, HEORHREAIZINTS,
BERAE LD S NN &0 B EEEEILE 3E A
LAVSWD. b AR S B OB B T A RE
& LT, BitiF3sd 4 inflammatory fibroid polyp®
DELLNIZ. COL S RREPRBICHELET S &0
S s, EMLRBCE bR S,

£ & &

S9i%, TIROLEBICREL, BEEBEROVEFR
PEL, HEBFNIE, BiCGFR4 5 inflammatory
fibroid polyp (CHLLL ToMBMES 2769 2 EES
WD 1 Bl @& Ui

FAEGIO T F (3 H AR ISR 2 2 22E M i 5 2B 1
THFE L.

s £ X #

1) Malek, R. S., Anguilo, J.J. and Hattery, R.
R.: Radiolucent filling defects of renal pelvis:
classification and report of unusual cases. J.
Urol., 114: 508~513, 1975.

2) MAEL - HRERE D BRBICSY 28IRESO
B, OWR4SEE. 59: 48~57, 1968.

3) #AFEHR « 134> Dormia stone basket |2 J 3R
BHEMORES. THHIKE, 35: 656~661, 1973,

4) Para, G. et al.: Retrograde brushing; improved
technique using a catheter-tip deflector system.
J. Urol., 117: 693~695, 1977.

o) BEEE - B BE I BLER LR LIIEEE

LEE%. THHMMEK, 40: 388~393, 1978.

ELZAME - PTEEERD | BRRESE pycloureteros-

cope DFEEEL MIREAL. FERAROHEA, 24: 885

~891, 1972.

Gilbert, J. B. and Macmillian, S. F.: Cancer

6

0

~
~

of the kidney. Squamous cell carcinoma of
renal pelvis with special reference to etiology.
Ann. Surg., 100: 429~444, 1934.

8) Helwig, E.B. and Ranier, A.: Inflammatory

N2

fibroid polyps of the stomach. Surg. Gynec.
Obstet., 96: 355~367, 1953.
(1978610 A 23 4



