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A CASE OF XANTHOGRANULOMATOUS PYELONEPHRITIS
COMPLICATED BY SIMULTANEOUS SEPTIC PULMONARY EMBOLISM
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A 57-year-old man with fever-up and multiple nodules in the peripheral area of the lungs on the chest
CT was referred to the department of respiratory medicine of our hospital for further examination. The
whole body CT disclosed a space-occupying lesion in the left frontal lobe of his brain, an irregular mass in the
left kidney, and swelling of paraaortic lymph nodes. A pathological diagnosis could not be made from the
results of the bronchoscopic examination and percutancous needle biopsy for the renal mass. Left
nephrectomy and lymph node dissection were carried out because of possible renal malignancy with distant
metastases. The renal lesion was diagnosed as xanthogranulomatous pyelonephritis histopathologically.
After the nephrectomy, the multiple lung nodules disappeared spontaneously leaving scars in some lesions.

Septic pulmonary embolism was highly suspected on the basis of the clinical course. The brain nodule also

decreased 1in size significantly and is currently under careful surveillance.

(Hinyokika Kiyo 61: 13-18, 2015)
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MEAZZ Lz A FHOBEIUTERERT 2, FF
Hed B FEE L MR AE COUERIS A, W CT %
FERAG IR & 8 S 1, B RO FE W TUEENEIAH
AENABIMFE L 2572, HTROFENOKE, 2§
MR ER TS CT 2 iifT L7z & AR, %5
s, AnEIESEE e e s, ERESEOSENT

LRHRS & o7z

ABERFHUE « B 174 cm, /R 70 kg, 14iR 40.2°C,
I 108/63 mmHg, MR#T 102745, SpOs 98% (room
air), BEELFIH - 8k, CVA MIFTH 72 L, WPIRET -
FHELL.

ABelg A A /o i — kA - WBC 21,500/
mm®, RBC 333x10*/mm®, Hb11.1g/dl, Ht31.7%,
Plt 39.9x 10"/mm®. MK ELF M4 : CRP 22.7 mg/
dl, FBS 201 mg/dl, HbAlc 9.4%, ZDMBOMAMHEIZ
W Ao M A E R : PT 14.9sec, APTT
46.5 sec, Fib 641 mg/dl, FDP 9.6 ug/ml, D-dimer 3.5
ug/ml. JR—MEMAE  PH5.5, &E (1+), # (-),
RBC 1 #ii/hpf, WBC 1~4/hpf. WEHeR# - Bk,
PREEAE « B, MRS R . Btk B ¢ class
I, JRANEEZ : 1IH class 1T - 2 A1 H class 1. &4
fE 7)) T Ty B AGUR B, 7T 4720
> (QFN) : B, p—D 7V~ 15.0 pg/ml.

T {GAT AL« BEERTERE CT CABIISRICERL,
PHARI R E IS LTz, BRI Bl
TR 2 525 12 i@ S LT 7z (Fig 1A). JRERIC
HRITFRO SN o fo. B EIRN IS 2k % 5t
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Fig. 1. Abdominal CT showed the enlarged left kidney and thickening of surrounding tissue
(A).  Thrombus was also suspected in the left renal vein (B). Furthermore left hilar
lymph nodes and para-aortic lymph nodes were swelling (C).
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Fig. 2. Chest CT showed multiple nodules in peripheral area of the lung (A-C). Feeding vessel sign could be
detected. Brain MRI revealed a nodular lesion in the left frontal lobe (D).

IR &, TEE MR ) o oNE, BEREIRY > X
DNERK%BDH 7z (Fig. 1B, C). MEE CT TlEMiEm %
O, MATHIRZE TH D 2 & /R T feeding vessel
sign &P o 72 25K 2 o 72 (Fig. 2A~C). #&
Ei O ZE LRI D b L 2o 72, BHE MRI Tl
T ZE 2 A e 2 5Reo 72 (Fig. 2D).
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DA, - B - HURRER 1 D it & R i e 12k i
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R, MEOREZETHITNIHOMMNEROT, Zof
DBANZ BT b RAYE & BRI 2SR5 2 AT A
SN L LRRERRIIIT D 2D o 7278, AR
MEfTIF 121X CRP 5.73 mg/dl, WBC 11,600/mm® &t
LT
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Fig. 3. Histological examination of the surgical specimen showed marked proliferation of foam cells and
histiocytes (A). Immunohistological staining revealed that the cells were positive for CD68 but negative

for EMA (B, Q).
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Fig. 4. Chest CT taken 72 days after nephrectomy showed disappearance or scarring of the lung

nodules (A, B).  Brain MRI taken 75 days after nephrectomy also revealed the nodule had
decreased in size markedly (C).




16 WIRFE 618

FRERA . HE Jefo CILIBs RN CREBLE 7 <,
— RBSEVE IR D5 & 7R L7z, MRRER F 721 3a skl
FasGHCEHHIE L CB Y, MMl Fhks L0
) U SERDRE E o Tz —EB, R M AT A
SAUE MR L o b B L RIER M T,
CD68 B, EMA &t aSMA BETH ), Bl
i, RER DR RN S e Sz Dk
DRER LD HAAWIFEEE LK LS L 72 (Fg
3A~C). BMELE & OBEREIR Y > /S E I b AR
FIERRO 5N o7z,

Wrtkfead « AR OFEIL BEFT, itk 8 H HIZ:Bk
Lol 5 BHREIIMNE 3 HM CEZ 2 g/day 24
G- L7, 728 BICHAT L 72038 CT TiX, #ianic
RO BN ML FAE RT3 TR F 72 IR
LTHBH (Fig. 4A, B), BRIR#E# A5 AT SPE T
botzbEZHNT Mik75H BICHAT L 72 B
MRI TIHFEE BRI EHIZHNL T b b ODHk
FLTEHT, EEICRABEFRTHS (Fig 4C).
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W S IEME R B 2 S R M o RIS P 2E & B2
L0 FIES B 2 BRI RETH D, 19164E12
Schlagenhaufer 12 & ) 15 CHE SV FREGH %
DFEEDOFIB0% AIREFEAIZ LD H DT, ZHTLH
HHPRAE S E D 2 5o b L ENb. HRIE
RELUT, FEBARSMEHRE, THREGER, R, %
TS0, EEEE L LTHEIREET LT 5
L, RFEERIEIH60~90% TRtk & 2 Y, 2k
WX Proteus mirabilis X Escherichia coli 3%\ & S5,
FZHZIE CT 29 H T, FBEERIC difuse type & focal
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type 20T B AL, B0 VSHIZE TH AL L SN b,
By 72 OT BT & LT, 50~80% DHEBIThH o
BHERSC AT, SOUNBREALROLLEEN
5. BUETIEB X 290% OB CHATZ B AT RE & 3
LD DAY, FEBIIEE MR & oEIEE &
OFFNIHEEETH Y, 13& AL DOIEBN B TR HAE
ROMBFHIZWIC L VIEEZH SN TWE., —Ho
JEBICIEAER S ARIC I DB ENTHE 500 H
ATV wmEmAFEEEEE R, R
EEPEL2ZWEBI L H DY, 2 0B R OB
TEE SRS SN D, REARE AR S L CIEN;
rERELIY 07—V ThLHEEMEE RO S
5, BN & OIS Tld R <, EETIERE
iR e ZE L THREZSINICES Z EPE . T4
bHEMBIK~— 7 —ThH 2 CD68 EB1EE %Y, €
Oy ERtE~— 7 —Td % EMA, BMifafE~— 71—
ThaH CDI0 % Eixtke 579,

CHE TR TOEBNFEEELELORE XS
WS, ERI0ERICBRES &, BERGI A B & 14308k, 15
JEBIOED S B, TS ISERI D 7 5 CIRIEGFAZEDS
HHDIFABIT, TOTTHRERA, 55 1EH
PEMIRAE A TH o 72, BERIHO G B 4 6
A Bz IREFFEGTEGL 4 BT, WHEI Escherichia
coli, Pseudomonas —aeruginosa, Enterococcus — faecalis,
Klebsiella pneumoniae T -7z, £ 721581 4 BIAEE
HOET AR TR I 3 A SE IR B R L BT S T
Wiz, HEIFSHITEMSERENTED, ) B 24
TEESFEIEMAHEAT SN T 7221919 (Table 1),

HERBI> CT WG bW IXBE Rz 700, M &
L TEEEOEZRIIARTH Y, BT 2HE

Table 1. Reports of xanthogranulomatous pyelonephritis over the past decade in Japan

HE) il MR A R} 2 [GIEAE PRI EE 5 | A SCHk
1 53 F - ANHH X + R 9)
2 49 F AN X - B 430 Bl 10)
3 49 M E. Faecalis X - B 3B Bl 11)
4 53 F - K. pneumoniae BN + R 12)
5 50 F + P. aeruginosa X - A Al 13)
6 71 M + — B - A B Al 14)
7 73 M - — x + T PR I e A Bt 15)
8 70 F + — *XGP - T PR B Al 2)
9 52 F E. coli *XGP - R 3)
10 71 F — — - T Fi Al 16)
11 65 F + AN - T Hi Al 17)
12 1 M - AN - T Fik Al 18)
13 73 M - — - R dik Al 19)
14 31 F - — *XGP + PRAF TR 4)
15 86 M - AN *XGP - TRAFRY g 4)

EL ] 57 M - — + )

* XGP: xanthogranulomatous pyelonephritis.
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EMTHINCES 2 ofzZ &, il PR > /35
Jish & v o 7o il ER | BRI R 2 B D B WA T R B
&, BEWENEMES CH LA ETIEL HVITR
W o722 7 & OB 217 o 7278, FEHEAR
D OIEEMIT R A ST, R H ORI EEE
EEREBWT L.

B BRG] CTUEATHT IS R & dU 7 il B B 5 S0 i B e
S, MR ORI E W AN 2R L7z RSN
ZENZ DWW TR PR AR 2 W (R /L 7% &% retrospective
I2H % & SPE Th o7zt FE 2 Hisz. SPE LG
O RIRAERE L ZERIE T ST MiREETH D,
JEHR & UG LIRSS, BRIk 7 — 7 VRTEDS
Ve ENBY, WRARFHBICBERE L 72 SPE O
T %, FICHBRFENE LE R L SPE O
BRI O OTRZZRY, HERBIOMbIZ I3 E
SV OHEDHRTEH 572, SPE OBIRIEEIL 0.5~
8.5 cm BEEDORMIZLIET HAEEIT, MATVEDHEH
TERL % 7RIE S % feeding vessel sign R 5 RO ZSELC
£ 5 targetsign BAHND L SN B HEBIZB
W A ENE AR IS E L TR Y, —HEIEoR
#wh B2 L, feeding vessel sign Z i 5 7% &, SPE & L
TFEL VIR TH - 72, JRIGHE L MHEED 51
FH DO AFAAENTFEI] T E TV 4R WD, systemic inflam-
matory response syndrome O Wi HEME 2 72 L T 5
Z & LY RIMEDAAERREDIL, S 512 CT Miffk B
FHEIRICIE RO, 2R F 7 I3EIRike 2
Bl fbfG S 7oAk, SPE 2 584E L, BRRIZ LY
W ORFSIRAM -4 72 & & CHTASET I 28 F 72 3R
L7z MM S NG, F AR ETIC DV T D,
Wit & DM/ NS SN T WD, AR S LB N2
BEFE L7z SPE, AL EIRE 2 OFEBIZ DWW, FLRSEE
GBI ESE L HmELTB Y, AR
BIORIREE b B > B I3l 5 G S NI L 5
R LG OWRESE L bN, SR OERE L
HHEPULETH 5.

HERB 2 285 % &, THRIZESGG2ES 2w
T S AR 28\ 2 25 SE VA BT & RS A B 4 %
GPEL, BB &I BEAYEAVRIZ S Lk
olHEBl] &b, MR &2 X ) EERIFEEE
HEROMEFELABZMIEONT 25, RIFRIGEHE
BATH) LV ERELZE 2 o5, FHRENREHE
BTIE 0 2 MBER ORISR ETH 5 L b b
Z &, BOPASFEEE LR EENEGO S0 H
B EIODPLHBOEEIILT L BREOTELE
RLZWZ LR ER|FRT L L, #RIEE < oHEH
D &)\ FREM 2 EIRE S 2[RV ODPERETH

7% - Wil AT 28 e 17

5 Elbh b, FHCHBRBITIIERHEZSEDE D &
) eMEERA T GO L CTB Y, BRI OBITIER
LEREVBEBRTH o2 EER D, Atk HRDITE
DA EEGIEARIC X 1) 8 o SRR U RIS
B RO S 7270 b, ARBITHT B EH T $
ARELEALT D EMIFFEIND.
& B
Slabnbiid SPE 2 & 0F LESITICHE L8 i
WIFIEVEE LB | Pl iR L7z, BONSFEIER
HE S, SPE X & b I ZKETH 2705,
DEGNEIRZEDERNZ RN DT S b &) BIEFNZD
WTIE, IO SHICESBEERT)LEND L.
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