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A SUBCUTANEOUS MASS IN THE LOWER
ABDOMEN : A CASE REPORT
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A 72-year-old female presented with the complaint of left lower abdominal swelling in May, 2005.
Laboratory analysis revealed elevated white blood cell counts and C-reactive protein. Abdominal
computed tomography showed left ureteral calculi, left hydronephrosis and a mass extending through
the perinephric space, psoas major muscle into the left flank and lower abdomen. Echo-guided needle
mass biopsy was performed. Histopathological findings revealed xanthogranulomatous changes.
Under the diagnosis of diffuse xanthogranulomatous pyelonephritis extended into psoas muscle and
subcutaneous tissue, antibiotic therapy was given for 5 months.  After reduction of subcutaneous mass,
left nephroureterectomy was performed. Histopathological findings revealed xanthogranulomatous
pyelonephritis and ureteritis. Postoperative course was uneventful without any relapse of
inflammation.

(Hinyokika Kiyo 52 : 875-878, 2006)
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Fig. 1. Abdominal CT scan before (A-1, A-2) and after (

2 L L e SR 1 17, 5
L B A " » 7 . A .
!,":‘“i et Mg s SELEN AL - N
e s & -t ‘q X ‘.'. ¢ -~ v M
- - - LA o g L . -
"" e by L P e B o - 3 =4
iy - *nr A o Vg ¢
SRavE. 0, P E TR ol W, P .
:."‘: sq T 2 .‘ Wh b e L ALY
. L S P Al Nt o " '

. & . xS g lem ! \.'_- e
B N e Pt e
- -

Vo o ,.“‘ = L . \t:“ "0 =
ARy A i SR A

- LN <. L We L - -
-t Ql‘,; 4 i :« o™ .:v. - - ' *
AN Y & A e '?g’-";' oo i ‘. o

E . . . eaute s

s ‘1".-. b g ?‘.\. » 5 - . et ..‘b
R T ey S A R

‘e N AW ] R S 43 X Al

Ay e “‘yo"" i S~ N ot

" - - S
P A 1R '.‘. - .f" -t
5 L ~ .- SN .
- - | & N R I Y - - o
a e mw® s e an® , ™ pe "
b ] - e s n - gy & .\‘
BB o7 IR A LF
Y - - - ay - -
AR o (A0 S ety

Fig. 2. Microscopic findings of the mass biopsy
show infiltration of lymphocytes and lipid-
laden macrophages.
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B-1, B-2) administration of antibiotics. The size of
left flank mass and lower abdominal mass was apparently reduced with the antibiotics (arrowhead).
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