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XANTHOGRANULOMATOUS PYELONEPHRITIS AFTER PARTIAL
NEPHRECTOMY MIMICKING THE LOCAL RECURRENCE
OF PAPILLARY RENAL CELL CARCINOMA
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A 55-year-old man underwent right partial nephrectomy and was diagnosed with papillary type 1 renal

cell carcinoma (RCC), pTla. The surgical margin was negative. Six months later, a follow-up computed

tomography scan revealed that a mass appeared adjacent to the location of resection. There were no
symptoms nor abnormal blood chemistry results at that time. The possibility of local recurrence of RCC

could not be ruled out with by magnetic resonance imaging. Radical nephrectomy was performed for
suspected rapid recurrence of RCC. Pathological diagnosis was xanthogranulomatous pyelonephritis but

not malignancy.

(Hinyokika Kiyo 66: 293-296, 2020 DOI: 10.14989/ActaUrolJap_66_9_293)
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Fig. 1. CT revealed a non-enhanced tumor in the
right kidney.
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Fig. 2. CT revealed a non-enhanced tumor adja-
cent to the location of the partial neph-
rectomy.

Fig. 3. A: A MR Tl-weighted image shows an
equivalent signal to the renal parenchyma.
B: A MR T2-weighted image shows a lesion
with lower intensity signal than the renal
parenchyma.
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Fig. 4. A: Histologically, the mass contains
multinucleated giant cells (H-E stain X 200).
B : Histologically, the mass contains various
inflammatory cells, mainly foamy histiocyte
(H-E stain % 400).
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