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A CASE OF TUMOR-FORMING CHRONIC PYELONEPHRITIS
THAT WAS DIFFICULT TO BE DIFFERENTIATED
FROM RENAL CELL CARCINOMA

Yuji Hatanaka, Tadashi Hanar, Ryuichiro MIvATAKE,
Yoshinari Katon and Masanori Icuchr
From the Department of Urology, Kaizuka City Hospital

We experienced a rare case of tumor-forming type of chronic pyelonephritis that could hardly be
differentiated from renal cell carcinoma. A 62-year-old man was admitted to our department with
right renal tumor which was discovered when he underwent examination for gastric cancer.
Abdominal ultrasound sonography and computed tomography revealed a mass in the middle portion of
the right kidney, measuring 3.8X3.5 cm in diameter, with irregular surface and isoechoic and isodense
inner mass. Renal angiography demonstrated a hypervascular area in the middle portion. Radical
nephrectomy and subtotal gastrectomy were performed under a tentative diagnosis of right renal cell
carcinoma and early gastric cancer. The excised specimen macroscopically demonstrated a yellowish
mass in the middle portion and microscopically revealed many lymphocytes and few neutrophils,

macrophages or foam cells. The patient was diagnosed as tumor-forming type of chronic
pyelonephritis.  Such obvious inflammatory findings very rarely exist in the tumor-forming type of
chronic pyelonephritis. Therefore, caution should be exercised in the differential diagnosis between

this disease and renal cell carcinoma.

(Acta Urol. Jpn. 47: 35-38, 2001)
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Fig. 1. Abdominal CT revealed enhanced
mass lesion in the middle portion of
the right kidney in early phase (A).
Renal angiography showed a hyper-
vascular area in the middle portion
(B).
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Fig. 2. Cross section of the specimen showed a
yellowish mass in the middle portion.
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Fig. 3. Histologic section of surgical specimen.

Hematoxylin-Eosin stain, X200.
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