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A CASE REPORT OF GRANULOMATOUS RENAL MASSES
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Transurethral resection of bladder tumor (TURBT) was performed on the bladder tumor of a 68-year-
old male patient. Bacillus Calmette-Guérin (BCG) intravesical therapy was performed to prevent
recurrence (Immunobladder : ® 80 mg once/week X 6 times). A 40 mm tumor was noted in the left kidney
by renal ultrasound performed two months after the completion of BCG intravesical therapy. Computed
tomography (CT) showed non-enhanced multiple mass lesions in the left kidney. Renal tuberculous
granuloma, hypovascular renal cell carcinoma or malignant lymphoma was suspected and CT-guided needle
biopsy was performed. The patient was diagnosed with renal tuberculous granuloma that developed after
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BCG intravesical therapy as epithelioid cell granulomas were noted in the biopsy results. Treatment with

anti-tuberculosis drugs was started and the tumor showed signs of shrinkage.
(Hinyokika Kiyo 64 : 225-230, 2018 DOI: 10.14989/ActaUrolJap_64_5_225)
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Fig. 1. Cystoscopic finding 3 months after opera-
tion, Left orifice was dilated.
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Fig. 2. Abdominal CT showed multiple low density mass in left kidney (A-C). D : CT showed expansion of left
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urcter. A plain, B: early enhancement, C, D : delay phase.
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Fig. 3. Microscopic appearance of left renal biopsy.
Hematoxylin-eosin staining showed fibro-
blasts (#) and granulomas ().

B (=), # (=), RBC 0.5/HPF, WBC 9.8/HPF.
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Fig. 4. After anti-tuberculosis treatment, GT showed decrease of the low density areas.
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Table 1. Clinical features of 31 cases of granulomatous renal masses following intravesical instillation of bacillus
Calmette-Guérin
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