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SPONTANEOUS RENAL RUPTURE DUE TO XANTHOGRANULOMATOUS
PYELONEPHRITIS; A CASE REPORT

Eiko Wakasuci, Yoshinari Kato, Hisao Yano and Nobuaki KaNBARA
From the Department of Urology, Shinmeikai Kanbara Hospital

Takashi Kurita
From the Department of Urology, Kinki University School of Medicine

A 47-year-old female was admitted with colicky pain in the left flank. Ultrasonography and
abdominal CT revealed left perirenal hematoma. Abdominal CT revealed a multilocular cystic lesion
in the upper pole of the left kidney. Renal angiography revealed left renal cell carcinoma. Left
nephrectomy was performed under a tentative diagnosis of left renal cell carcinoma. However,
pathological diagnosis was xanthogranulomatous pyelonephritis.

Xanthogranulomatous pyelonephritis is an atypical form of chronic renal parenchymal infection
that can be classified as diffuse type or focal type. Preoperative diagnosis of focal xantho-
granulomatous pyelonephritis is difficult because of clinical and radiological similarities to renal cell
carcinoma. QOur case is presented with a brief review of the literature.

(Acta Urol. Jpn. 42: 47-50, 1996)
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Fig. 1. Abdominal CT revealed left perirenal hemato-
ma and multilocular cystic lesion in the upper
pole of left kidney.

Fig. 2. Renal angiogram showed an avascular space
occupying lesion outside left kidney.
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Fig. 3. Histologic section of surgical specimen. HE
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