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SJOGREN’S SYNDROME WITH BILATERAL HYDRONEPHROSIS
CAUSED BY PSEUDOLYMPHOMA OF BILATERAL
RENAL PELVES: A CASE REPORT

Junichi Teranisui, Takehiko Ocawa, Kazuo Sarro and Kazumi NocucHi
From the Department of Urology, Yokohama City University Medical Center Hospital

Yoshinobu KusoTa
From the Department of Urology, Yokohama City University School of Medicine

We report a case of bilateral hydronephrosis caused by pseudolymphoma of bilateral renal pelves.
A 52-year-old woman with Sjogren’s syndrome and bronchial asthma was found to have bilateral
hydronephrosis. Abdominal plain computerized tomography showed an irregular thickening of the

bilateral renal pelves with moderate hydronephrosis.

The gallium scintigraphy revealed intense tracer

uptake in bilateral renal pelves. Open biopsy of the right renal pelvis was perfomed under the
diagnosis of malignant lymphoma. The pathologic diagnosis was pseudolymphoma of the renal
pelvis.  Steroid therapy dramatically improved pseudolymphoma and hydronephrosis within a month.

There were no signs of recurrence.

(Acta Urol. Jpn. 48: 91-93, 2003)
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Fig. 1. Abdominal pain CT showing an irreg-
ular thickening of the bilateral renal
pelves with moderate hydronephrosis.
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Microscopic findings the right renal
pelvis. Marked infiltration of lym-
phocytes and plasma cells is shown.
Small lymphoid follicle was noted at
the periphery of the fibrous tissues
(hematoxylin-eosin, X200).

Follow up CT showing an improve-
ment of an irregular thickening of the
bilateral renal pelves with moderate
hydronephrosis in 3 weeks later.
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