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RENAL CARBUNCLE WITH XANTHOGRANULOMATOUS CHANGE :
REPORT OF A CASE
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Xanthogranulomatous pyelonephritis is an unusual form of renal infection in which masses
of macrophages with a foamy cytoplasma are found adjacent to areas of chronic suppuration.
Most cases reported are associated with pyonephrosis which is obstructed and non-functioning
by excretory urography. Eight cases have been reported in Japan. Association with chronic
renal abscess which is usually unobstructed, functioning and space-occupying is less common.
The type of chronic renal abscess has been more frequently mistaken for renal carcinoma
than the type of pyonephrosis by both radiologist and pathologist. A case reported here is the
first of the former in our country. .

Twenty-five-year-old housewife complained of fever and dull pain in left flank for six
months and weight loss of 10kg in the same period. Bacteria and pus in urine were negative.
Simple radiography, excretory urography, tomography associated with pneumoretroperitoneum
and renal angiography revealed an avascular space-occupying lesion in the upper pole of the
left kidney. Left kidney, adrenal gland, spleen and tail of pancreas were markedly adherent
with each other, and as biopsy performed revealed a mesenchymal malignancy, all of them
were removed en bloc. Surgical specimen revealed renal carbuncle with xanthogranulomatous
change.
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Table 1
X-ray . )
No. | Age | Sex Complaints Bacteria Authors
Excretory Stone
urogram
fever .
1 50 F flank pain non non E. coli )
palpable mass Tsuchiya et al.
fever (19673
2 15 B flank pain non non Str. anaerobic.
fever : Tomoyoshi et al.
3 44 " weight loss non ureter E. coli (19677
fever
4 49 P . non ureter rods
flank pain Niijima et al.
general malaise ureter - (1967)
S 1 2 F. ) Qloudy urine non pelvis non
; Tanaka et al.
6 27 F flank pain non non non (1969)
. fever UP . Oda et al.
7 49 F flank pain non junction E. coli (1969)
pain of micturition '
8 46 M frequent urination non non %\éggggjﬁ)téis 1(\71%123311 ura et al.
abdominal mass
fever
9 25 F flank pain good non non ?fd;;(gt al.
weight loss
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FHRE Fl & o kidine.
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OFEEE FRRCAMRE2F L TR0, 5 AERREN
BRARLBHAEDEORER 51Tz, VIRBRED
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B RBRE, RRBWEILTCWE. EER
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BV 75 A7y #—-H1.6BLU. Rz v AT rR—
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mEq/l. ‘
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Fig. 2. Tomogram associated with pneu-
moretroperitoneum reveals an indistinct-
ness of the upper pole margin of the left
kidney.

Fig. 1. Excretory urogram shows a space
occupying lesion in the upper pole of the
left kidney.

Fig. 3. Renal angiogram demonstrates two Fig. 4. Selective renal angiogram performed

renal arteries and an avascular mass in the lower artery of the left kidney
occupying the upper pole of the left kidney. shows normal lower half of the left kidney.
Note stretching of the splenic artery around Upper half can not be seen.

the superior extent of the mass.
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Fig. 5. Surgical specimen': yellow nodules and thick-walled abscess are
present in the upper pole of the left kidney.

[\
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Fig. 6. Xanthomatous tissue consists primarily of large cells wit
nuclei and clear cytoplasm (H-E stain).

; %
Fig. 7. Large amount of lipid material in clear foamy cytoplasm is
demonstrated with Sudan III sections.
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Betbgd - BUN 8mg/dl, fuid 7 v 7=+ 0.8
mg/dl.7 4 v a S - ZEEERER1024. PSP (155D
45%.

O - ik (1REE 27 mm. v KK
J&(=). ASLO 125 Todd U. CRP (—). ECG E%.
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VIBEHIPT R « KUB CciAEEAT . IVP ©F
He DI R, FRCEER . A EEW
EFl7e b T TANEREML TR Y, ABFHRBH
Bz ok LC BB X VEMCHS (Fig. 1. PRP
GrRBERE CRABRERL, EBSMI~DREK
FIABHRIT T B (Fig. 2). BINRIEEE CIERIE
. EBCEEREIRAS VL T 2ARNFETLTE
2T, THD G DITRICH 5 ERGE RIRE O
BEC—HL T, BEMRII,. A0 0
TG L OshE L PEEEEMN BRI mE S E
FEMEN, KFFOFRBERMECZ L. ZOFR
76k avascular /¢ space occupying lesion 23
Wahs. BBHRTIEAL T LR X - RS
L, FEHEEh 5. B Lo nephrogram (3135
RAEHOF F, PBERCBITL w5 (Fig 3). &
BEROBROBIREBE ClIs T — T AN T HOEE
RicEA S, FEBCRERTRITL, Y&Kan
5 E¥®o nephrogram 34 < KIL T 5. £k
LR OEIRBREAT T ot iv T (Fig 4).

WETRNT « ZMOBEE, Bar7 v iradbbunid
Rt o TogB e KA 5 7.

FiEsAT R

19684F 7 J3 31 H & BRREr M =S ALOIBE, MR
CEETSE, FRZERARE ORENRETH
o To. SRS SR A ORE S AT, B
WERL CBELAgc L. BLBcEgniss
NHDFEE [Thotok o h, B 10ml »En
H, HETHo o, HiTRERO AR RS HE
BHLEZONBOTEE LI E 25, HMEREENE
b, BREOOLICHE, Bo—H, EEe—Hel
TR Tt 7. B2k &, AlOMELT/- T
FmEgrT L.

FHRES O WIRHAT R

B3 11x6x6cm, 2902, EMICK S kRN
BY, LOHOWETHFMHEETIBEL T 5. HER
13 lem RO D 5. HECIIE LBEECE
PECHEL C2 o0BEVRN S D, EHTERRE
HCHEE 35cm, B REGBRERBROBENDRD,
LEIAELACHEBAFERND S, THOBEERIRE
2.5 cm, FERBE BOMERAE LD R Th 5.

TEFREHTH S (Fig. 5).

115 % 9.5 x 3.5¢cm, 400g. BT HE» b B it
Fo B RS EENGE SR, BRI SRE
BB . L OFEBBAC LS EORFREIBRREEINS.

HBFR R

ABEMC ALY ETARAFEIEL L UM L
BB fafkE b - o kraiifaoglk (Fig 6) bk
b, PRI U vo<ER, WEMa £ 5 e B
LTEYD, H AR BED BRd b5, EREL
7= foam cell ofadiciy Sudan I CHgHFIEAE 23RE
BHaha (Fig 7). BEBEO Al 225 KA
foam cell DERAL SN BITH, MFCETHintE
OEGAZERMSE 2k D Hlic L AmECZ L >
BEREAROBECB L b Thd . REIX
i, ROER T RS D, ARECIIARY <
VD BIEEINER 25N, ok BERFED
FrELT B, RIBEE, BEEEANCLIRDbR
%, GEESNFTRICOWCIERRERSHERE
LD THIEEREHTE).
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1Y REHEO ABFN2E LD EE L2

L, ObRIELWBHRASZ b5 & To—KF

TR e eAs, e Co BRI Tk

D EOMIERNRD D, b ORES &K
CHEEY Fo TkD, Miho RN £k
Z477a\~ malignancy (RAZEMEIERE 7) 232
AN T, EFERL 5 DT Fia T
Liess, e Fibhnie fisEn hErd
xanthogranulomatous 7sZ8{t%x Lo 2 BH
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Ty EHBE LK.
PLESEROI A EE R b bz
X5k, IVP Gk &0 fiGRE, Fihikzx
RREBORBOFTAR A0, & &
. OMBENTTROBM s WTE 2, 82
BEELTWS, UTEENCHRITE ML .
REPRREIR
KEROFEBA0~60F I EB L TH D,
BHL s\, LEE 2B,
mE, BEED, BRE#ELRE2F2 5, 50
S ER L, FhICABRER, EEW
B, BB EYEMERYET S 220550,
ARNEMRE A% 2 LB ERTH 5,
BFEED 2 ¥ bhs, Lo
REBEBEOERB & 3BT 5 Hoido T,
BE s LRI HRBEE b2 OTHES, ©
NOOFR L BEEBC kT % MR - K% - B
o triad £ O MO FER & o Bk~ ofEk o
BE, BEECHENRS DN, &oEEEN L
DOFESEE R B, AILEEN T DOV,
PR PR G
AR RBEN & BERER o 2 0y
KAT %z &3 TED, BIEE VEFLIC R
BBTHD, bhbhod z 27065556180%
(B3O Bl 8 B HEMEB TH3., it
D3 B39IT1Y% (RIS Bl 4 B iR »TR
B»oiz (Table 1, 2), Uiess- TIREMER
BB CROLZIEN T 5B RED T EEL 5 2
TR BN, S RIEE LB (R
) AL h, EEIEHINS L
Picwv, BRBEIGEAIETE - R EREERE
[BE:ZHIhiedhrer, o RPr s T
space occupying lesion—fEE—nE 2 b5
CEvBER, FBRIEN LY DL AFHN

B 5 WETFHHE 0 WIRAY v LHEBFRFT R
XoTnb,

TR UREE RS AT R R A

WD OISH20% (R 9 Bl 14D TARE
5% 2 ES ey (Table 1, 2) 235, IVP
BT U LB o ki, HEHF, 5k, &
f7n ¥ space occupying lesion 0B %R
DEEBEOEWSbeh, HEZIhPT L, &
e COBD 3R BINT VAL ERLK

NE @D BT - BERIFEREL

Table 2
‘ Excretory urography
S total
non- -
functioning functioning
. 70 27 61
E p(’?};,e ( )39 ( )4 ( )43
g oD (9 (100
ol —
2 | ogar | 9 (73) (39)
S five 16 11 27
Z D) (41) (100)
(100) (160D (100)
total 55 15 70
(80) (20) (100)

(™) or (__) means %.

xanthogranulomatous 7Z8 b2 fHYE & h
TwsboLBbns, Tibb, Schlagen-
haufer? oFE L b DB I T v 7 AT,
%z Schaumzellen 3Z > b i, T O &
xanthogranulomatous 7nZ8b% o o B H v
TV v B 5 EEEIRESO oBE
B onERINS. BREALIBLRE
FARPTH B2, BAIALTvrare L TELD
DRI VERITHED. BT IFIALT VL
R oo RFEEHE 2 B TR E X 2
B, ¥ & LT Staphylococcus aureus & X%
BEEOKFRELERMEMCRERE L Wbt Ty
5. 05 RAWEREZET 55, AMENDLE
e, B3 wrBE»oEEcEET D
5055, coLd L TEY:oREEL L 2
ATy A RS T 5 5 E R BRERE
R st % & EiEr xanthogranulomatous 7g
Bl &t bnBEIRS,

B35 B EERER o o kB ciEE L
EEIANT Ve A RBETHHODH D LN
s h, BUEEFREMORFEC 5D 5 EF1X
Pl THH2, BELEZINLEHRAE
b THNE VI T ERTEL, hsHRAR
MM o KB 81T BWOHBDTH
5,

BIRIVEEIRE

space occupying lesion O{LEN T & 0B
EE, BEE, B2 7 vraAinhEnsh, &
CHERERZEBMNTHC LB TEL, ch b

Lo@ERc R BBIREEE, KRREE By

Fld D Wik Zhic & b EEEEE /& &
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D, LR CERNESHREEEOMRBC - T
RKELES KRB EEDLINTWBH T EEWD ET
B,

WERY I X % KIEY: @ space occupying
lesion @ B)JfiEEs O 3458202028 13 7 5 {4 C
b2, KE3IOOREREFTbRS, Tk
b RERGO % o %, late capillary-
early venous phase lwk7 23 E&E# | © blush
& nephrogram ek} % RIETHS., chic
K UBAIEY 7 vascular 7B EE CIEEIRIZ A
FL o RFA 70, puddling 234 B,
SR OTNRAN o/ NI E IR L TR & AR EL A
IR RN BT B 7 KW RN EE B e
FhTHED, WbEIEHNRFEOL I EDL
n5., L UEECELRD cnbDORTR &4
JEQIWVWAHLRBEL, F20WE Loz
b TP Thrsctdbbs. FRBEBLE
T EETERREE A HE A ¢ < B & vascular pat-
tern F ko CHEXRBEET L E8BD,
BREECRICENELY bl iied i EBER
HEEBETE, chbEEEDOIVWDE IO
TR E D KA < THREE Wbl bk
VW, BEBEEF 49T CBIRVBEIREE 2 £
HEL, TOFMRNLEBIHCES RS> &
W3 Meaney®™ O#FENBAHTE, KREDOE
FHEATET D oD TR WA, BREZED
o, HRECRBERAECRE LR, BERk
¢ blush < fED 2 AT EIFU 7 FHEMN
Bbnhc bz odnz Tk,

AHRAYFT R

BEBRREEOHEY S BFMRCR &0
% B, RICHND X 5 I ki O E 3o
HiR B B Wk R MR EECHEEL <, HEk
WLIERBLZERELTWS, $c0k3REHE
MR E HERSAERC B L, chbe
BETBC BB, Lichio THIRN & T
TIBIEE, AN, SEERATEL WL
BRI LEZINMLLTH S, BHBEOEE
AR ER OB A A, P4k NE
bz g i,

BRI R,

REOHEHN b L b EHBENTTRICS &5
SERTHELHLE, FoMBRERERIELE

2560 ThH5. WSO Y v 2,
WEM, KefizoRBEL2#Ey, RbEER
RABET SN RKELED Y £ FeaT
B2 Wiak% & » e RMeMfa 3 7c b bkl
foam cell 0EHTH 5. KE®D foam cell 23
ERLCHETS Bf, TodkBEEo vz
clear cell carcinoma @ clear cell ¥l L T
EZODHEE R DT (ARGFROE
BT AIFEHEE S mesenchymal malignancy
L& fomC, foam cell % clear cell carci-
noma & EFHMN2 2D TRV, Z/PNETR
X, TR, fEES-FTHEBROBKCLEC
%D, chromatin HHEMEFERAEL, mitotic
activity w KiFtwa X0 FiRic e+
W, R 20 bnst. b BREAET
FEWN &8 7 AR IBIFER 4 SER L,
IR ¢ MR fF8M o reticulin
(Gitterfaser) OF#fERBELADLC L
kDR s h s,

Hak S Bk space occupying lesion
LER L CARESFHE S0, BUIREES
bt 2BdHEALWC &THD, Th
LR ARE A P ITRIER LR 5 ¢
LOFEATFHORBI IR TRV L, B
HoBEesbisbhd X5 REAREOLE S
BN BEER XCERY L CEERENORE
Chhietho e, RLTEEBEKS
ZERTER W, FECHRRETE L, BERR
ko BFEES C L T ok, Mo
B RAH 5 L 5, xanthogranulomatous
pyelonephritis @ ZWT o PeiERIELSR 2% 75 B
FIFT R B % Bk, Wi oMy
RETETERTC, EECRTEALRNWE
LB IND,

# 3

1D 257, Rim. HE - EETMEYFL,
FERE O HR A LEBIC F4Lke avascular
space occupying lesion & 2. o4k
mesenchymal malignancy 2381, B - 5l
B BERY S CERREET. KRR
xanthogranulomatous 728 b% - 7z (BEERF
ATV AT H .
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2) RIHLIGIH BERREN LTk
3 EHRBECOWTETOZELEL ML 2.
MOBD) TH5,

AL OEEI119684:12 5 14 F #5008 B AW R
FEBEE TSR\ TNEAREL .
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