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INFANTILE XANTHOGRANULOMATOUS PYELONEPHRITIS:
REPORT OF A CASE

Jun Naramura, Katsushi Mori, Toshiaki Sginka, Jun Dor,

Shigeyoshi Morimoro, Kenji Yamaciwa, Toshihiko Yosuipa

and Tadashi Oukawa
From the Department of Urology, Wakayama Medical College
( Director : Prof. Tadashi Ohkawa, M. D.)

A 3-year-old boy with the complaints of progressive abdominal distension and emaciation was

transfered to our hospital on Jan. 24, 1979. Physical examination revealed a right abdominal mass

and hepatosplenomegaly. Severe anemia, y-globulinemia and acceleration of BSR were detected

by hematology.

Urinalysis revealed mild infection and positive VMA spot test.

Radiologically,

right non-functioning kidney with a calculus was disclosed. Aortogram showed stretching of right

renal arteries. Based on these findings, diagnosis of neuroblastoma involving right kidney was

made. Blood transfusion and intravenous hyperalimentation were performed to improve his

condition, followed by chemotherapy of James' regimen. Abdominal mass was resected under

retroperitoneal approach on March 1. Resected specimen weighed 520 gm and was found to be

right kidney itself. On cut surface, renal capsule was slightly thickened, calyces were dilated and

the parenchyma was replaced by yellowish tissue, confirming xanthogranulomatous pyelonephritis

histologically.

Postoperative course is uneventful except for transient liver dysfunction accompanied with jaundice.

Our case is the 7th case of infantile xanthogranulomatous pyelonephritis reported in Japan.
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Fig. 1. mmew Fig. 2. wmmw%Vﬁ@
i 255 3, Wilms tumor DEEVTE H 24 e/
RIS STz, BRI IRER L SR THB O %
AT, F1o VMA FIEHEEBIE 2 2 L1279 fiuk
HIREDOZMDS T 3N, DEIREEITTEHRED
W2 it h oo James REED MG SNIRIET, 1

H31H MR & LR s 2 - 7.

IR R - R B, BED S0 E D
EEAR D A 5N, EEEBIIRMETH Y,
pat d Y SN AHIIBEEITIE, R & VAl Eh:
DISNVFETEEG, Wi CThE A BRI 22N R EE A O
DI S AT, FTCAFUR & B THY 3 BRI S e
(Fig. 1).

A AR . R IR TIE SR A B NS> 5 7203,
PREVHETIZARMER 5~6 /flifis L ' HIMMER 10~15/
2D, —fFM T, ZRIMEK 240 X 104/mm?,
MmeasE 6.1 gm/dl, HifmER 9,800/mm?® LN~ b
7 )y b 221% ThHY, HEWSEEFREAMAA S
Nz, [MERDETIE, KER2 %, DUERRTI% T FRER
1%, Y/ 8ER2% L OBER2 % Th -1 ML

RIS, albumin (X ’+gm’dl globulin % 6.7
gm/dl T A/G [tD3 J
42.395 &ML Tz, £oft, GOT 20mU,
GPT 9mU, TTT 13.1KU, ZTT 3.0KU, ALP
98mU, total cholesterol 206 mg/dl, LDH 322mU,

F 72 7-globulin 7y {1

Fig.3. KBk v %

BUN 15 mg/dl, Creatinine 0.7 mg/dl, Na 135 mEq/l,



Fig. 4.

bR A

Fig. 5.

Fig. 7.

HE Yun i (% 150)

fith2 7 3 IR

P

el

HEN74

DU

N
!

T

iR AT IR

£

6111



1120 WRALE 26% 9% 1980F

K 3.8mEq/l, Cl 94mEq/l, Ca 4.7 mEq/l, P 4.7
mg/dl Th-7z. CRPZ () THBHE»5RL, M
Phid 1B 115 mm & ZFZRITTLHE L TN,

B VR R | R MR T BRI
SO EE2RY, HHiEREE VIR TIIEE IR
sy, EBERE®EREZRUI. (Fig. 2).
FERARBIIR VAR T, EEROEOHERASDART
IS &> pooling BUIFED 5 N8 -7z (Fig. 3).

D EomERRL b, FEICE&U SRR
OBk ETL, 2HREBOREZE-T, 197943 A
1 By mr L.

FHFTR | BERSUIINTEET OB 2 N A
BREERCHET S &, BEIEREELT—HEs
DER E b TEEICESL QW BsEs X
D FREIR & DFEER P EHEICHIEEL 101%, BER%
UK UEEZREHUT.. BEEOKE 31216 X5X6 cm,
BRI 520gm Th- 7. BBRERTEZANS LR
HOBHEZA, BEEEZOIDTH -T2 BHEE
PEOEELTE D, B2AREEHEOHRTESRS
NTERBEERRA61Y, SNEROHRLED S
N, BRI 1 EOREENA NI (Fig. 4). sk,
BT DBSEECIZ Proteus DSOEEINIC.

FWEMBZENETR  HE 1aTt)l, SRERL&ER
INETEMBEER 2 M 5 SR AR & - TE# S
N, EB L EALUICRRES DT HIEAL NS
DA TERARETED 519, TTCAFEHB ORI
BN ISR R OIAE D B W ARBEIORIFES E E LT
AbNlz (Fig. 5). ¢ 0L Sudan II1 JgRsdue
THRBHERR L, A M shiz (Fig. 6).
VSER, MRS & ORI & D 72 2 RIENE
REEIEHET, ZHEMRES Touton RS 3 2R
oMl INHDFRL D, EERFEREEER
LM,

Wi, FEAID U @iz k 5 EEbN A EEYK
& OFHSREREE O M % A 7005, BRI BIF Tk
EHHEINL, BEMoOWELIUDHKE, CRP 2ED
FREDOEE L ERLL T3 (Fig. 7).

z %

HOEATEEEREREL TIE, 19164 Schlan-
genhaufer JMBHEEERDREZEL, BN
213 Stapylococcus OBIBRE > & U T2 R PEM IR
E, ZROIAZEET 5 RKMEOREEZ AT
% 5 IEPIRREBRL, MURBEREORZFE SBTT 5 & C
Ahx5, % Staphylomykosen der Niere & U
THEUR S DBFEAOERE sahThb. DT

Putscher? (1934) %5, WIPRMING & JRER DRIE & DE
HAE, % ORE 65 X 00 Hypernephrom & ol
BRI OWTERLTWS. 72T,
Schlangenhaufer OFEFIIHESAEBE Th-T,
Putscher D|EZFE 1BIEEBAD AL b DB, Z0DH,
KR BIL Z ORBEAE D> &, foam-cell granuloma
(Barrie®, 1949), pyogenic (foam cell) granuloma
(Mack & Mador®, 1952), pyelonephritis with xan-
thogranulomatous change (Ghosh®, 1955), tume-
factive xanthogranulomatous pyelonephritis (Selzer®,
1955) s EDBR BHHTEESNTVE. LU
A5, 19594 Mitchell et al.” Tk b xanthogra-
nulomatous pyelonephritis &5 ZErOEHINS
ED, DRIOBHSHE—UVTHNSNTVALS
Ths.

AAER, WK TIE 300 FIML EFMEIN TN AL ST
HYo, fHFFAFRT S 16H4EDITR « HEFY ORE
I E UTHOGEGIOSEMU, 1973EEH - REpo
B2 ZEET LT A, 3 61T, ZOH6260BE D
BINTEH, CRICABREIZINAZSEIC DN T
eMAlz. s, ZTOEERELRNEINTNS
7%, 1HBEL b 9 ERGTLof1 V%5 X TN SEERT T28412
EZBHIORBEPREINTI D, IS - &8
BEOBWEBTH A IEENDS.

s, R L OREM RO D B820IKBNT,
EERIEARABA D BBLIERITR T, 5 BISERLI TR
Fl 7 61 (8.5%) WREF, FEH75H] (91.5%) 38
ANBITH -1z, 82flFR, BFIX276 (83%), LFiX55
Bl (679%) CHH3 1:2.03 T4 b, Anhalt et al 1»
OFEUTZHH 1:1.88 Li3iz—HLU T3, BA
Bl Tid, BFolglic &k FaF54p1T, TS
HIZARR->TWa. M5, HRETIRsRZTH
ZHRABRD 6 lIZTNTABUTOERTH -T2, =
HOWORKNRFIDER T, DRENITIHNT 5K

Table 1. Age and Sex distribuiion
Age Male Female Total
0~9 6 0 6
10~19 0 | |

20~29 | 13 14
30~39 2 7 9
40~49 S 10 15
50~59 5 ) 21
60~69 4 7 1
70~ 4 | 5

Total 27 355 82
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Al EARRSBEANA LN TNB L EM D, KN
BT 5N B EANSREGIB OSSN & KEBERT S §
DEEZLNS. HIORT E ORI E A3 &,
TFCRFFREERIESER DN TNII X b IiEgk < 20
D> B60RIT KA TUZ (Table 1), EENT 7T
ST INTNABDS, FHEHIH, EBH396k L0
MEB1HTH Y, EEEZALNIIh-T.

ERER C LM INTUVB69FITINT, Fud
4405 (64%) 1T, BEREITISAER T4 (59%)
T, JEEOMEIZI6H (23%) 1T,
QOB)RZNFNHLNTE Y, —HIRBEZIHRSE
UTc b DX 941 (183%) W@ E e -7z, ZOMichE
BERIBEIR R R I L ISR DIER L E A3 5
T 5 (Table 2). AFBFESNIEAN BREFICHA~KE
WO RRIDEDEBLINESTHS. BRAFENR
FICHITIEE, HEOEE IS ITE 0D,
IR AT 2 DI0%BICH Btz TR L /NREIT
B1HITCED SN Y, BCEEOMANIRA
BT 1% FIIZNDS, INRBITIR 6 Bl 5 flic s
ENTWV5S. MIRPRATZOZBABFOATHY, Z
DOEHEBARBEEERCI 2 DEBRINTNE LS
THAHH, THLRIREESZEHUTOBERN® S
bb, TLHETIBREEBRTROBIIROER CL
B EEZZLNTOAE FEIN TS,

Table 2. Chief complaints among 69 pts.
Symptoms No. of pts.

Fever 44 (63.8%)
Abdominal or foin pain 41(59.4%)
Palpable mass 16(23.2%)
Hematuria 14(20.3%)
Pyuria 9(1326%)
Bladder symptoms 9(13.6%)
Loss of weight 4

General fatigue 4

Swelling of renal region 3

WA R RESIFTHELLILINhTE D,
5 LRYEET D b OVUH (80%), BEDeh ot
LOA10F (20%) Th-To. REGLER S QL0FH
8 Hli3, BRBIHARNFELEELERTCH T
BB CREHT b U XRRKIEDOA LT
728 DI 46% (35/76) TH b, Gingell et al.i» D
100BlDEEHTI T 2 A GBHRR 57 i~V
BThH?. FIHHIRKE VST, REOERY
ATz H D19 (27%) TBE T,
EENYBEEEEERTH -1

FoMmRE 148

5 bIsEILERE

IRFAIRE T, MPLOE ST PEE D&
RERMIZDETY GBI TN LA TH B,
SR I 1B DRERFI DL T, MILDTLEITLHIT,
FRAMIALISHFNCED NIz ERBE LI L T A,
X5, HHIBERUIIIHME § BlITE r-globulin ffi
BERHTZC &5, TOBHKEBEEOERELE/SH S
ZUREHE 2RI LTV A, HERHFITS, LT3 EEY
FTRTED SNTN 3.

RE UGBt O8I NITERISIFNT N T
oIt INTNBEDS, E.coli (2045]), Proteus (8
B 36X ¥ Pseudomonas (5 §]) 2EPB 4 IHET
®%. Anhalt et al. DA EBIDHEETIE, 60%DIES]
b5 Proteus 33, 30%DEFIM B E. coli D5, 15%D

- FEBID> 6 Aerobacter 3 U & 1% Staphylococeus H3Z NE N

THINTE Y, FIEFHEIEANPRIAL5TH 3.
R Malek et al.t® (1972) (3RO EORE
&b, WEFBRRREURIURPUEHBTE 2
REL 5 % 3 D (Stage 1. Nephric), HREMEFUE
JAEORIICE TROKIDVERROMIG L7155 $
@ (Stage 1I. Nephric and Perinephric) 1 & INRZE
DPE, BHEI SITEBRAMICETEL TV S 8 D
(Stage III. Nephric, Perinephric and Paranephric)
D 3BT TEL TS~ R TEsHmAS (1973
PIREEEHISSIED 5, Z OREIR & b RYYRIR IcE
Db AR ZRBR L, REOEEDICD I LTI
ik %72 UBEEN MRS 2 TR WA
FREUTOL BRBER, BREPHERDREH N
WETE b & UTBRERMICZELDS 6 s B RN
B L B RERICE R EXBEDOROK S ZUSLED
BEET 5 BBELO 3BT HEL TS, K
PRI TR REER S ERIIC S <, BB &3
LHINTVS b LORISFICRE T, EI M eEE
PHES L BRI N TN D S DREARE D 2FlDATH 5.

AEEHIIY, Malek et al. D Stage ITI 353 IN85R 5
OBEFRICET S LEALNS,

MRS R, BREDE & S EECREE N
BTB#mIN, ZTOHITY vk EMES 5 T
WHEEEMIR L b 2 2 MIERESBIRALN, IHIKE
BORE2SE T A REMRORNENCIBOaEET
ABOZHIEIENA LN &, BXURFEEMRD
HAC x b TEEREAHOEER $103 L 0%
WNSHFRESNTN S, BIC, BREAITALNIZL
575 Touton BIEMIIOHB I WMEIN TS, 1
MBI TR EZBA OGN TR D, SEOHMERE
v Aya—rn AFRate e T, BHlaEs
OENERBINTH S HEIN TN B9,
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COREOHFICEALTIE, HEORE»SH LT3
P, MIECIEE»S &9 536 L REROERDE
ik AEOEEDIID ETAHTEVBALNT
B,

FEHEETF ¢ Ghosh |, BHEICK 2 EHIDRBEEREE,
B. proteus 1C.X 3 RS X USRI 20 VAR bs 2 O,
FRR &2 A agetk 2RER UTe. 2 0%OEMNT, D8
INIEEIIZTIEITHY, TEBEOFREIT
BB REL TV A T EXHLpiTsh, BET
ZEAMEEUBROBEERESAPE PN TN S,

+B . BEFREREEZL SN TN AEBOEEIT
HAEEOHEEDIENC E55, BERGIBIT 5H
EREEREE SV REETOFERLRBLUTNS. &
7z Povysil & Konickova?® (1972) i3, I FD 1
RE 2RI, E. coli PBIRNTEAT S &I
&b, NOBERFEEEEBR UL IREDSH
ERRELACEZHLLRUTE Y, REOHEE
AFEEFREOMICGECEROD S L EEHETH S &
BEbis.

ZFGITEE & U BFHRRITHE & PORBEBED
HESHE LT IN TS § DIIAFICDIZ ), Z0
PR B2, BEZREBITHL LI
REOBBREESY, FFMEETIRREREES 3
B, R EEBERE 3 Fid & OBERERE HRER 1 1T
b5

FRERZNT | IR 2ENT 5 &, HaAdEte
HEERRHICAER 2EFEL, BRTEREITO
EFICERGESEED b s, T2 LUEBRE TIIAREER

WCRKLEE 2%, & BICT0%DERTI3BHEDOH

EWALNG, MPFHRETIIMLOTLE, BMRE
r-globulin MFENHED SN 5. .

CNBOFRZS LI, REBOEERES T W
HEETHA LBREINS.

BEEES & OHNEBMEEHITIADITHS
3, avascular tumor & DIEFE/IERNIREEE 3N T
W5, MNRFITEBOTIE, Wilms tumor &2 3
Toha-, HEMFIO T & MRESEHRE & 2l 3 i
FEFY G SN T3,

R X UTH | BREEGASEREETEERIC
EU T, UIBREEEDS 4 flic, HTCBEED IR 2 41
Kisbh T b,

MERENCH LTI, HEORA S NI 55
P, BEREEOWES { SRIZBREBRILIN TN S,
WEOFHERCEFE INTNAS, TIHERREE
OB &HM S NIEFROFENHE T BFLI
DIRROFIRE 21778 - TR, SR KB UTE

PlAMEINTL B, UL LS5,  HITHEBRREE
DB &2 S NIERIY 2 EHITFET L, HIRITT
TR RRTC  TRANREAFEREEER
ThoT L EWPLLICINIEFDE DY, HET
TFEICE 2 ARk S B EEA N5,

& S

EHOANFEETEBRONNEO 1 fIBHETs L
b, AFBFEHISAE R EEUBRINEREMAT. B
BB, ZEUNBEE LTI T HIE AN 5 LR
bz,
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