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A CASE OF INFLAMMATORY PSEUDOTUMOR
OCCURRING IN THE RENAL PELVIS
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Masatake SHINOHARA', Yoshiki Havasu1' and Kiyohide FujiMoTo”
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Inflammatory pseudotumor most commonly involves the lung. However, inflammatory pseudotumor
has been reported in various sites in the abdomen, including the kidneys, retroperitoneum and urinary tract.
We present a rare case of pathologically proven inflammatory pseudotumor in the renal pelvis. A 45-year-
old woman was referred to our hospital with gross hematuria. Computed tomography demonstrated a mass
around the right renal pelvocalyceal system suggestive of cystic renal cell carcinoma. Retrograde-
pyelography was done. Pelvic urine cytology was class III.  The possibility of urothelial carcinoma could
not be denied. Retroperitoneoscopic nephroureterectomy with open bladder cuff excision was performed.
The histological examination revealed an inflammatory pseudotumor. She showed no evidence of disease
44 months after the operation.

(Hinyokika Kiyo 60 : 555-559, 2014)
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Fig. 1. a: Abdominal CT showed a mass that consists of cystic and heterogeneous ingredients and that just out
from the renal parenchyma into the renal pelvis. b: CT showed a mass that is stained slightly in all
phases.
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Fig. 2. a,b:MRIshowed a mass hypointense on T1 weighted imaging and hyperintense on T2 weighted imaging.
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Fig. 3. RP showed dullness of superior calyx of

Fig.

kidney.

The tumor consisted of thick dissepiment.
Macroscopically the border between the
tumor and the renal parenchyma was clear
(arrow). Many stones were found in the
renal pelvis (arrow heads).
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Fig. 5. a,b:Invasion of inflammatory cells and hyperplasia of spindle cells can be seen.  There was no malignant
sign. c¢: Urothelial cells can be seen covering the tumor. d: Immunohistochemical studies showed
negative staining for ALK. e : Invasion of inflammatory cells can be seen in urothelial cells which was not

a tumor lesion.
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Table 1. The case of inflammatory pseudotumors in renal pelvis (17 cases reported in Japan, including our case)
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