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XANTHOGRANULOMATOUS PYELONEPHRITIS:
CLINICAL EXPERIENCE OF 8 CASES

Masanori Nisumura, Eishoku Arar and Eijyu KaTamMura

From the Department of Urology, Kansai- Denryoku Hospital
(Chief: Dr. E. Katamura)

Xanthogranulomatous pyelonephritis (XGP) is an uncommon form of granulomatous inflam-
mation characterized by destruction of the renal parenchyma and replacement by solid sheets of
lipid-laden macrophages. The first report was made by Schlagenhaufer in 1916, Due to diagnostic
difficulties, relatively few cases have been reported. However, within the past 20 years, XGP has
been recognized with increasing frequency. At present, over 400 cases have been reported. Re-
cently, the computed tomographic (CT) findings of XGP have been described in a few sporadic
case reports (1~4).

Our clinical experience consists of 8 cases of XGP. The sonographic and computed tomogra-
phic findings in our cases are presented along with the correlation with the pathological speci-
mens. We stress the importance of sonography and CT in preoperative planning. Moreover, in
our cases we could obtain typical findings on sonography and CT, which enabled us to make a
correct preoperative diagnosis. In this report we describe some specific features.

(Acta Urol. Jpn. 34: 1211-1216, 1988)

Key words: Xanthogranulomatous pyelonephritis, Computed tomography, Sonography. Preopera-
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iE 11

Ak s —#E LT, Table 1 iR L. SEBSAH
T3S ~BLR T, EHEENL4T. 3R THh e, B

¥

HENFIEEERERL BoEEUREREDR
BRisToHeR &5 LT, HIRIIEEE GO B

il

L, MM e & mh b BN A AT
BRIEMRORED, EH LT THERERS DT
BB, OB, HENHRRIOTHLY, HEE
TR CRI40041, AR Ty 1000 e aie
EhTwb. L, ZOMMZEnIekRmgs sh
Tuie.

ik, 1971483 H~19864E11 8 % ToORI,
BB IRELRWT, SAOERRFEREESA
xanthogranulomatous pyelonephritis (LJF XGP
EEET) HEER LA, BgRBE oSS LY,
FOED 2 G0E, WATRREI TR TH -~ 7. Th B OJE
Flico%, BHHEBBHOEbEFEZ L2 T
WETS.

* B KRB IAR Bt

ik, Bik=1:3 s, BREERELT,
HERREETHEN 24V, FEEYETLLO
W8 BIF 7 BT, FEBI4 L, BAR ORI LIRE
DFEEMFEL e L TOWSREATH S, FE L LTk
diffuse type 237 ffil, focal type 231 i TH 7.
—RERRA T R, Table 2 iR Ui, i,
an y-7 w7 ) v bR, FFEBEEENALR, Fe
b e v VIR OERT 3 Bl 2 i A S iie. JREE
TIL6 G AT Ly, 661& & Btk C, Proteus
mirabillis, E. coli, Pseudomonas aeruginosa J\H &
i

PP RENTHEAOE B IR T % . Fig. 1 1L
1o DIP THHA, +vTREADDH Y, Btk
7 diffuse ERL, BEEELL-TH5. fio



1212 WIRACE 34K 75 19884

Table 1. Eight cases of xanthogranulomatous pyelonephritis

Case Age Sex Chief Complaints Past History Side Stone Type

high fever X rt staghorn
1 table bladd. i
39 F :'rtnCaVAaDaian er D.M. right calculus diffuse
It flank pain It renal
2 61 M : D.M.
dysuria M left stones tocal
3 35 F It CVA tenderness S) left #t ureteral diffuse
stone
high fever
4 = s
50 F it flarik paif e left S] diffuse
5 42 F rt flank pain S right £t dreteral diffuse
stone
; It staghorn .
6 41 F It flank pain S left calcuius diffuse
high fever . rt staghorn .
7 M -
60 gait disturbance 2 right calculus diffuse
8 50 F slight fever e loft 'tStaghom i e
calculus

SEGZ 3\ T 4, diffuse type [ fiifT L7z DIP T,
A IEREHERR L 7o > T, il CT (Tig. 2) T,

Table 2. Laboratory findings.

Case

Anemia
Leucocytosis
Increased ESR
>100 mm/h.e.s.r.
Increased .-globulins
Increased r-globulins
Prolonged PT
hepatic dysfunction
Increased LAP
Increased »-GTP
Increased ALP
Leucocyturia
Positive urine culture
P. mirabilis
E.coli
Pseudomonas

Fig. 2. Non-contrast scan reveals central
calculus and peripheral low-density
area (case 1).
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Fig. 3. Enhanced CT scan. Marked wall
enhancement leading to accentua-
tion of difference between areas of
low density (which do not take up
contrast medium) and wall. Note
thickening of Gerota’s fascia and
involvement of ascending colon
(case 1).

dEsE R A ) PRA T, low density area 735 b,
FohlE, L density o\ (denser area)

Fig. 1. DIP shows right non-functioning WHEAETS. & CT (Fig. 3) 1Tk, low density
kidney hor aliculi. Th . i
idney and staghorn caliculi e DEAEE ShF, denser area BEHEHD.

right kidney is diffusely enlarged
(case 1). Z i, rim enhancement & FREN A DT H5H
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Fig. 4. Enhanced CT demonstrates infiltration
to psoas muscle (case 7).

Fig. 5. Angiography shows avascular areas
surrounded by basket-like arterial
formations; the main renal artery
is of reduced size. (case 7)

low density O ffifz.od CT fHiz—kET7c<, —30~
20 HU DBl 75 LT\ fe. FIoZEDIA DT
DNWTHRD E, ZOREFITIIAEBCE TRATLS.
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BAEETH 2. R LIC BT o - BI5ERR o
Az ik, hypoechogenic il & h, T odic
xanthogranulomatous tissue 2 243 % & fi7 5%
hyperechogenic Zfifiti Xt T\ %. Fig. 8 (345
Bo<rsefERKTHD. RLEERLH D, IELE

Fig. 6 Fig. 7

Fig. 6. Sonography demonstrates a mixture
of hypoechogenic areas due to the
dialated intrarenal exeretory systems
and hyperechogenic aieas, caused by
foci of xanthogranulomatous tissue.
Note staghorn caliculus with acoustic
shadowing (case 7).

Fig. 7. Sonography performed to removed
kidney. Note hyperechogenic areas
due to xanthogranulomatous tissue.

(case 7).

Fig. 8. Gross specimen. Moderate dilatation
of pelvis and calices, which are lined
by butter-yellow, necrotic xantho-
matous tissue. Renal parenchyma
is reduced to thin shell (case 7).
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A: Histologic section revealing sheets
of xanthoma cells.
B: Note abundant vessels.
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&, ZOWE® % IR
I AF{ET A xanthoma tissue (A3 % F{I%

hyperechoic 1I2ffith & 5 & LR s hic. CT T
i, RO AR D A TR FAEL, £ 0
MltaER CT @ X vl S h 5 o bh
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7%, anechoic (it

focal type 12

Enhanced CT of focal XGP.
Contrast medium is taken up
in peripheral wall.

Fig. 10.
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Non-contrast CT of focal XGP.
Note the low-attenuating areas
measured in the negative Houns-
field units range (—30.78 HU).
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