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PYONEPHROSIS CAUSED BY URETERAL STRICTURE DUE
TO SYPHILITIC GRANULOMA : A CASE REPORT
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Sayaka Horrr, Masao KoBavasHI, Yutaka ONO and Shigeru NAKAMORI

The Department of Urology, Municipal Higashi Osaka Medical Center

An 87-year-old woman was admitted to our hospital with anorexia, lightheadedness, and fever. She
was referred to our department with a diagnosis of right pyonephrosis due to stenosis of the right ureter.
The severe stenosis made it impossible to place a ureteral stent. Nephrostomy was performed and the
infection improved. Antegrade pyelography and contrast CT did not reveal the cause of the stenosis.
Considering the reduced quality of life due to the nephrostomy and the possibility of ureteral stricture due to

malignancy, the patient underwent right nephrectomy at a later date.  Pathological examination revealed an

abscess and granuloma around the ureteral stenosis.
positive for Treponema pallidum within the granuloma.

stricture due to syphilis.

Immunostaining showed a large number of fungi

Therefore, the patient was diagnosed with ureteral

(Hinyokika Kiyo 71: 145-148, 2025 DOI: 10.14989/ActaUrolJap_71_5_145)
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Fig. 1. Plain computerized tomography (CT). A: CT shows thickening of the bladder wall. B : CT shows bilateral
hydronephrosis and increased perirenal fatty tissue concentration.
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Fig. 2. Contrast-enhanced CT shows right-sided predominant hydronephrosis. A: Coronal section. B: Axial

section.
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Fig. 3. Pyeloureterography shows a shadow defect image of approximately 3 cm. A:
Retrograde ureterography. B: Antegrade pyelography.
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A': Specimen (macroscopic image). Abscess and granuloma
are observed around the ureteral stenosis. B : Microscopic appearance of the granuloma. Immunostaining
showed a large number of fungi positive for Treponema pallidium within the granuloma.
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Fig. 5. The clinical course and CRP transition.



148 WIRAEL 715 55 20254F

bOEBEIHNET & ERS N TS, IR 21X
RSEAERIE 22 7S, BEFEIE - ) A 7 - M dian
DA FER B5 7 &5 5 BHAEHR &R S NS I B MR
D ELTHD, FHRMEEIZ RPR DL EIZM D%
WS, — IR A S L A 13 &, RPR - MR b
LF R — PO IICE 2 b L ShTn 2,

BEIBVEMERE & \IMEE D HIIREEIC B 5 L HIT S B
bDOTH DA, HRIREEIC B 2 MHEIEOHEIT S F
EFETH L. EROLEN, RPR B X OMHEH M LR
=< PUEDMEOHER 2 & & FAHIM L CREIRMEME
FEBWTLOVBIKTH 5.

RIEF O E LTl F 9 ARG A5G B Mg
Ho I BN Th L, FIEGNI RS 2% TPHA
Bk - RPR BB Th o 722 & 5 S B g & 2T
L7z BEHEEL—UROTBES Y, BIAMHESTH
5 EEZTWIZD, ZOHKROMHEIHA TIE TPHA -
RPR B METH - 72, Z O 7= E KM O T REE
ZEEL, 6 AMKICHML/Z LIS TPHA - RPR
T TH Y, R EIAEETh 72 F
WL 7=,

RIEBNC BV CTIRERAE DRI & 7 o 72 A3 E 72
A, TAMEAEINCED S, T AME 3R JE
PR R B AFIERZE CH Y, FAF - B - B o
3, HOWAIMEICELZ LY. R R
xR RIERE T, TEHIIRE & /NEhIRo
R L FER RO L L ENTWD ., RESN R TERE
FFEERYT VI F—Y A LML TEY, TLED
LAMEMAT L LTHEEEZRDO D Z LI13Mo T
WTh 2. KB HHEL T T TLEDRF
ik, AEH, B - Wi o P RRR I A U
LIZLIZA SN B A T AJEAREITE Ui
EHNHbNOFTRZ72BR Y HFAIZ b #F 1T .

AAEBICRESD 72 RS NE (LRI AT s T A JE o i
BT R & E R o TB Y, BIRMENEE LB ST
WLZERBY, TAETHLEVZD0E ) MPIEE
MTIE R DS, AFEMNIC B E S T Treponema
pallidum (255 R HAEZ L HBEROTB Y, HEdEH
RORFETHLHILITEZ 5.

AE BN T O MR EE CRIHMERE OB W Cd -
72728, FREEOHIWT CRERBEIT) T EIZL DA
O THEBMEREIC L 2 RERELBIICTE L. 4%
(&, TPHA Fptk7e &, MBSt b 235461218,
MEFRIERIZEIE 12 X 2 JRE P b BN ZT 2 DD
L Ltz v,

IR DL I & 0 3 Wik O s (LA E
12 50, HEE EKIZ20134E 2 5 AT TRMD —

BhIZES TS, EIHEDE (ERHEDOFHiB L 0K
Y D BRI\ B IS 5 ) &It To
e D&, 20234ETIRIEITHE S N2
THRALAHETIS, 0006055 ¢ T L. S
IHPEMER: DO REBIASEE 2 5 & & CTAFER] & [F Ak DG H
B2 52 EHTHINS.
& B3

M E R IEIE I L B IRE D | Pl fZBR L 7=, i
EOMHEREDRMEZEADL L ZOMHEIIRTIEID S
bOD, SHREMNIHTELENSLEEbNS.

R SLOEE L, #2550 0 ARMIREEH -S4 T
FEF L7

X 73

1) Golden MR, Marra CM and Holmes KK : Update on
syphilis : resurgence of an old problem. JAMA 290 :
1510-1514, 2003

2) IA— - s BT (1 F. HNXGEE 108 :
2518-2523, 2019

3) —ALENEN  HARMESGES & - HERAE &2
W - WHATA NI A 2 BT LR, 2020

4) Horowitz HW, Valsamis MP, Wicher V, et al.:
Cerebral syphilitic gumma confirmed by the poly-
merase chain reaction in a man with human immuno-
deficiency virus infection. N Engl ] Med 331:
1488-1491, 1994

5) Smith AB, Smirniotopoulos JG and Rushing EJ:
Central nervous system infections associated with
human immunodeficiency virus infection: Radiologic-
Pathologic Correlation. Radiographics 28: 2033-
2058, 2008

6) WWHEZ, SR, EE=, 325 T AJE
O 1Bl HEESHESRE 58 @ 2616-2620, 1997

7) BB —RE, RN, B, 32 REEUE
5 EBINEE T - 7R T LD 1 F]. PHH R
R 54 : 67-70, 1992

8) Niimura M and Imai H: Multiple spinal syphilitic
gummas diagnosed by postoperative histopathology
and antibiotic responsiveness: a case report. NMC
Case Report J 8: 637-643, 2021

9) FEHMZE, M, WEEY (35 ERAF
B CHE L7z T A o> 1 Bl R 66:
1591-1595, 2021

10) Peeling RW, Mabey D, Kamb ML, et al.: Syphilis.
Nat Rev Dis Primers 3: 1-21, 2017
1) ENEGSERFETT R — A= [ HAROMERAER]
DEFAIZOWT ] Otk ) &5t
Received on August 20, 2024
Accepted on December 11, 2024





