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A CASE OF INFILTRATING TRANSITIONAL CELL CARCINOMA
OF KIDNEY DIFFICULT TO DISTINGUISH FROM
XANTHOGRANULOMATOUS PYELONEPHRITIS
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The patient, a 67-year-old man, initially visited another institution with asymptomatic macroscopic
hematuria as the major complaint. Since imaging revealed a tumor occupying the left kidney, he was
referred to our hospital. Computed tomography (C'T) was suggestive of a tumor involving the renal pelvis
that had infiltrated the renal parenchyma. The patient was scheduled for surgery, which was postponed
when pre-operative CT indicated a reduction in the tumor size, leading to a subsequent diagnosis of
xanthogranulomatous pyelonephritis.  Surgery was eventually conducted to address complaints such as
persistent hematuria. The pathological diagnosis was infiltrating transitional cell carcinoma of the kidney.
Urinary cytodiagnoses were class II-III throughout the observation period.

(Hinyokika Kiyo 56 : 573-576, 2010)
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Fig. 1.

Cells with nuclear enlargement were noted
with an inflammatory background (Papa-
nicolaou stain X 1,000).

CT images show thickening of the parietal
portion of the left renal pelvis and the
presence of calculi within. A poorly
outlined tumor without a contrasting effect
was noted extending from the left renal
pelvis to the middle and inferior pole of the
kidney.

7 Fig. 2.
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Fig. 3. By cxamining the initial CT images and
those obtained 14 days before surgery, a
contrasting effect of the left kidney was
noted, with a reduction in the tumor size (A).
On a subsequent observation by CT 25 days
later, however, an evident increase in size
was noted (B).
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Fig. 4. On a cross section of the tumor, a solid,

white tumor was noted around the inferior

renal pole. No signs of a tumor were
recognized within the urinary tract.
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There were components of a flat urinary
epithelial tumor of the urinary tract. A
direct infiltration into the renal parenchyma
was recognized (HE stain X 40).

J BT B, : Transitional cell carcinoma, G3, pT4 +
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