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Fig. lab (a: axial, b: coronal)
Plain CT shows an internal nonhomogeneous mass
with wall thickness and gas formation (yellow arrow)
at the upper pole of the left kidney.

Fig. 2ab (a: axial, b: coronal)
The mass shows high signal intensity on T2-weighted
imaging by MRL

Fig. 3 The majority of the mass shows restricted diffusion
MRIL
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Fig. 4ab (a: X 40, b: x 200)
Section shows fragments of inflammatory granulation
tissue or fibrovascular connective tissue with
aggregates of foamy histiocytes. (H&E stain)
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Fig. 5 (a: axial, b: coronal)

T2-weighted MRI shows the mass after drainage and
antibiotic therapy.
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Table 1 Cases of inflammatory pseudotumor of the kidney in Japan

FE) R i PR EiR
1Y 1982 12 M AR Y 0 FR
22 1985 53 F A 1B AR, e
32 1985 47 F 5

49 1988 47 F

59 1994 63 F FE, B - R
67 1994 70 F L
79 1998 63 M TEAKBE
g7 1999 74 M PIRRAY M AR
99 1999 69 M Bt yY-
109 1999 56 F L
11 10 1999 64 M AL
12 1 2000 61 M PIRR A9 10 FR
13 12 2001 73 M 2B
14 2003 76 M AIER A I R
15 ¥ 2004 38 M [ EB e
16 19 2007 61 M AL
17 1© 2008 17 M mR, FHE
181 2009 80 M e
19 1® 2010 45 F PYARAY MR
20 19 2011 80 M AL
21 2 2012 58 M AL
09 20 2014 75 M BERMES
232 2015 66 F KL
20 B 2019 69 F 3

25 A 70 M L

Escherichia coli (f&)

BBoFLAIEBNO & ) \CHTIWEMEZ LS THER S D,
iR b, B & oINS HICHEEE 25,

W OB JAE RIS O TIX, BWnE L L
CERbEA, BRI, BRE SRR & Vo 72E
BEOEWFMPANTNL TSN TEY, BERTHE
FURATCE BN EE A BTH B Y, BAERTIE,
YTy g -, Wi, FENOFEEANO RS
Ndbo Hr7) 7T —ICHLT, Lane b O
ATYT 4 v 7 L ¥ a—"TI12Q insufficient material for
diagnosis: WM 2173 AP TAL TV Do 72554,
(@ indeterminate biopsy: & ELEE A3 Wi Al B & 2 L
72854, (3 inaccurate biopsy: FILRERSHT & Bate o 72
Yt LS N B, 2001 4 LLFE L insufficient material
7% 5%, indeterminate biopsy, inaccurate biopsy 7% 4%
EHEENTBY, AMmIZE D) 90% UL TEZMEET
HY, EBIIIEFICENRZM T ETH L. b, HE
OFfEMRMEICEE LTk, #ROmE TIX 0.01% Fiili & IEH
HTHD Y,

PRI SRR BEERETH L 2 2 n, 1k
BN L0, RIEFIO & 5 12 HEZR R 1) B4 by 2
WITAREITH D, ZITIEE LT, EEFTAZTTIEE

EEER AR IR
fetE (R) A B &R BELL
Tl RIFHIINER BHEAL
Torulopsis glabrata, Yeast (FR) B B4
L B 7
L EE N
Streptococcus faecalis (JR) REFENIIE BRELL
L EBRELH BHELL
Tl KB BHEAL
Escherichia coli (FR) RENIE ]
BetE (R) EEH BELL
L LB ROl
2L EBRELH A
[S3E 3079 B REg
L BERD IR BREGL
2L B R
Tl B g
2L LB TR
#mL HEHE TR
Staphylococcus epideymidis (FR) HEREST BELL
2L HEH A
L a2 HFEEIC & W) 665% TR
7L LBRESR N
Tl LB BHEGL
=L BEBD IR g

RAF NG BHELL



130

Mgz &L OJBNEET D 2 WD D72, L
JREMIR A 217 ) S LM TH %o

# =

EAERAF DS RE T d o 72 B RIEMEMB IS O 1§ % %
BRI 720 JOEIC X AERMERAEPREDN L6121, &
Ml & B HEEDW 2 I 2 RATRETH Lo

X (78

1) Itoh, H. et al.: Plasma cell granuloma of the
renal pelvis. Journal of Urology. 127: 1177-1178,
1982.

2)  FURUESE -l BERE R L 2 BRIES O 2 6.

RIRTC . 30: 141-144, 1985.

3) L ERER - A BBAEE O 16 IR 34:
326-329, 1988.

4)  HIEHERHE - B B Inflammatory Pseudotumor
o 1460 JEINEERREERE. 4: 60-63, 1994.

5)  ALAPHERE - Ml B ERE RIS L B ERIES O 1.
WAIRACEE. 40: 241-243, 1994.

6) FKEEFEA M EEES L O SHEETSH -
TR RAEMEBIES; © 2 ). PEH WK, 60: 150~
153, 1998.

7)) RHIES -l B EICEA L SE A

. 53: 338-341, 1999.

8) IR - Al - FERLIRZAL & £F o 72 S REPEAR I
B 160, PHHMWEK. 61: 235-237, 1999.

9) Tanaka, T. et al.: A case of renal pseudotumor
associated with chronic pachymeningitis.
International Journal of Urology. 6: 107-110, 1999.

10) A\ SR - AR EZSHERE R A OF L 72
A L B RAEMEBIES O 1B, 76 H K.
61: 442-444, 1999.

11)  fERESE— - Ml BIEIRA T 03 2 gk afr 1
G LB SIS O 1 6] WIRARZE. 46:
23-26, 2000.

12)  EHFH MR - B ERIEE O 1B Hik
JRexEE. 92: 589-592, 2001.

13)  MEPEESE - A B RAE BRSO 1 F]. FRW.
57:517-519, 2003.

14) Ishikawa, T. et al.: Inflammatory pseudotumor
of the kidney. International Journal of Urology.
11: 337-339, 2004.

15) Nakamura, Y. et al.: Inflammatory pseudotumor

of the kidney with renal artery penetration.

Radiation Medicine. 25: 541-547, 2007.

16) Kobayashi, M. et al.: Rare Renal Pseudotumor
of Associated With Chronic Glomerulonephritis
Mimicking Renal Cell Carcinoma. UROLOGY. 72:
2, 2008.

17) Hori, Y. et al.: Lymphoproliferative disease
of the kidney developing in fibro-inflammatory
lesion. Pathology Research and Practice. 206: 134~
137, 2010.

18)  fRHZEA - fil : BEIC A L7z A IES o
16 WIRACEE. 60: 555-559, 2014.

19)  RHEGL - Al 1gG4 BB SAEVERIEE; 0> 1 5.
WARAY. 24: 534~ 534, 2011.

20) Uehara, T. et al.: A Case of Mikulicz’s Disease
Complicated by Malignant Lymphoma. A
Postmortem Histopathological Finding. Internal
Medicine. 51: 419-423, 2012.

21) Terada, T. et al.;: Inflammatory Pseudotumor
Containing Necrotizing Granulomatous Lesions
of Kidney:A Hitherto Undescribed Entity.
Case Reports in Urology. volume 2014, Article
1D263859, 4 pages, 2014.

22)  WTF R A BB A L 7 S A IE S o> 14,
WARAL. 29: 1489-1492, 2016.

23) Watanabe, H. et al.: A case of immunoglobulin
G4-related inflammatory pseudotumor mimicking
renal cell carcinoma.Abdominal Radiology. 44:
1230-1236, 2019.

24)  HEERE - Al TgG4 BAERZA DSEED LT T E
HfBiERE O 1 6. Liver Cancer. 15: 175-181, 2009.

25) Arber, D. A. et al.: Frequent presence of the
Epstein-Barr virus in inflammatory pseudotumor.
Human Pathology. 26: 1093-1098, 1995.

26)  Coffin, C. M. et al.: Extrapulmonary inflammatory
myofibroblastic tumor (inflammatory pseudotumor).
A clinicopathologic and immunohistochemical
study of 84 cases. The American Journal of
Surgical Pathology. 19: 859-872, 1995.

27) Lane, B. R. et al.: Renal mass biopsy— a
renaissance? Journal of Urology. 179: 20-27, 2008.

28) Silverman, S. G. et al.: Renal masses in the
adult patient: the role of percutaneous biopsy.
Radiology. 240: 6-22, 2006.

(2019 4F 10 A 18 H=z#1)



B RIEMBIES
INFLAMMATORY PSEUDOTUMOR OF THE KIDNEY : A CASE REPORT

TAKUO MATSUKAWA, MASAHIRO MATSUMOTO,
MIRITI HARADA axp NAOHIRO FUJIMOTO
Department of Urology, University of Occupational and Environmental Health, Kitakyushu, Japan
SHOHEI SHIMAJIRI
Department of Pathology, University of Occupational and Environmental Health, Kitakyushu, Japan

Abstract:

A 70-year-old man was diagnosed with a simple renal cyst at the upper pole of the left kidney. Three
years later, ultrasonography showed that this cystic lesion had increased in size and now measured nine
cm in diameter.

The mass was heterogeneous on plain CT. The patient was referred to our hospital because renal
cancer was suspected. MRI revealed hyperintensity on T2-weighted imaging and high diffusion signal
with diffusion restriction in the mass. Ultrasonography-guided needle biopsy was performed to rule
out renal cancer, although inflammatory pseudotumor of the kidney was highly suspected. Pathological
diagnosis was inflammatory pseudotumor. A drainage tube was placed in the cystic region of the mass.
Bacteriologic culture revealed Escherichia coli in pus from the drain. The patient was treated with
levofloxacin and the mass decreased in size. Renal inflammatory pseudotumor is rare but we need to keep
in mind that this disease is one of the differential diagnoses of renal cancer.

(Nishinihon J. Urol. 82 : 127-131, 2020)
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