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Xanthogranulomatous Pyelonephritis
—A Case Report—

Sang Sook Lee, MD; Chai Hong Chung, MD

Department of Pathology, Keimyung University
School of Medicine, Taegu, Korea

Jung Hi Kim, MD

Department Pathology, An-Dong Presbyterian Hospital
Kyungpook, Korea

Authors report a case of xanthogranulomatous pyelonephritis, characterized by bright yellow
bulging nodules grossly; a diffuse replacement of the renal parenchyma, already damaged by
chronic pyelonephritis by lipid-laden macrophages (foam cells), cholesterol clefts and multi-
nucleated giant cells within areas of granulomatous reaction microscopically. Features of fibrosis,
extending to the perinephric fat, hydronephrosis, and chronic suppurative nephropathy due to
staghorn calculi were also present.

This lesion is important to recognize because it may be confused with clear cell carcinoma of
the kidney, both clinically, both and pathologically.
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Fig.1&2. Nephrectomy specimen showing hy-
dronephrosis and several yellow bul-

ging nodules.

Few residual colloid-filled atrophic
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chronic inflammatory cells, H&E.
x 100

5
72].0 s nlal o 9

- - e

ol t}(Fig. 1,2).
oAy "E




240 R AR H 5% 528 1986

b2 Tl

Fig.4. Extensive fibrosis diffusely extending to
the perinephric tissue. H&E. Xx100.

Fig.5. Granulomatous lesion of proliferation of

foamy histiocytes. H&E. x100.

Fig.8. Cholesterol clefts and foreign body
reaction within the granulomatous
area. H&E. x400.
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Tig. 9. Foci of suppuration in the center of
granulomatous area. H&E. X 400.

Michaelis-Gutman bodies = sbaFs] x] ¢rglr), =
ubdl 53k W2 cholesterol clefts oF o] & Ao 4
5ol Helgn(Fig.8) el wheb =4 zs 4
gkl A -glel e 4 A fad AAbzAe] b
S eh(Fig. 9). Srofl wheb dlakel o] A2kt 3b3kH
Seb(Fig 10). S A fstsl zbdels ol Fol
chefdk el el A3k Fsel gddrh(Fig.11,
12). Ao zZEA2el 4 Az staghorn calculi



ol gAML - AAH A by AT 241
#origre] 400el] o) Abo] edel H FHel nmrs

Fig. 10. Sclerosis of vascular wall. H&E. 400,

Fig.11&12. Various calcifications in the
fibrotic background. H&E. x

100, X 200.
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Table 1. Xanthogranulomatous Pyelonephritis in Korea

Previous Involved

Author Sex Age . riction kidney Weight Stones HS;SZ‘;?:I)' Pgl?(;gg' Sign & Symptoms
Choi et alv 1,F 28 +(6mos) Lt 510gm -+ + + Pyuria, mass, pain
2.F 34 +(4yr) Rt 2, 450gm + Mass

Lim et al» 3. F 49 Lt 1,100gm + + Pyuria, mass, fever,
weight loss

Whangetal¥ 4. F 42 Lt 250gm + Left lateral abdom-
inal fistula

5 F 38 +(4yr) Lt 120gm + Pain, fever/chill

Kim et al? 6. F 35 Lt 750gm + + Pain

Authors 7.F 67 +4(4yr) Lt 375gm + + Mass, pain
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