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Infiltrative Xanthogranulomatous Pyelonephritis extending
Retroperitoneal Space : A Case Report

Ji Ho Ko, MD

Department of Diagnostic Radiology, Kosin University College of Medicine, Busn, Korea

— Abstract

Xanthogranulomatous pyelonephritis is an uncommon form of granulomaous inflammation characterized by destruction
of the renal parenchyma and replacement by solid sheets of lipid-laden macrophages. The process is typically unilateral
and maybe focal, segmental or diffuse. The classic radiographic appearance of xanthogranulomatous pyelonephritis is
an enlarged nonfunctioning kidney associated with an obstructing calculus at the ureteropelvic junction. We report a
case of infiltrative xanthogranulomatous pyelonephritis with extension to the retroperitoneal space.
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Fig. 2. Angiogram obtained after selective injection of the (a)
anterior division and (b) posterior division of left renal artery
show streathing of branches of the renal artery around large
avascular mass. Neovascularity is not seen in the examinaion.
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Fig. 1. A 43-year-old male with xanthogranulomatous
pyelonephritis.  (a) Axial contrast-enhanced CT scan
demonstrates diffuse enlargement of left kidney with
heterogeneous enhancing mass and ill-defined, focal low
attenuation(arrowhead). (b) Coronal contrast-enhanced CT N
scan shows perinephric and retroperitoneal extension (arrows) : R 27 28 29 303l
of the infiltative renal mass.

Fig. 3. Cut gross specimen shows loss of the normal
e A ZYTREFe] IAS L) 95+ corticomedullary junction, which is replaced by multiple
3 e e —— S si lobulated masses surrounding by yellow tissue corresponding
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C Cal FAxFEIM 3 o] PR s to the xanthogranulomatous inflammation.
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