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— Abstract —

Unusual Tumefactive Renal Tuberculosis
J.J. Kang, M.D., O.K. Cho, M.D., H.K. Hah, M.D. and S.R. Kang, M.D.

Department of Radiology, School of Medicine, Hanyang University

A case of Unusual tumefactive renal tuberculosis in a young woman is reported with brief review of liter-
atures.

Radiographic findings of excretory pyelography shows markedly displaced pelvocalyceal system of the left

kidney by a large parenchymal mass containing small calcifications without definite morphological changes of
the collecting system.

Selective renal angiogram shows fine irregular neovascularities and tumor staining in the mass as like a re-

latively hypovascular solid tumor of the kidney.
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Fig. 1. IVP shows marked medio-downward disp-
lacement of the pelvocalyceal systems
of left kidney by a huge mass density
with internal calcifications.

There is evidence of destruction or filli-
ng defect in pelvocalyceal system.

Fig.2.3 Selective left renal arteriogram shows
marked distortion and displacement of the
main renal arteriogram shows marked di-
stortion and displacement of the main
renal avtery and its brnches by huge up-
per pole mass. Prominent capsular arter-
ies are also displaced by the mass. Irreg-
ular neovascularity is seen in the mass
density. Late phase of angiogram shows
irregular tumor stain in the mass.
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Fig. 4. A Cut surface of the resected specimen
shows multiple yellowish granulomatous
tissue with central hemorrhagic necrosis
in the upper portion of left kidney.

Fig. 5. Giant cells and central necrosis around
the tubercle.
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