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Abstract: 
Introduction: Xanthogranulomatous  pyelonephritis is is a relatively rare form of chronic pyelonephritis  

characterized by chronic suppurative renal  inflammation
1 

. The name derives from the yellow gross 

appearance of the nodular renal lesions, which results from the presence of numerous lipid-laden foamy 

macrophages (xanthoma cells). There are cases in which only a portion of the kidney, such as one pole, is 

involved. This condition is mostly unilateral, although rare bilateral cases have also been reported
2
.  This 

disease can occur at any age but is more common in adults in the fifth to the seventh decades
2
. The lesion is 

destructive and may obliterate renal parenchyma within the affected areas. Escherichia coli , Proteus mirabilis 

and Pseudomonas sp  are the usual etiologic agent
1,2

. Grossly the lesions sometimes produce large, yellowish 

orange nodules that may be grossly confused with renal cell carcinoma. Light microscopy shows tubular 

dilation and atrophy, with many tubules containing eosinophilic hyaline casts resembling the colloid of thyroid 

follicles (so-called thyroidization)
2,5

.  The interstitium is scarred and contains a chronic inflammatory cell 

infiltrate.  

Patients usually present late, urinary tract obstruction is usually associated with this condition. The disease is 

of insidious onset. There are features of recurrent acute pyelonephritis such as fever, back pain, frequent 

pyuria.The condition may be complicated by loss of tubular function characterised by polyuria and noctoria. 

Radiologic investigations reveal asymmetrically contracted kidney with coarse scars, blunting and deformity of 

the calyceal system. CT scanning shows up intrarenal abscesses as lucent areas within the kidney. Nephrectomy 

is the treatment of choice; antibacterial treatment rarely, if ever, eradicates the infection
5
. 

A study done by MattaceRaceo D et al shows that the most frequent symptom of the patients with 

Xanthogranulomatous pyelonephritis is flank pain and  40% of cases were caused by  Proteus Mirabilis while 

30% of cases were caused by E. Coli 
3, 4

 . Also, a study by Rajesh A et al found that unilateral renal 

enlargement and inflammation were the most consistent findings on computed tomographic scan in patient with 

xanthogranulomatous pyelonephritis 
4
.  A study done by Tsai K et al shows bilateral renal lesion with subtle 

manifestations
7
.  

 

I. Case report:?? 

Figure 1: section showing the ultra sonography of the patient 

 
Figure 2: section showing the plain x-ray of the patient 
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Figure 3: section showing the CT scan 

 

 
Figure 4: Section showing the lateral view of the kidney. The capsule of the kidney striped with ease to 

revealed smooth sub cortical surface with an irregular mass at the convex region of the kidney. 

 

 
Figure 5: Section shows the cut surface of the kidney. There is a well defined greyish white extending from the 

cortex to the medular. The surface shows areas of necrosis, haemorrhage and areas with golden yellow 

appearance. 

 

 
Figure 6: Histological section of the kidney showing glomeruli of normal architecture surrounded by tubule 

filled with secretion and inflammatory cells.  
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Figure 7: Kidney section with ‘’throidization’’ of the tubules 

 

 
Figure 8: section of the kidney with diffuse infiltration by xanthomatous cells 

 

 
 

DISCUSSION?? 

CONCLUSION?? 
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