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A Case of Xanthogranulomatous Pyelonephritis Complicated
by Colonic Perforation Five Days after Nephrectomy

Takushi NARODAY, Toshinori KASAIY, Kenzo UEMA', Takuya MINATO?/,
Akihiro SAKATA?, Michiko YAMASHITA®, Yoshiyuki FUJII®

1) Division of Urology, Tokushima Red Cross Hospital
2 ) Division of Gastroenterology, Surgery, Tokushima Red Cross Hospital
3) Division of Pathology, Tokushima Red Cross Hospital

The patient was a 52-year old woman. She consulted a nearby clinic with chief complaints of right hypo-
chondrial pain and persistent slight fever. Abdominal ultrasonography suggested a hepatic tumor and she was
referred to our hospital. She was first examined at our hospital in June 2007. On the basis of findings from
abdominal CT scans, she was diagnosed as having right renal tumor of 9 cm in size. She was then examined
at the department of urology. WBC was 15,170 (Neu 84.3%), CRP was 12.69, urine was positive as to pus
and bacteria. CT, MRI and other tests did not allow a definite diagnosis. Percutaneous renal tumor biopsy was
performed, and a diagnosis of xanthogranulomatous pyelonephritis was made. Renal tumor tissue culture was
E. coli positive. In July 2000, she underwent right nephrectomy with a right oblique lumbar incision. On the
fifth postoperative day, leakage of loose fees through the retroperitoneal drain was noted. She was diagnosed
as having perforation of the ascending colon facing the retroperitoneum. She was followed with conservative
therapy, but the perforated part of the colon did not become closed. In August 2007, ileostomy was carried
out. After ileostomy, the wound created by nephrectomy was closed and healed. In December 2007, the colos-
tomy was closed and the patient’s condition healed completely. To date, more than 1 year after nephrectomy,

the patient has followed an uneventful course.
Key words : xanthogranulomatous pyelonephritis, nephrectomy, perforation of the colon
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