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There have been several reports describing an unusual form of chronic pyelonephritis with
nephrolithiasis resembling tuberculosis that might be described as pseudotuberculous pyelonephritis. This
is the first case what we could find in the literature(by MEDLINE search} to document a caseating

granuloma resembling renal tuberculosis in a patient with ADPKD.

A 58-year-old female with ADPKD undergoing hemodialysis for 6 years admitted with complaints of
left abdominal pain, palpable masses on abdomen, poor oral intake and weight loss. Physical examination
revealed huge palpable abdominal masses with tendemess on left abdomen. Both kidneys were markedly
enlarged, palpable and tender, more prominent in the left. A simple abdomen film showed two calcific
densities indicating renal stones in right lower abdomen. The abdominal ultrasound study showed,
markedly increased size of both kidneys and renal parenchyme replaced with numerous variable sized
cystic lesions and also showed multiple stone-like echogenic lesions in both kidneys. There were also
scattered numerous cystic lesions in the liver. Abdominal CT scan showed multiple variable sized cystic
lesions in both kidneys and liver. There were multiple renal stones, irregularly thickened cyst walls with
enhancement suggesting infected cysts and marked hydronephrosis with cortical thinning in left kidney.
A Ziel-Neelsen stain of the urine was negative. Urine cultures were positive for Escherichia coli. After
three weeks of antibiotic therapy and subsequent negative urine and blood cultures, there was continuing
weight loss, left abdominal pain with tenderness and persisting huge palpable mass on left abdomen.
Cyst aspiration(about 500 ml of pus) and left nephrectomy was performed. The gross specimen disclosed
21x11x10 em sized multiple cystic masses filled with necrotic material and fluid. The histology showed
chronic granulomatous inflammation with central caseous necrosis and Langhans giant cell resembling
renal tuberculosis. The culture of cystic aspirates showed Escherichia coli. Tissue culture and repeated
polymerase chain reactions(PCRs) for Mycobacterium tuberculosis were negative.
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