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ABSTRACT  

 

We report a case of a 37-year-old woman who was treated in the emergency department with low back 

pain and intermittent cough for 7 days. Computed tomography and magnetic resonance imaging of the 

abdomen and pelvis revealed an expansive, heterogeneous formation with ill-defined limits, measuring 

6.3 x 5.1 cm, in the upper third of the left kidney and a second expansive formation located in the lower 

pole of the left kidney, measuring 5.1 x 5.9 x 6.4 cm. She then underwent uneventful left videolaparo-

scopic radical nephrectomy. After the procedure, the patient progressed with prostration, decreased 

general condition and cough with brownish secretion, in addition to complaining of decreased visual 

and hearing acuity. She underwent laboratory and imaging tests, revealing bilateral cavitated lung 

masses that proved to be a case of Wegener's granulomatosis. Treatment with pulse therapy was initiat-

ed, but the patient died days later. This is the 11th case described in the scientific literature and serves 

as a warning to guide the management of this rare clinical condition, especially with regard to the 

presentation of inflammatory renal pseudotumor. 
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Introduction 

Wegener's granulomatosis (WG) is a granulomatous necrotizing vasculitis with preferential involvement 

of the upper and lower airways, and lungs. The kidneys and/or other organs may be affected (1). Renal 

involvement defines the disease as generalized in form and has an important influence on prognosis and 



mortality. The usual renal manifestation is micro-

scopic hematuria. Histopathological findings can 

vary from focal segmental glomerulonephritis to 

rapidly progressive glomerulonephritis. Presenta-

tion as inflammatory renal pseudotumor is ex-

tremely rare and rarely described in the literature 

(2). 

 

Case report 

A 37-year-old woman sought emergency care. She 

had history of low back pain and intermittent 

cough for 1 week. Tomography of the abdomen 

and pelvis with contrast showed an expansive, het-

erogeneous formation with ill-defined limits, meas-

uring 6.3 x 5.1 cm, located in the upper third of the 

left kidney. Magnetic resonance imaging of the ab-

domen and pelvis showed an expansive formation 

located in the lower pole of the left kidney, meas-

uring 5.1 x 5.9 x 6.4 cm, mainly hypointense in all 

phases, with foci of diffusion restriction and irregu-

lar enhancement contrast enhancement, without 

signs of invasion of the pelvis or renal vein. 

 

She then underwent uneventful left videolaparo-

scopic radical nephrectomy. In the late postopera-

tive period, approximately 3 weeks after the surgi-

cal procedure, she developed prostration, poor gen-

eral condition, and a cough with brownish secre-

tion, in addition to complaints of decreased visual 

and hearing acuity. 

 

She performed laboratory and imaging tests, re-

vealing bilateral cavitated lung masses. Antibiotic 

therapy was initiated. Laboratory blood tests were 

performed to measure inflammatory markers (C-

reactive protein: 40,8mg/dL and C-anca: 198.70U/

mL). Histopathological study of the surgical speci-

men revealed a chronic granulomatous inflammato-

ry process with extensive fibrosis and necrosis. The 

lesion was 9.0 x 7.0 cm in size, with extension to 

the perirenal adipose tissue and renal sinus. Based 

on these findings, a diagnosis of WG was made. 

Treatment with pulse therapy was initiated, but the 

patient died days later. 

 

Discussion 

Wegener's granulomatosis is a rare clinical entity 

that most commonly affects people in the fourth or 

fifth decade of life, with similar incidence among 

males and females. The condition invariably pro-

gresses to death in the absence of therapy. Renal 

involvement as a pseudotumor lesion is sporadical-

ly described in the literature, but the corresponding 

radiological appearance is poorly described (3). 

The appearance on radiological imaging is similar 

to that of granulomas in other organs. The radio-

logical appearance of pulmonary or orbital granu-

lomas is characterized by hypointense T1/T2 le-

sions and moderate or small enhancement on imag-

es obtained with contrast. Infiltrative lesions with 

central and hypovascular necrosis greater than that 

in the renal parenchyma are also described (4). In 

summary, the lesions are non-specific, but appear 

to follow the trends described above. It is extreme-

ly important to establish the differential diagnosis 

with other infiltrative-type renal masses, such as 

renal cell carcinoma, lymphoma, tuberculosis of 

the genitourinary tract, and other non-neoplastic 

conditions. This diagnosis may require kidney bi-

opsy. 

 

When compared with other reports in the literature, 

we found several reports of treatment of renal mass 

with partial or radical nephrectomy or even com-

plete remission with drug treatment (3-5). 

 

This is the 11th case described in the scientific lit-

erature and serves as a warning to guide clinical 
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management of this rare condition (3). 

 

Conclusion 

Granulomatous renal lesion, presented in this case 

as inflammatory renal pseudotumor, is extremely 

rare in the population and rarely described in the 

literature. Imaging exams and renal biopsy play a 

key role in the investigation and clinical follow-up 

of patients affected by this disease. Treatment with 

partial or radical nephrectomy or drug treatment 

alone are described. These approaches should be 

considered in primary diagnoses of renal masses or 

in cases of recurrence. However, a differential di-

agnosis with malignant neoplasm of the kidney is 

required. 

Figure 1: Chest x-ray in posteroanterior view with 

usual appearance, performed preoperatively.  

Figure 2: Non-contrast tomography of the chest, 

which did not show changes suggestive of WG.  

Figures 3 and 4: Magnetic resonance imaging of 

the patient, showing an infiltrative renal mass in 

the left kidney.  

Figure 5: Surgical specimen - left radical nephrec-

tomy product.  
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