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Renal pseudo tumors are rare occurence in patients with chronic kidney disease, most of the times it is detected incidentally on imaging and 
mimics a renal cell carcinoma. It is imperative to exclude renal cell carcinoma in these patients. A 38-year-old female P2L2A0 presented with 
menorrhagia, Blood laboratory test revealed elevated creatinine level 2.2 mg/dl. Other blood parameters showed raised urea levels -52, urine 
protein to creatinine-1.3 and urine protein 1+. Follow up lab values for a period of 3 months revealed persistently raised urea and creatinine 
levels. MRI with contrast demonstrates small sized bilateral kidneys with parenchymal thinning and multiple well defined lobulated partially 
exophytic mass lesions, homogenously mildly hyperintense on T2W images, and isointense on T1W images, lesion demonstrated no 
diffusion restriction on DWI images.  
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Introduction 
 

Chronic kidney disease (CKD) is carrying the major burden 
of morbidity and mortality globally, Hypertension, diabetes 
mellitus and cardiovascular diseases are major primary risk 
factors to CKD. Renal pseudo tumors are rare occurence in 
patients with chronic kidney disease, most of the times it is 
detected incidentally on imaging and mimics a renal cell 
carcinoma. It is imperative to exclude renal cell carcinoma 
in these patients. We present case of renal pseudotumor in a 
female with NSAID’s induced chronic kidney disease. 
 

Case Report 
 

A 38-year-old female P2L2A0 presented with menorrhagia, 
Blood laboratory test revealed elevated creatinine level 
2.2 mg/dl. Other blood parameters showed raised urea 
levels -52, urine protein to creatinine-1.3 and urine protein 
1+. Follow up lab values for a period of 3 months revealed 
persistently raised urea and creatinine levels. Patient gives a 
history of using combiflam regularly past a year for chronic 
persistent headache, clinically patient was suspected for 
NSAIDs induced chronic kidney disease. Patient family 
history did not reveal any significant point of note. 
Patient was referred to our department for radiological 
investigations. 
Ultrasonography showed small sized kidneys with bilateral 
increased renal parenchymal echogenicity with loss of 

corticomedullary differentiation and an isoechoic lesion in 
the left kidney with internal vascularity. 
 

 
Figure 1: USG revealed small sized left kidney with 
parenchymal thinning (white arrow) and a well-defined 
isoechoic lesion (blue arrow). 
 
On non-contrast CT, the kidneys were small sized 
bilaterally with parenchymal thinning and multiple partially 
exophytic well defined lobulated isodense mass lesions. No 
evidence of calcification on cystic areas. Lesions were 
compressing the calyceal system. No hydronephrosis was 
seen. No invasion into the renal veins. Rest of the organs 
were unremarkable. 
MRI with contrast demonstrates  small sized bilateral 
kidneys with parenchymal thinning and multiple well 
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