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Renal pseudo tumors are rare occurence in patiétitchronic kidney disease, most of the times itiétected incidentally on imaging and
mimics a renal cell carcinoma. It is imperativeetelude renal cell carcinoma in these patients84/@ar-old female P2L2A0 presented with
menorrhagia, Blood laboratory test revealed elevateatinine level 2.thg/dl. Other blood parameters showed raised uredsle52, urine
protein to creatinine-1.3 and urine protein 1+.I&wlup lab values for a period of 3 months revealetsistently raised urea and creatinine
levels. MRI with contrast demonstrates small siziateral kidneys with parenchymal thinning and tiplé well defined lobulated partially
exophytic mass lesions, homogenously mildly hygerise on T2W images, and isointense on T1W imagemn demonstrated no
diffusion restriction on DWI images.
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) corticomedullary differentiation and an isoechasibn in
Introduction the left kidney with internal vascularity.

Chronic kidney disease (CKD) is carrying the mdjorden
of morbidity and mortality globally, Hypertensiotgiabetes
mellitus and cardiovascular diseases are majorguyirrisk
factors to CKD. Renal pseudo tumors are rare oocerén
patients with chronic kidney disease, most of thees it is
detected incidentally on imaging and mimics a recgll

carcinoma. It is imperative to exclude renal cellcinoma
in these patients. We present case of renal psewdotin a
female with NSAID’s induced chronic kidney disease.

Case Report

A 38-year-old female P2L2A0 presented with menagiha -
Blood laboratory test revealed elevated creatinienel Figure 1. USG revealed small sized left kidney with
2.2mg/dl. Other blood parameters showed raised urea Parénchymal thinning (white arrow) and a well-defined
levels -52, urine protein to creatinine-1.3 ancherprotein isoechoic lesion (blue ar row).

1+. Follow up lab values for a period of 3 monthsealed

persistently raised urea and creatinine levelseRiagives a On non-contrast CT, the kidneys were small sized
history of using combiflam regularly past a year ¢bronic bilaterally with parenchymal thinning and multipiartially
persistent headache, clinically patient was susgedor exophytic well defined lobulated isodense masofesiNo
NSAIDs induced chronic kidney disease. Patient fiami ewdence_of calcification on cystic areas. Lesumerg
history did not reveal any significant point of eot compressing th_e calyceal system. NO hydronephroass
Patient was referred to our department for radiokg seen. No invasion into the renal veins. Rest ofdigans
investigations. were ur)remarkable. _ _
Ultrasonography showed small sized kidneys withatbiial MRI with contrast demonstrates —small sized bikter
increased renal parenchymal echogenicity with lo$s kidneys with parenchymal thinning and multiple well
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defined lobulated partially exophytic mass lesions, Discussion
homogenously mildly hyperintense on T2W images, and
isointense on TIW images, lesion demonstrated no
diffusion restriction on DWI images. No areas of
susceptibility on GRE. Lesions are demonstrating
homogenous post contrast enhancement similar to
enhancement of intervening renal parenchyma. No evidence
of hydronephrosis.

Renal pseudotumors mimics renal neoplasms on imaging.
Congenital causes include hypertrophied column of Bertin,
fetal lobulation, dromedary hump and cross-fused ectopic
kidney. In patients with chronic renal disease, renal
pseudotumor occurs as a result of nodular compensatory
hypertrophy where regenerating nodules appear as renal
masses. Other acquired causes are renal sinus lipomatosis,
xanthogranulomatous pyelonephritis, infections such as
renal  tuberculosis and  actinomycosis, = Wegener
granulomatosis, and arteriovenous malformation.

Multiple modalities like ultrasonography, CT, radionuclide
scan and MRI can be used for differentiating renal
pseudotumors from renal neoplasms. However, in patients
with chronic renal disease, IV contrast cannot be
administered due to deranged renal parameters.
Ultrasonography and non-contrast CT cannot reliably
differentiate renal pseudotumors from renal neoplasms.
Renal pseudotumors demonstrate no diffusion restriction on

F.'gure x .Non'contraSt cT c.or(fnal !mage demonstrate sn.la“ DWI while renal cell carcinomas have diffusion restriction.
kidneys with parenchymal thinning (thick arrow) and multiple

partially exophytic hypodense to isodense soft tissue Tl"her;fore non-contrast MRI Wl,th dlffusmn. welghted
attenuation mass lesions (thin arrows). imaging serves as a problem solving tool to differentiate
between these two conditions.

In our case, we have performed ultrasonography and non-
contrast CT which were inconclusive. On non-contrast MRI
with diffusion weighted imaging, we could reliably
conclude as renal pseudotumor due to absence of diffusion
restriction. The patient was then followed up with
ultrasound at regular interval for upto 6 months and the
lesions were stable in size and morphology.

Conclusion

Use of non-contrast MRI with diffusion weighted imaging
can reliably differentiate renal pseudotumors from renal cell
carcinoma in patients with chronic renal disease and
precluding the need for further imaging and invasive
procedures like renal biopsy to arrive at a diagnosis.

Figure 3: Contrast enhanced MRI, (A) Coronal T2 HASTE, References
(B) Axial T2 HASTE FAT SAT, (C) Diffusion weighted
imaging (DWI) and (D) Apparent diffusion coefficient (ADC)
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