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Fig. 1. Abdominal CT scan showing in the right upper
kindney a huge solid mass density that involves

to the posterior pararenal space

Fig. 3. Multiple yvellowish nodular masses with areas
of hemorrhage and necrosis involving chiefly
the medulla of upper two thirds of the right
kidney,

)

Fig. 2. IVP showing the right calyceopelvis downward
displaced and compressed with the right upper
collecting system nonvisualized.

Fig. 4. Acute and chronic suppurative exudates
al & containing actinomycotic colonies. (H&E,
2000
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Fig. 5. Actinomycotic abscess containing sulfur gran-
ules. (a, PAS, x200; b, Gram stain, > 100); c.
Methenamine Silver, = 100)
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= Abstract =
Report of A Case of Renal Actinomycosis

Jung Hoon Yoon, MDD, Seong Koo Ahn, M.D.
Yoo Bock Lee, M.D., Byung Ha Chung*, M.D,
and Seung Chul Yang®, M.D.

Depaviment af Pathology and Usology*,
Yonser Universily, College of Medicine

Actinomycosis, in which the principal causative agent
in man is known to Acfinomyees fsraelii, is a chronic,

suppurative diseases characterized by extensive f ibrosis,
multiple abscesses, and formation of sinus tracts that
drain suppurative exudates. On the basis of the anatomi-
cal.sites involved; it can be subclassified into the cer-
vicofacial form, which is the most common form, pul-
monary form and abdominal form. Kidneys are rarely
affected. Clinically, radiologically, and at operation it is
difficult to differentiate the renal actinomycosis from
renal tuberculosis and renal carcinoma. The Prognosis is
excellent after nephrectomy followed by appropriate
antibiotic therapy.

We presented a case of renal actinomycosis with a
brief review of the literatures.
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