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ITXACROSCOPY:

Submitted are two parts of the kidney with the size of 15 x 20 x 22 mm and
45x24x15mm.

HI STOLOGY :

The alterations are comparable in both samples. The glomeruli are partially
swollen wit-h adhesion to the capsure. partially, they are atrophic with
dilation of Bor,rman's capsule. The tubuli exhibit cytopLasmic eosinophilia and
frequently swelling and vacuolation. The interstitia contain moderate
lymphocytic accumurations. A mild fibrosis is present. The pelvis is
suffounded by thiek casts of lymphocytes forming follicle-Iike aggregates with
marked lymphoeytic exocytosis. The renal capsule is thickened with necrotie
foci j-nfiltrated with neutrophilic granuloeytes and macrophages forming

-py-cng:ra?ruby lymphocytes.

DIAGNOSIS:
Severe chronic pyelitis and interstitial nephritis and
acute suppurative to pyogranulomat.ous perinephritis

COMMENT:
Histolbsical examination revealed severe inflammatory processes - while
chronic inflammation was present in the renal pelvis and interstitialLy,
there vras an aclrte to subacute process in the retroperitoneaf area surrounding
the kidneys. rn combination with the macroscopic difterence in size an inborn
maIformation must be considered, inducinq impaired outflow with chronic
ascending inflammation. Suppurative perirenal inflammation might be induced by
Ieakag'e of urine- This san result from ruptured cyst.s or urether. Because of
bilateral involvement and rapid onset
a traufiatic component might be at least involved.
The resion was not primarily suspicious of j-nfectious, neoprastic or
autoimmune disease.
Your sampLe was examined by:Dr. Berit Barmr DipI. ECVP

(e-mail -Adres se : berit -baum8 idexx, com)

MateriaI. . . : tissue material
Histopathology exannination
Your sanE>le was examined by:Dr. UIf Dunrke FTA pathologie


