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RESUMO

Os granulomas renais relacionados com material de sutura são raros e habitualmente achados acidentais em exames 

imagiológicos.

Um adolescente de 12 anos, em seguimento após pieloplastia de Anderson-Hynes 7 anos antes, realizou ecogra-

fia renovesical que descreve formação nodular sólida, possivelmente na dependência do rim esquerdo. Posterior-

mente realizada uro-ressonância, que evidenciou lesão de características inespecíficas, possivelmente neoformação 

com componente fibroso predominante à periferia e mixomatoso central. A biópsia percutânea foi morfologicamente 

compatível com processo inflamatório crónico xantogranulomatoso. O exame anatomopatológico da lesão excisada 

cirurgicamente descreveu lesão de esboço nodular constituída por células histiocíticas com participação frequente 

de células gigantes de tipo corpo estranho e reação granulomatosa em relação com material exógeno de tipo fio de 

sutura. Mantém-se assintomático desde então.

Os pseudo-tumores granulomatosos de corpo estranho são difíceis de diagnosticar devido à ausência de caracte-

rísticas imagiológicas específicas distintivas de neoplasias, requerendo exame histológico para confirmação do diag-

nóstico.
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INTRODUCTION
Renal foreign body granuloma are infrequent findings, 

particularly those ones related to suture material. De-

spite being sometimes symptomatic, they are much 

more frequently an incidental finding in a radiological 

examination. Its differential diagnosis is hampered by 

the lack of specificity of its radiological features.

CASE REPORT
A 12-year-old boy is being followed after having been 

submitted to an Anderson-Hynes pyeloplasty 7 years 

before. During his follow-up, it is detected a 4 mm cal-

culus in the left kidney as well as 10 mm cortical cyst 

in the right kidney. At this point, it is also described in 

a follow-up ultrasonography a solid nodular lesion, 

possibly in the dependence of the left kidney, with a 

hypoecogenic periphery and hyperecogenic center  

(Fig. 1). Subsequently, magnetic resonance imaging 

(MRI) is performed, which reports a lesion with non-spe-

cific features, measuring 3.6x2.2x3.1 cm,  showing pe-

ripheral hyposignal in all sequences suggesting fibrous 

component and central hypersignal in T2, with discrete 

contrast enhancement (Fig.s 2A and 2B). A percutane-

ous biopsy reveals a morphological picture compatible 

with chronic xanthogranulomatous inflammatory pro-

cess. The lesion was submitted to surgical removal. Af-

ter surgical removal of the lesion, anatomopathological 

examination describes histiocytic cells with frequent 

participation of foreign body type giant cells and gran-

ulomatous reaction in relation to exogenous suture-like 

material (Fig. 3).

The final diagnosis was renal granuloma due do for-

eign body material. The suture material used in the 

ABSTRACT

Renal granulomas related to suture material are rare and usually accidental findings in imagiological studies. 

A 12-year-old boy, followed-up after Anderson-Hynes pyeloplasty 7 years before, was submitted to an ultrasonog-

raphy that described a solid nodular lesion, possibly in the dependence of the left kidney. Subsequently, magnetic 

resonance imaging was performed, which reported a lesion with non-specific features, suggesting neoformation 

with predominant fibrous peripheric component and myxomatous center. Percutaneous biopsy was morphologically 

compatible with chronic xanthogranulomatous inflammatory process. Anatomopathological examination of the sur-

gical excised lesion described histiocytic cells with frequent participation of foreign body type giant cells and granu-

lomatous reaction in relation to exogenous suture-like material. He remains asymptomatic since then.

Foreign body granulomatous pseudotumors are difficult to diagnose regarding the absence of specific imagiological 

features distinctive from neoplasms, requiring histological examination to confirm the diagnosis.
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FIGURE 1. Ultrassonography: A solid nodule in close contact with 
the left kidney, 26 mm in diameter, hypoechogenic in the periph-
ery, with a central hyperechogenic component, which suggested 
the presence of fine calcifications or fat. 

FIGURE 2A. Magnetic ressonance imaging. Axial T2. Lesion of 
nonspecific characteristics, with a diameter of 3.6x2.2x3.1 cm, 
admitting to be a neoformation with fibrous component in the pe-
riphery. 
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pyeloplasty was polydioxanone suture (PDS →), which 

a sterile synthetic absorbable monofilament suture is 

made from the polyester p-dioxanone. 

The patient was discharged briefly after surgery and re-

mains asymptomatic since then.

DISCUSSION
Renal granulomas are very rare situations, most of 

which are due to surgical gauze left inadvertently in-

side the abdominal cavity1 or due to the ingestion of 

foreign material, causing erosion from the gastrointes-

tinal tract through the urinary tract.1,2 The cases related 

to suture are even more exceptional and are due to the 

persistence or delay of absorption of the suture mate-

rial used for closure of the pyelocalicial system and ne-

phrostomies, being usually accidental findings. 

This entity may present in a variety of forms, namely: 

purulent percutaneous fistula, pseudotumors and lithi-

asis.1 Clinical manifestations may appear early or late 

in the postoperative period, depending on the type of 

inflammatory reaction involved.1 There are cases de-

scribed of surgical complication due to late persistence 

of suture, from 3 to 20 years after surgery.2-4 Its forma-

tion is due to a nodular, chronic reaction with cell-medi-

ated inflammation to a persistent foreign agent such as 

suture material.3 

The main differential diagnoses are tumors, abscesses, 

pseudo-cysts and hematomas.1 

Although, computerized tomography and MRI are the 

elective imaging tests of choice for diagnostic approach, 

they may not be able to distinguish a foreign body gran-

uloma unambiguously from other entities,1 especial-

ly from tumors,3 requiring a more invasive approach 

through percutaneous biopsy and surgical excision. 

Therefore, the diagnosis is usually established by the ex-

amination of the excised tissue.

CONCLUSION
Renal foreign body granulomas are a difficult entity to 

diagnose, given the lack of clinical specificity and imag-

ing findings. The most relevant factor for diagnosis is a 

high index of suspicion, especially in patients with a his-

tory of nephro-urological surgery.3
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FIGURE 2B. Magnetic ressonance imaging. T1FS Gd: After intrave-
nous gadolinium. The lesion enhances less than the renal paren-
chyma and reveals slight central late enhancement.

FIGURE 3.  Granulomatous lesion with foreign body giant cells 
(HE20x). Giant cells - arrows.
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