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A case of familial juvenile gouty nephropathy associated with a right renal tumor

Masahito YOSHII, Tadashi YOSHIMATSU, Akiomi MIYATA, Akihiro MURATA, Kikuo NUTAHARA, and

Eiji HIGASHIHARA

Department of Urology, Kyorin University School of Medicine, Tokyo, Japan

We present a case of familial juvenile gouty nephropathy which was associated with a right renal
tumor that was found incidentally. The patient was a 27-year-old woman who initially presented with
acute gouty arthritis at the age of twenty years. Her mother and her sister had been attacked with acute
gouty arthritis in their early twenties. Progressive deterioration in the renal function was noted in the three
family members who had experienced gouty attack. Her mother was maintained on hemodialysis. As image
diagnoses could not rule out malignancy in her right renal tumor, in situ non-ischemic enucleation of the
right renal tumor using a microwave tissue coagulator (Microtaze) and a renal biopsy were performed. The
pathological diagnosis of the renal tumor was tubulopapillary adenoma, and the renal biopsy showed
minimal change in the glomeruli and tubules. The post-operative course was uneventful. The serum
creatinine and creatinine clearance before and three months after the operation were 2.4 mg/d/ and 2.6
mg/d/, 36.7 m//min and 32.5 m//min, respectively.

The renal biopsy findings that glomerular and tubular changes were minimal and there was no tissue
precipitation of uric acid or sodium urate, and the fact that her renal function decreased progressively
despite the treatment of hyperuricemia suggested strongly that renal function might have deteriorated due
to unknown factors other than hyperuricemia.
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HCC : hepatocellular carcinoma
HD : on hemodialysis
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Table. Laboratory data on admission
Hematology Urinalysis
RBC 359X 10 "/,ul pH 5.0
Ht 34.2% prot (=)
Hb I.4g/dl glu (=)
WBC 5,300/ ! specific gravity 1.010
Plt |3.2><|0“/,ul RBC 0~1/HPF
Blood chemistry WBC 0~ /HPF
Na 138 mEq/d/ Renal function
K 4.4 mEq/d! Cer 36.7 m//min/1.73 m?
Cl 105 mEq/d/ U-albumin 23 mg/day
BUN 54.3 mg/d/ Urate excretion*
Cr 2.4 mg/dl UuaV 120 mg/day
UA 5.6 mg/d/ Cua |.54 m//min
GOT 161U/1 Cua/Cer 5.64 %
GPT 81U/l
LDH 290 1U/1
CRP 0.0 mg/d/

*  allopurinol 200 mg/day

UuaV : daily urine uric acid excretion, Cua : uric acid clearance
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Fig.2. A plain computed tomography of the abdomen
revealed a tumor, measuring 15X 12 mm, located in
the right kidney.

Fig.4. The photograph of the enu-
cleated tumor
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Fig.3. a : AT, weighted MRI scan of the abdomen
revealed the high-intensity area located in the
right kidney.

b : This area showed low-intensity of T, weighted
image.

Fig.5. Microscopic photograph of the enucleated tumor,

showing tubulopapillary adenoma (HE, X200)
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Fig. 6. The renal biopsy showed minimal change in glomeruli and tubules
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