
ELSEVIER 

EUROPEAN JOURNAL 
OF RADIOLOGY 

European Journal of Radiology 19 (1994) 19-20 

Renal aspergilloma, a rare manifestation in AIDS 
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1. Case report 

A 39-year-old male intravenous drug user, known to 
have contracted AIDS several years earlier, presented 
with Pneumocystis carinii pneumonia. He was admitted 
with fever (39”(Z), chills, sweating, asthenia, anorexia, 
left flank pain and hematuria. Physical examination 
revealed a palpable left flank mass. Laboratory data 
showed a peripheral white blood cell count of 
6290/mm3, hemoglobin 4.1 g/l, hematocrit 15.5% and 
CD4 lymphocyte count of 66/mm3. Urine culture yield- 
ed negative results. 

Abdominal ultrasound (US) and CT (Fig. 1) revealed 
a well-circumscribed mass, 10.5 cm in diameter, contain- 
ing multiple cystic areas in the upper pole of the left 
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kidney, without calcifications and not extending into the 
perinephric fat. There were no enlarged regional lymph 
nodes nor renal venous thrombosis. The right kidney 
did not show any focal mass, although both kidneys had 
echogenicity changes compatible with nephropathy. 
Needle aspiration of the mass was performed under US 
guidance and its microscopic examination revealed 
Aspergifhs. The patient was initially treated with in- 
travenous amphotericin B and subsequent oral itracon- 
azole. 

2. Discussion 

Renal aspergillosis has been reported in patients with 
diabetes mellitus, steroid and antineoplastic therapies, 
intravenous drug/alcohol abuse, and obstruction of the 
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Fig. 1. (a) Transverse sonogram image shows a heterogeneous mass in the upper pole of the left kidney with septum and cystic areas. (b) CT scan 
confirms the presence of multiple cystic areas and the displacement of renal calyces. 
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urinary tract. Diabetes mellitus and neutropenia are the 
most frequent underlying diseases and risk factors, 
respectively [l-3]. It is an uncommon infection in 
patients with AIDS and may generally occur in the set- 
ting of multiple opportunistic infections, and is usually 
diagnosed at autopsy [1,4]. Although HIV-positive 
patients have a relative well preserved phagocytic cell 
function [l], abnormalities of the bone marrow have 
been reported as a consequence of HIV infection, or sec- 
ondary to use of medications such as zidovudine, gan- 
ciclovir and trimethoprim-sulfamethoxazole [3]. Most 
patients with AIDS and Aspergillosis have a CD4 cell 
count <50/mm3 [4]. 

characteristics, the final diagnosis was reached on the 
basis of clinical, epidemiological and laboratory fea- 
tures. Multilocular cystic nephroma in adults is most 
frequent in females (up to 90%) with a peak between 
50-60 years of age and usually localized in the lower 
renal pole, which was not the case in our patient. 
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