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ABSTRACT

We report a patient who was admitted to the department of medicine
withpalpitation,dyspneaand left flank pain. Chest X-ray revealed a massin
the left lung. The lesion was evaluated as a pulmonary tumor, with a high
suspicion of malignancy. Intravenous urography, sonography, and CT-
scanningrevealedathoracickidneyatthelocation previously thoughttobea

lung mass.

This is the first report of a CT-scanning evaluation of thoracic kidney.
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INTRODUCTION

Thoracickidneyis a very rare form of renal ectopia,
in which the kidney s positioned very much higher than
normal.! Diagnosis is usually made by intravenous
urography (IVP). Wereport aCT-scanning view of this
anomaly. This was performed to evaluate the flank
pain and vague border of the kidney in sonography.

CASE REPORT

A 45 year old female was referred to us because of
dyspnea, palpitation and left flank pain. All symptoms
began after anasthmatic attack 6 yearsago. Onroutine
workup, a chest X-ray revealed a mass in the left
pulmonary cavity (Fig.1). Thelesionwasevaluatedasa
lung tumor and suspected of malignancy. IVP revealed

Figure 1: Chest X Ray reveals a mass in left lower area of the left thoracic cavity.
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CT Scanning view of Intrathoracic kidney

a thoracic kidney at the site of the suspected lung mass
(Fig.2). Because of left flank pain, renal sonography
was performed in which the border of the left kidney
was reported as suspicious. CT-scanning revealed the
left kidney to be surrounded by lung tissue, separated
from it by perirenal fat. No kidney existed in the left
retroperitoneal area in the normal location of the left
kidney Fig 3.

DISCUSSION

Thoracic kidney is a very rare form of renal ectopia
in which the kidney is positioned very much higher than
normal. This condition is to be differentiated from a
congenital or traumatic diaphragmatic hernia in which
other abdominal organs with or without kidney have
protrudedintothechestcavity. Before 1940, allreports
of this anomaly involved only autopsy findings.? Since
1940 however, almost 83 cases have been reported in
the literature, three of which have involved bilateral
kidneys.?

There appears to be a slight left-sided predomi-
nance (1.05/1), and it is three times more common in
males.” This condition has been found in all age
groups.” Embryologically, the kidney reaches the adult
location at the end of eight weeks of gestation. At this
time, the diaphragmatic membrane is formed as the
pleuro-peritoneal membrane separates the pleural
cavity from the peritoneal cavity. Delayed closure of
the diaphragmatic membrane allows for accentuated

Figure 2: IVUreveals thoracic kidneyin the left chest cavity. this was
first assumed as a possible lung tumor (Fig 1).

Figure 3: C.T. Scanning view of the thoracic kidney. The kidney is
surrounded by perinephric fat and lung tissue.
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renal ascent above the level of the future diaphragm.®

Renal angiography has demonstrated a normal site
of origin of the renal artery from the aorta, supplying
the thoracic kidney.”

The kidney is situated in the posterior mediastinum
and usually has completed normal rotation.

There are anomalies associated with intrathoracic kid-
ney. The ureter is elongated to accommodate the
excessive distance to the bladder. The adrenal gland is
below the kidney in its normal location in the majority
of the patients. The adrenal gland has been mentioned
in only two reports. In one case it accompanied the
kidney in the chest cavity and in the other it was placed
just higher than normal position.”

The contralateral kidney was normal.- One child had
trisomy 18, and another patient had multiple pulmon-
ary and cardiac anomalies. "

The vast majority of patients with thisanomalyhave
remained asymptomatic. Pulmonary symptoms are
exceedingly rare. Most cases are discovered on routine
chest X-rays or at the time of thoracotomy for a
suspected mediastinal mass. !

The diagnosis is most commonly made following a
routine chest X-ray, IVP, retrograde pyelography, and
sonography.'” Prognosis is good and no treatment is
necessary.
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