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Renal Lymphangiectasia: Report of a Rare Case
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Abstract: Renal lymphangiectasia is a rare, benign developmental malformation of the kidney.
Although the disease is generally asymptomatic, it can lead to serious complications such as

Received: September 15, 2024
Accepted: January 03, 2025
Published: January 15, 2025

kidney failure and hypertension. In some cases, radiological imaging alone is sufficient for diag-
nosis [1][2]. Since it is a rare condition, familiarity with the radiological findings is important for
making a differential diagnosis. Early diagnosis is crucial for preventing and monitoring serious

complications. We present the case of a 42-year-old female patient who was admitted to our
clinic with right flank pain and was diagnosed with perirenal lymphangiectasia.
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1. INTRODUCTION

Renal lymphangiectasia is a rare benign condi-
tion that results from a malformation of the renal
and perirenal lymphatic drainage of the kidney [3].
Although renal lymphangiectasia is usually
asymptomatic, it can sometimes be symptomatic.
Symptoms can include hematuria, flank pain, hy-
pertension, and, in severe cases, renal failure.
Complications such as infection, rupture, or hem-
orrthage may occur during the course of the dis-
ease. Renal lymphangiectasia can be detected at
any age and is seen with equal frequency in both
genders [4]. The differential diagnosis includes
renal abscess, urinoma, obstructive pathologies
causing uropathy, hydronephrosis, and cystic dis-
eases of the kidney. Percutaneous drainage, fluid
aspiration, or imaging methods can be used for
diagnosis. Here, we present the case of a 42-year-
old female patient who was admitted with a com-
plaint of right flank pain, with the diagnosis con-
firmed through radiological imaging. This ap-
proach helped avoid unnecessary invasive proce-
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dures. Once the diagnosis was confirmed, precau-
tions were taken against potential complications of
renal lymphangiectasia.

2. CASE REPORT

A 42-year-old female patient was admitted to
our clinic with a complaint of mild bilateral flank
pain, present for two months. The only physical
examination finding was mild tenderness in the
bilateral flank region. The patient had no comor-
bidities or previous surgical history.

The patient's urinalysis and kidney function
tests were normal. Urinary system ultrasonography
revealed four thin-walled anechoic exophytic cor-
tical cysts in the lower pole of the right kidney,
tending to coalesce and divided by thin septa. The
largest cyst measured 24x17 mm. Additionally,
cystic appearances were observed in the lower
pole of the left kidney, with larger cysts tending to
coalesce with thin septa. The largest cyst measured
93x46 mm. An exophytically located cortical cyst,
measuring 17x13 mm, was observed in the upper
pole of the left kidney.

In the patient's abdominal contrast-enhanced
computed tomography (CT), bilateral kidney sizes
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were normal, parenchymal thicknesses were nor-
mal, and renal contours were regular. Fluid collec-
tion with a density of 3 HU without contrast en-
hancement was observed in the bilateral perirenal
area (Fig. 1). The cisterna chyli was dilated. No
cystic formations or free intra-abdominal fluid
were seen in the abdominal organs on imaging. No
free fluid or lymphadenopathy was noted.

The typical non-contrast-enhancing perirenal
collection was consistent with renal lymphangiec-
tasia, and the diagnosis was made without the need
for further work-up or invasive procedures.

Fig. (1). Collection of perirenal fluid.

Since the patient only had mild flank pain,
which is a possible complication secondary to
perirenal lymphangiectasia, she was followed up
with pain management. When the patient was
called for a follow-up 6 months later, it was found
that she had benefited from pain management, and
there had been no changes in her kidney function
tests or urinalysis. No additional radiological im-
aging was performed at that time.

3. DISCUSSION

Renal lymphangiectasia is a rare disease char-
acterized by impaired lymphatic drainage and dila-
tion of the renal lymphatics. It can be unilateral or
bilateral. The differential diagnosis of this condi-
tion includes cystic kidney diseases, obstructive
pathologies that may cause hydronephrosis, and
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urinoma. If left untreated, renal vein thrombosis,
hypertension, and deterioration of kidney function
may occur. However, some cases may present
without renal function deterioration or complica-
tions.

Percutaneous drainage can be performed in pa-
tients with severe pain or impaired renal function.
Antihypertensive treatment can be initiated in cas-
es with hypertension. Nephrectomy may be neces-
sary for patients with kidney atrophy or renal vein
thrombosis [5, 6]. Patients with uncomplicated re-
nal lymphangiectasia can be followed without
treatment [7].

In the case presented, the patient complained
only of mild flank pain, and no deterioration in
renal function, hydronephrosis, or other complica-
tions was observed. As with other uncomplicated
cases, a conservative approach was recommended.
It is important to accurately diagnose perirenal
lymphangiectasia using radiological imaging and
to offer appropriate treatment options depending
on the complications present.

CONCLUSION

Typical radiological findings of renal lymphan-
giectasia are crucial for preventing misdiagnosis in
patients presenting with symptoms such as flank
pain and abdominal pain. Renal lymphangiectasia,
when correctly diagnosed, can avoid unnecessary
medical interventions caused by incorrect differen-
tial diagnoses. Differential diagnosis includes pa-
thologies such as cystic kidney diseases, urinoma,
and hydronephrosis. Since it is a rare condition,
being familiar with the radiological findings of
renal lymphangiectasia is vital for making the cor-
rect differential diagnosis in patients presenting
with symptoms like hematuria, flank pain, and hy-
pertension. Early and accurate diagnosis enables
appropriate preparation for possible complications
and allows for the necessary precautions during
patient follow-up.
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