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Renal lymphangiectasia: incidental finding at multislice
computed tomography and literature review*

Linfangiectasia renal: achado incidental em tomografia computadorizada multicorte e revisão da literatura

Rodrigo Abdalla de Vasconcelos1, Emanuelle Santiago Pereira2, Tufik Bauab Junior3, Rodolfo

Silva Valente4

Renal lymphangiectasia is a rare condition characterized by parapyelic and perirenal fluid collections, which may progress
from asymptomatic condition to chronic renal failure. The present report describes a case of incidental computed
tomography finding of bilateral lymphangiectasia in an asymptomatic patient, as well as the main imaging findings with
a comprehensive literature review.
Keywords: Renal lymphangiectasia; Renal lymphangiomatosis; Malformation; Lymphatic system; Kidney; Computed
tomography.

Linfangiectasia renal é uma condição rara, caracterizada por coleções parapiélicas e perirrenais, que pode progredir
de assintomática para insuficiência renal crônica. É apresentado um caso de achado incidental em tomografia com-
putadorizada de linfangiectasia renal bilateral em paciente assintomático, com descrição dos principais achados à luz
dos métodos de imagem e ampla revisão da literatura.
Unitermos: Linfangiectasia renal; Linfangiomatose renal; Malformação; Sistema linfático; Rim; Tomografia computa-
dorizada.
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CASE REPORT

failure of the regional lymphatic system in
developing communication with the sys-
temic lymphatic tissue(1–3).

This condition is found in both men and
women at any age range(2,3). In most cases
reported in the literature, the process in-
volves both kidneys, and in general is
found incidentally or in patients presenting
palpable abdominal masses and/or flank
pain(4).

Most of times, the diagnosis may be
reliably achieved with just imaging meth-
ods, since the findings of this condition are
quite characteristic(2,3).

At ultrasonography, such lesions are
seen as anechoic septated masses with pos-
terior acoustic shadowing, and possible
fine echoes or debris in suspension in cases
of hemorrhage(1,3,5). Additionally, hyper-
echogenicity may be observed on both kid-
neys, with loss of the corticomedullary dif-
ferentiation(1,4,6).

Computed tomography identifies uni-
or multiloculated, thin-walled cystic masses
filled by material with fluid attenuation,
with no contrast enhancement, possibly
compressing the cortex, expanding the re-
nal sinus and distorting the calyceal sys-

Armadas, Brasília, DF, Brazil, complaining
of dyspnea. In her clinical history, there was
no report of other symptoms, comorbidities
or significant family history. Physical ex-
amination was normal.

Chest computed tomography was per-
formed and abdominal sections inciden-
tally demonstrated bilateral perinephric and
parapyelic cystic lesions with multilocu-
lated appearance and density ranging from
7 to 20 UH (mean = 11 UH) and with no
contrast uptake in the corticomedullary and
excretory phases. The renal parenchyma
was preserved. The parapyelic cysts deter-
mined a subtle distortion of the pyelocaly-
ceal system, with no obstructive sign (Fig-
ures 1 to 3). Based on the mentioned im-
aging findings, the diagnosis was charac-
terized as renal lymphangiectasia.

DISCUSSION

Lymphangiectasia is a rare benign mal-
formation involving the lymphatic system
of the kidneys(1).

The origin of such disorder is still con-
troversial, but it is believed that the
physiopathogenesis is connected with a

INTRODUCTION

Renal lymphangiectasia is a rare, benign
disorder of the lymphatic system of the
kidneys that generally is incidentally found.
The authors present a case of bilateral re-
nal lymphangiectasia incidentally found at
computed tomography, with a literature
review and description of the main imag-
ing findings.

CASE REPORT

A female, 65-year-old patient arrived at
the unit of radiology of Hospital das Forças
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tem(1,2,5,6). In the cases of cystic hemor-
rhage, increased attenuation may be ob-
served. Also, one may visualize renal fas-
ciae thickening(1) and retroperitoneal col-
lections crossing the midline at the level of
the renal hilum(1,2).

At magnetic resonance imaging, hypo-
intense lesions are visualized on T1-
weighted sequences and hyperintense le-

sions on T2-weighted sequences. In cases
of hemorrhage, foci of hyposignal intensity
may be seen within the cysts on T1-
weighted sequences. Also, cortical hyper-
signal and relative medullary hyposignal on
T2-weighted sequences. It is suggested that
such pattern of corticomedullary inversion
visualized only on T2-weigheted images
could be a result of renal edema/congestion

secondary to the lymphatic obstruction,
also explaining the hyperechogenicity and
loss of corticomedullary differentiation at
ultrasonography(1,3).

Several hypotheses may be considered
in the differential diagnosis. Abscess or
urinoma can be differentiated with basis on
the clinical history by eventual enhance-
ment or contrast agent extravasation origi-

Figure 1. Axial, volumetric images acquired after intravenous iodinated contrast injection, demonstrating voluminous perinephric images,

with fine internal septations (straight arrows on C and D) and extension towards the renal hilum and periaortic space (curved arrows on B

and C).

Figure 2. Coronal MIP reformation of sections in excretory phase demonstrating small parapyelic cystic images (straight arrows on A) determining subtle elongation

and deformity of calyceal groups (curved arrows on B).
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nating from the calyceal system(3,4). Heredi-
tary polycystic renal disease presents mul-
tiple cysts predominantly the renal cortex,
besides most commonly determining
changes in the renal function and involve-
ment of other organs(1,2,4). Lymphomas and
other malignancies can be differentiated for
affecting the cortical renal parenchyma, by
their soft parts attenuation and eventual
contrast enhancement(1,2).

Despite the well defined clinical/radio-
logical findings, the natural history of this
disease still remains uncertain(2). There are
reports of cases where the disease was in-
cidentally diagnosed and did not present
loss of renal function over the follow-up
period(1,4). However, rare cases have pro-
gressed to chronic renal failure. Another
relevant situation is the occurrence of lym-
phangiectasia during gestation, with dete-
rioration of the renal function and arterial
hypertension, similarly to signs and symp-

toms of preeclampsia, with post-delivery
reversion.

Other complications described in the
literature were superimposed infection,
intracystic hemorrhage(4), severe and pro-
longed arterial hypertension(7), obstructive
uropathy(5) and renal vein thrombosis(8).

Since most patients are asymptomatic,
no treatment is usually required(1,3). How-
ever, considering the possibility of progres-
sion to chronic renal failure and complica-
tions, clinical and imaging follow-up must
be periodically performed(4,5,8). Addition-
ally, female patients in childbearing age
should be guided on the risks during ges-
tation(4). For the great majority of asymp-
tomatic patients with large fluid collec-
tions, percutaneous drainage may be uti-
lized as a conservative treatment, with sur-
gery remaining reserved for cases of recur-
rence and complicated or uncontrollable
collections(1,3-5).
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Figure 3. Axial sections in excretory phase demonstrating irregularity of the renal cortical contour bilaterally, in association with several

septated perinephric (straight arrows on A and D) and parapyelic cystic images with calyceal elongation (curved arrows on B and C).


