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A case of fat necrosis around the
transplantated kidney vessels

Manami Koyanagawa®’, Nobuyuki Fukuzawa"’, Haruka Higuchi®, Yuichiro Ooishi®,
Ai Kawaguchi?, Michiko Nakamura®, Toshimori Seki®, Masaki Togashi®, Hiroshi Harada"

1) Department of Kidney Transplant Surgery,Sapporo City General Hospital
2) 2)Urology, Sapporo City General Hospital

Summary

Fat necrosis often occurs by mesentery panniculitis, as secondary changes
after pancreatic disease. We experienced a case of fat necrosis around a trans-
planted kidney. The case is a 58-years-old Japanese female who had a kidney
transplantation performed in China, 7 years ago. She developed a fever, leg
edema, and felt pain in the right lower abdomen. A CT scan, an
ultrasonography and even a percutaneous needle biopsy could not provide the
correct diagnosis, so we performed an exploratory laparotomy and biopsied the
lesion. We finally diagnosed the fat necrosis around the transplanted kidney ves-
sels and excluded specific diseases including malignancy and IgG4 associated
disease. The patient achieved a spontaneous remission without any treatment.

Keywords : kidney transplant, fat necrosis
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