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SUMMARY

Two cases of acquired intrathoracic kidney
associated with thoracic kyphosis are reported,
with emphasis on the radiographic manifestations.
A search of the scientific literature disclosed
that the acquired type of this abnormality is
rare, The importance of recognizing this entity
from a differential diagnostic standpoint is
underscored.

INTRODUCTION

Intrathoracic kidney is a type of renal ectopia.
Several cases of congenital intrathoracic kidney
have been reported, but few of the acquired
type.?  Two cases of acquired intrathoracic
kidney associated with thoracic kyphosis and
mimicking posterior mediastinal tumor are
reported here. In each case described here,
the diaphragm was displaced inferiorly secondary
to thoracic kyphosis, resulting in intrathoracic
displacement of the kidney. The etiologies of
both these cases differ from previously reported
intrathoracic kidneys.

Case Reports

Case 1, MF#

This 82-year-old asymptomatic woman’s routine
chest radiography revealed severe thoracic
kyphosis and a round intrathoracic density
which was suggestive of a posterior mediastinal
mass (Figure la). Her chest radiographs made
16 years previously showed no significant
abnormality (Figure 1b).
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Figure la. The lateral projection of the chest radiog-
raphy showed severe thoracic kyphosis and a round
mass (arrow) superimposed on the I11th vertebra
M !
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Computed tomography (CT) proved that the
apparent mass was actually the superior portion
of the left kidney, rather than a tumor. The
spleen was located anterolaterally to the left
kidney (Figures 1c and d).

Case 2, MF

This 84-year-old asymptomatic woman’s routine
chest radiography showed moderate kyphosis
and a round intrathoracic mass (Figure 2a).

CT showed that this apparent mass was actually

the superior portion of the left kidney (Figure 2b).

Figure 1b. The lateral projection of the chest radiog-
raphy, 16 years before, had showed no significant

abnormality (M )
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Figure le. Computed tomography showed the upper portion of the left kidney (arrow)
herniated into the thoracic region (M. ;
Mle avEa—%¥—liRHEEIZEY, E¥0 LS SHLTWwWAZ LAHY
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Figure 1d. At alower level, the spleen was located anterolaterally to the left kidney (MF..
F1d EfricsvT, BB, ABoaflAmicml Tuik (.\-IF-J i
S =spleen K = left kidney
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Figure 2a.  The lateral projection of the chest radiog-
raphy showed moderate kyphosis and a round mass
superimposed on the 12th vertebra (M ).
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Figure 2b. Computed tomography showed the upper portion of the left kidney (arrow)

herniated into the thoracic region and the spleen was located anterolaterally
to the left kidney (M.

1, EFOLECRD) A 9L, I A
TWAZ EHFBDH LN (MF s

S = spleen [#f#



DISCUSSION

Intrathoracic kidney is a type of renal ectopia
in which the kidney is displaced into the thorax.
Intrathoracic kidneys are either congenital or
acquired. Weens and Johnston® reported that
congenital intrathoracic kidney can result from
dysplasia of the diaphragm. Spillane and Prather?
reported that it is sometimes due to malposition
of the renal vessels.

Other reports state that pregnancy or abdominal
trauma can result in intrathoracic kidney of
the acquired type.!?  Actually, there are few
reports of acquired intrathoracic kidney.

In each of the cases described here, the diaphragm
was displaced inferiorly due to kyphosis, resulting
in intrathoracic kidney. The etiology of each
was different from the previously described
intrathoracic kidney. In each of the present
cases, the kidney was apparently not located
above the diaphragm; rather, it was elevated
because of an eventration secondary to kyphosis.
However, we have encountered very few intra-
thoracic kidneys among persons with thoracic
kyphosis, so we suspect that the anatomical
relationships between the diaphragm, left kidney,
and spleen may give rise to intrathoracic kidney.
The relationships between the diaphragm and
the spleen vary (Figure 3)° and the spleen may be
oriented vertically. Anatomically, the spleen is
attached to the diaphragm by a ligament; there-
fore, the spleen can shift inferiorly with any
downward displacement of the diaphragm, as
in thoracic kyphosis. When the spleen is oriented
vertically, the left kidney which is not attached
to the diaphragm, is not expected to shift
downward. Thus, the left kidney may project
with the diaphragm into the thorax. The
radiographic appearance is then similar to that
of intrathoracic kidney of other origin. Figures
ld and 2b show that the spleen is located
anterolaterally and that the upper pole of the
left kidney is located in the same transverse CT
section as the upper portion of the spleen,
supporting our hypothesis.

From these etiologies of the cases described
here, it may be better to term them pseudo-
intrathoracic kidneys, if “intrathoracic kidney™
is defined as a kidney displaced superiorly and
located above the diaphragm. We underscore
the importance of including this entity in the
differential diagnosis of posterior mediastinal
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tumors near the diaphragm and diaphragmatic B UK 0B -5 2 2 L0 EEM
tumors, as in cases of intrathoracic kidney

previously reported.®’ B LA

Figure 3. Schematic frontal views of the spleen and axes of insertion of the tail of the pancreas.
B3 MEEUCEESORAMLGL» S RAEERE.

The spleen is 1) usually obliquely oriented, but 2) may be vertical, or 3) rarely, horizontal.
The tail of the pancreas inserts within the splenic hilus.®
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