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Yenrudi S, Chusilp S. Malakoplakia: a case report and review concept in pathogenesis.
Chula Med J 1990 Mar; 34 (3): 223-230

Malakoplakia is a chronic inflammatory disease of unknown etiology. Most reported
cases were associated with bacterial infection, particularly with E.coli. The disease was most
common in gentitourinary tract, especially in the urinary bladder. We report case of a thai
female alcoholic developing E.coli urinary tract infection with septicemia. The course was that
of bilateral renal enlargement with renal failure. After successive management of bacterial
infection, the abnormality of kidney persisted. Then autoimmune hemolytic anemia ensued.

Steroid therapy improved renal function as well as decrease, in renal size. The patient received
long term appropriate antibiotic therapy, when tissue diagnosis of malakoplakia of kidney was
made. The etiologic agent as well as concept in pathogenesis of the disease are also reviewed.

Reprint request : Yenrudi S,Department of Pathology, Faculty of Medicine, Chulalongkorn
University, Bangkok 10330, Thailand.
Received for publication. December 12, 1989.
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§nwmea 9 1 §awdes acutely illed toxic

# confusion \Tuinsnts uacdl agitation
Vital signs BP 150/70 mmHg, PR 100/m, BT

37.5°Cm RR 20/m
Head and neck - mild stiffneck

Heart - systolic ejection murmur all
valves
- Bu9g Und
Lung - fine crepitation ﬁ RLL
Abdomen - guarding rigidity, tender Y

palpable mass, 4X7 cm ﬁ
RLQ, mild tender w82 fixed
MU underlying tissue ezl
mass 1W1ALTZN 4 cm 7
LUQ iy

L 4 o o
Naﬂﬁﬂ‘ﬂ%ﬂNﬂﬂQﬂ{]‘Uﬂﬂﬁ

CBC Hb 14.7 gm%, WBC 21,200 (N 89%,
L 11%)

Urinalysis Spgr 1.013, protein-trace, wbc U8z
rbc-numerous Electrolyte Na 122, K 3.2, chlo-
ride 88 uaz CO, 21 BUN 86 mg% Cr 5.6 mg%
Creatinine crearance 12.5 cc/min

CXR bilateral multiple areas of patchy infiltra-

tion

LEFT TB/DB = 7.0/3.5 AP 59
SGOT/SGPT 52/18 PT 13.8/10.8
Alb/Glob = 2/3.5

LP  WBC 3,000, PMN 100%
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Ultrasound @323y lafluwnalngidiuns 2 479

] t ad e A’ 3 1 S & o
‘[QUWU'J'IE’J‘LWILﬂNuﬂvLﬂ%u’I‘Bu %ﬁﬁl:%ﬂnﬂ?ﬂﬂi?ﬂ?uﬂ
infiltration

. & . .

Urine culture 2% E-coli (bacterial count >

100,000/mi)
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L )
MIauiulsn
Aheldfumainundwsnjiue PGS uss
. Qo @/ L3 ) I./ | A
Cafotaxime 2 N4 i ufwSaa 0 6 Falus uluddou
1w Rocephin 2 ni N 12 2139 URZRABUARANRE
o 4 Y P )"V
1 0y yn 8 Falus ulmgalulunga wenanitla



P o o
M 34 UM 3
WAY 2533

Fumsineiaweimsans g Jawimeladulans

740 non-oliguric BUN uaz Cr fagiaganea a3aq
¥ P

U8R : whbe WA rbe 3-5/HD iwzia i ndaa1issn
s g ¥ . Y Yy oo o
laitwraaz l5nsdu  1znasriaI9vin lusundalnd
Qs a dv v ¥ v s o Vv
sruzwiimugumIaatald uateuluasdiasadnlé

@379 ultrasound vadlasn FeldinTUAuuLUas wan-
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Anwameiiedua oval vesicular inclusion bodies Y41
¥
d3zanm 5-10 luasean (Fig 1) wunsnely histiocytes

LAZUANLTARGY inclusion bodies UTznavudie basophilic
body afaI9nasdonTauMB9lE 9 (halo) inclusion
body #3811 Michaelis Gutmann body (M-G body)

cytoplasm 284 histiocytes Wl granule Neauda perio-
dic acid Schiff (PAS) ¥1nany uazldauindanisdon
WARLTENGAE (Von-kossa’s stain) @7 M-G body .84
v 1 13 , . | I3
l¥nauInae n3daw PAS, von Kossa’s stain LazfaLAaN
(Prussian blue) (Fig 2) aneaan granules o histiocytes
I¥nauanaa Lysozyme Wa2 alpha-1 antitrysin Fig 3 u@
YSualdununenin PAS+ve granule wananniag
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g}ﬂmswwmmn‘l@mmmuﬁmmmﬂu mala-
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Figure 1. A, Leukocytes infiltration the renal interstition predominant mononuclear-phagocytic cells, arrow;
renal tubules, arrowhead H & E x 200. B, High power showing mononuclear-phagocytic cells,

arrow head H & E X 400. M-G body, inset.
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Figure 2. A, PAS positive granules, arrow head. M-G body, arrow. PAS X 400. B, M-G body with
calcium deposit, arrow head. von Kossa’s stain X 400. C, M-G body with positive iron, arrow
head. Prussian blue X 400.

Figure 3. A, M-G body with positive reaction to alpha-1 antitrypsin arrow head; X 400. B, M-G body,
' arrow head; with positive reaction to lysozyme; X 400. M-G body staining with Lysozyme, inset.
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