
(Refer to page 15) 

ANSWERS:  

1. ‘BEAR PAW’ SIGN 

2. XANTHO-GRANULOMATOUS PYE-

LONEPHRITIS 

 

 

Xanthogranulomatous pyelonephritis (XGP), 

first described by Sclagenhaufer in 1916 is a 

chronic destructive granulomatous renal 

parenchymal pathology and a rare sequelae 

of recurrent urinary tract infections or ob-

struction. 1 It is more common in females and 

can manifest with symptoms ranging from 

vague abdominal discomfort and weight loss, 

to symptoms of urinary tract infections 

(fever, renal tenderness and lower urinary 

tract symptoms), severe sepsis and complica-

tions such as gross haematuria, psoas ab-

scess, perinephric abscess and fistulae for-

mation. It may mimic conditions like peri-

nephric abscess, tuberculosis and renal cell 

carcinoma.  

 

 Computed tomography (CT) imaging 

is the modality of choice and the ‘Bear paw’ 

sign is pathognomonic of XGP, resembling the 

paw of a bear and is diagnostic of this condi-

tion. 1, 2 The Bear paw signs are hypoattenu-

ating dilated calyces due to cellular infiltration 

of lipid-laden macrophages and not due to 

fluid collections. Other changes seen on im-

aging include hydronephrosis (90.9%), neph-

rolithiasis (72.7%), pyonephrosis (45.5%), 

intra-parenchymatous collection (45.5%), 

cortical renal atrophy (45.5%), abscess 

(36.4%) and perinephric fat accumulation 

(18.2%). 3 XGP can be progressive and mani-

fest through several stages which are classi-

fied into three categories. 1 In the extreme of 

Stage 3 disease, fistulae such as reno-

cutaneous, reno-bronchial and reno-enteric 

(particularly reno-colic) have been reported, 

of which reno-cutaneous and reno-bronchial 

are the most common. 1  
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Management depends on the stage of 

disease. Stage 1 (Early stage where inflam-

matory changes are localised to the renal pa-

renchyma) and Stage 2 (Involvement of the 

perinephric fat but not beyond) can be treat-

ed with a prolonged antimicrobial therapy. 

For stage 3 disease (extension into the peri-

nephric fat affecting the surrounding struc-

tures of organs including fistula formation), in 

addition to antimicrobial therapy, surgery 

may be indicated. Prognosis depends on the 

stage of disease and early diagnosis is im-

portant. 
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