
lthough ectopic kidney is a common abnormality, the displacement
is usually downwards, towards, the pelvis, or medial. Upward dis-
placement into the thoracic cavity is a much rarer finding, and most

of the intrathoracic kidneys are found in males. About 50 cases have been
reported in the literature.1 A diaphragmatic hernia can be seen in 0.25% of
cases.2 In contrast to pelvic kidneys, intrathoracic kidneys are usually asym-
ptomatic, and they are incidentally found on chest radiographs. In the ab-
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Right Intrathoracic Kidney in An Adult:
Case Report

AABBSS  TTRRAACCTT  In trat ho ra cic kid ney is a very ra re abno rmality and; only abo ut 50 ca ses ha ve be en re-
por ted in the li te ra tu re. Most of the re por ted ca ses are asym pto ma tic. We pre sent a ma le pa ti ent
with in trat ho ra cic kid ney wit ho ut di ap hrag ma tic her ni a.  A 24-ye ar-old man with fe ver, co ugh, and
ma la i se comp la ints for the previous two days was ad mit ted to a dis trict hos pi tal’s pul mo nary me d-
i ci ne de part ment. The chest X-ray re ve a led that the right he mi di ap hragm  was ele va ted. For furt -
her eva lu a ti on, com pu te ri zed to mog raphy was per for med and a right in trat ho ra cic kid ney was
de tec ted. Sin ce the pa ti ent was ot her wi se he althy with a nor mal func ti o ning in trat ho ra cic kid ney,
no me di cal in ter ven ti on was con si de red. Pe ri o dic fol low-up was plan ned. In trat ho ra cic kid ney may
not ca u se any symptom and may func ti on nor mally even tho ugh it has a very long dis tan ce from
the blad der. In trat ho ra cic kid ney sho uld be kept in mind in the eva lu a ti on of di ap hrag ma tic ele -
va ti on.

KKeeyy  WWoorrddss::  Choristoma; kidney 

ÖÖZZEETT  İntratorasik böbrek çok nadir bir anomali olup dünya literatüründe sadece 50 vaka rapor
edilmiştir. Bildirilen vakaların çoğu asemptomatiktir. Biz bu makalede diafragma hernisinin eşlik
etmediği bir intratorasik böbrek olgusunu sunmayı amaçladık.  İki gündür devam eden ateş, öksürük
ve halsizlik yakınmaları olan 24 yaşındaki erkek hasta bir bölge hastanesinin göğüs hastalıkları
bölümüne müracaat etmiştir.  Çekilen akciğer grafisinde, diafragma sağ yarısında yükselme dışında
patoloji saptanmayan hasta ileri tetkik amacıyla hastanemize sevk edildi.  Hastanın hastanemizde
çekilen kompüterize toraks tomografisinde sağ intratorasik böbrek saptandı. Hastanın sağlıklı olması
ve intratorasik böbreğin fonksiyonlarının normal olması nedeniyle hastaya herhangi bir tıbbi tedavi
uygulanmadı. Hasta belirli aralıklarla takip programına alındı. İntratorasik böbrek mesaneden
oldukça uzak bir mesafede olsa da, herhangi bir yakınmaya neden olmayabilir ve normal fonksiyon
gösterebilir. Bu anomali diafragma yükselmesinin değerlendirilmesinde akılda bulundurulması
gereken bir durumdur.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ektopik doku; böbrek
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sen ce of ot her re nal pat ho lo gic fe a tu res, it re qu i res
no sur gi cal in ter ven ti on.3

We pre sent a ma le pa ti ent with in trat ho ra cic
kid ney wit ho ut di ap hrag ma tic her ni a.

CASE REPORT
A 24-ye ar-old man with fe ver, co ugh, and ma la i se
comp la ints for the last two days, was ad mit ted to a
dis trict hos pi tal’s pul mo nary me di ci ne de part ment.
The  chest X-ray re ve a led that the right he mi di ap -
hragm was ele va ted, with nor mal pul mo nary pa -
rench yma (Fi gu re 1). Con si de ring an up per
res pi ra tory in fec ti on, the pa ti ent was ad mi nis te red
cla rit romy cin 500 mg orally twi ce a day, and the
pa ti ent’s symptoms re co ve red. To cla rify the ca u se
of ele va ted right he mi di ap hragm, CT scan of tho rax
was per for med, and right in trat ho ra cic kid ney was
de tec ted (Fi gu re 2) at trans ver se po si ti on over the
li ver, wit ho ut any mas ses, re nal cal cu li or hydro -
nep hro sis. Di ap hrag ma tic her ni a was not de tec ted.
For furt her eva lu a ti on, an intravenous pyelogram
(IVP) and an MRI an gi og raphy we re per for med.
IVP con fir med two nor mal func ti o ning kid neys;
ho we ver the right one was at in trat ho ra cic lo ca li -
za ti on, ha ving a very long ure ter wit ho ut hydro -
nep hro sis (Fi gu re 3). MRI an gi og raphy re ve a led
that both re nal ar te ri es ori gi na ted from the ir nor-

mal lo ca li za ti ons and the right re nal ar tery was
much lon ger than the left one (Fi gu re 4). 

The pa ti ent de ni ed any uro lo gi cal or pul mo -
nary symptoms, or a his tory of tra u ma. He was a
he althy ma le be fo re ad mis si on to the hos pi tal. Sin -
ce the pa ti ent was ot her wi se he althy with a nor-
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FIGURE 1: Elevation of right diaphragm at plain chest x-ray.

FIGURE 2: Right intrathoracic kidney on contrast-enhanced CT.

FIGURE 3: Right intrathoracic kidney on IVP.



mal func ti o ning in trat ho ra cic kid ney, no me di cal
in ter ven ti on was con si de red. Pe ri o dic fol low-up
was plan ned. We conc lu ded that the pa ti ent’s ini-
ti al comp la ints we re du e to the up per res pi ra tory
in fec ti on, and had no con nec ti on with the in trat -
ho ra cic kid ney. 

DISCUSSION
We ha ve de mons tra ted a nor mal func ti o ning in-
trat ho ra cic kid ney in a ma le pa ti ent with con ven -
ti o nal and sop his ti ca ted ra di o lo gi cal met hods.

Re nal ec to pi a is des cri bed as a kid ney that is
not lo ca ted in its usu al po si ti on. Ec to pic kid neys
are tho ught to oc cur in ap pro xi ma tely 1 in 1000
births, but only abo ut one in ten of the se is ever di-
ag no sed.4 In trat ho ra cic kid ney is a ra re form of re -
nal ec to pi a in vol ving less than 5% of re nal ec to pi as,
and may be con ge ni tal or ac com pa ni ed by a di ap -
hrag ma tic her ni a se con dary to tra u ma or de la yed
clo su re of the ple u ro pe ri to ne al folds. Wol fromm
re por ted the first ca se of cli ni cally di ag no sed in-
trat ho ra cic kid ney in 1940. In 1987, Do nat and Do -
nat re vi e wed ca ses re por ted in the li te ra tu re
bet we en 1922 and 1986, and ac cor ding to the aut -
hors, the ab nor ma lity oc cur red mo re com monly on
the left (62%) than on the right si de (36%); mo re -
o ver, 2% of the pa ti ents had bi la te ral in trat ho ra cic

kid neys.2 In ad di ti on, this ano maly is se en mo re of -
ten in ma les (63%) than in fe ma les (37%). Our pa-
ti ent was ma le and had right in trat ho ra cic kid ney
wit ho ut a di ap hrag ma tic her ni a.

The exact mec ha nism(s) of in trat ho ra cic kid-
ney is yet to be de ter mi ned. Ha wass et al. sug ges -
ted that the fi nal po si ti on of the kid ney wo uld be
de ter mi ned by part of nep hro ge nic cord that was
re sor bed af ter the ini ti al wa ve of nep hro ge ne sis.5

In trat ho ra cic kid ney wit ho ut Boch da lek her ni a is
ob ser ved to be si tu a ted ex trap le u rally, in the pa ra -
ver teb ral gut ter. In this si tu a ti on, the di ap hragms
are usu ally re por ted to be nor mal, and are ad he rent
to the lo wer po le of the kid ney.6 Ure te ric and re nal
ves sels pass bet we en the di ap hragm and the ver te-
b ra to wards the in trat ho ra cic kid ney. In our ca se,
in trat ho ra cic kid ney was con si de red as con ge ni tal
sin ce the re was no di ap hrag ma tic her ni a and the
pa ti ent de ni ed any his tory of tra u ma. Fo ur ba sic
types of in trat ho ra cic kid neys ha ve be en des cri bed:
1- Tru e tho ra cic ec to pi a with a nor mally de ve lo -
ped dor sal di ap hragm; 2- Even tra ti on of the di ap -
hragm; 3- Di ap hrag ma tic her ni a, eit her a
con ge ni tal di ap hrag ma tic her ni a de fect or ac qu i red
her ni a ti on; 4- Tra u ma tic rup tu re of the di ap hragm
with re nal ec to pi a.10 Our ca se is com pa tib le with
the first type of the ab nor ma lity.

Va ri o us met hods ha ve be en used to di ag no se
in trat ho ra cic kid ney and to dif fe ren ti a te it from ot -
her in trat ho ra cic or me di as ti nal mas ses. Chest X-
ray usu ally re ve als a mass wit hin the tho rax.
So me ti mes di ap hrag ma tic ele va ti on might be the
sing le sign of the di se a se, such as in our ca se.7 Af -
ter de tec ting a mass-li ke le si on or di ap hrag ma tic
ele va ti on, a con trast en han ced CT scan is in di ca ted
for furt her eva lu a ti on, to disc lo se the na tu re of the
pat ho logy, and for the dif fe ren ti al di ag no sis. In ad-
di ti on, it can con firm le si ons of the pel vis and ca-
ly ces and re ve als exis ten ce of a di ap hrag ma tic
her ni a.8,9

In al most all re por ted ca ses, in tra ve no us urog-
raphy has be en used as a ro u ti ne met hod to de ter -
mi ne the func ti on of the ec to pic kid ney.5,7

In all ca ses, the kid ney is lo ca ted wit hin the
tho ra cic ca vity and not in the ple u ral spa ce, which
is al so tru e for our ca se. The re nal ar tery, ve in and
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FIGURE 4: Right intrathoracic kidney at coronal MIP (Maximum Intensity Pro-
jection) MR imagination.



ure ter on the af fec ted si de al most al ways exit the
tho ra cic ca vity thro ugh the fo ra men of Boch da lek,
and are usu ally much lon ger than tho se in the nor-
mally si tu a ted kid ney.1 Our ca se sho wed al most all
of the afo re men ti o ned fe a tu res (Fi gu re 3, 4).

Ec to pic in trat ho ra cic kid ney ra rely re qu i res
tre at ment. Tre at ment in di ca ti ons con sist of obs -
truc ti on or ve si co u re te ral ref lux.1 Ho we ver, sur gi -
cal exp lo ra ti on is man da tory in ca ses comp li ca ted
by Boch da lek her ni a. Sin ce the pa ti ent did not ha -

ve any symptom at tri bu tab le to nor mal func ti o ning
in trat ho ra cic kid ney, and was wit ho ut any as so ci -
a ted ab nor ma lities, a pe ri o dic fol low-up of the pa-
ti ent was plan ned. 

In conc lu si on, in trat ho ra cic kid ney may not
ca u se any symptoms and may func ti on nor mally
even tho ugh it has a very long dis tan ce from the
blad der. In trat ho ra cic kid ney sho uld be kept in
mind in the eva lu a ti on of di ap hrag ma tic ele va -
ti on.
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