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Bilateral Nephromegaly as a Presenting Symptom of
Acute Lymphoblastic Leukemia

Jong Ho Kim, M.D., Jee Min Park, M.D., Heyun Joo Jung, M.D.
Joon Yuen Park, M.D. and Ki-Soo Pai, M.D.

Department of Pediatrics, Ajou University School of Medicine, Suwon, Korea

Bilateral renal enlargement is a very rare manifestation as the primary presenting feature of acute
Iymphoblastic leukemia. We are reporting an unusual clinical picture of a 9-month-old male patient
diagnosed as precusor B—cell lymphoblastic leukemia, who showed bilateral nephromegaly without
any hepatosplenomegaly at the time of initial presentation. (J Korean Soc Pediatr Nephrol

2009;13:278-281)
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Fig. 1. Contrast enhanced CT image at the level
of renal hila shows bilateral smoothly enlarged
kidneys, showing a striated nephrogram. No focal
lesions were identified.
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