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1) A Tl-year-old woman was admitted with the left flank mass with tenderness and
hematuria. She also had hypertension. She was found to have multilocular cyst of the
kidney and had surgical treatment.

2) This case seemed to be the twelfth case of multilocular cyst of the kidney in Japan.
Classification of the cystic renal diseases was discussed here with review of some literature
in order to locate this disease in the correct position of the classification.

3) It was emphasized that histological investigation is further required in this kind of
renal disease in order to investigate its pathogenesis. In our case, fibrosis of the cyst wall,
scattered tubulus-like glandilar structure filled with eosinophilic material and the capillary

neogenesis were characteristic.
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22, 1 Ao ABEE T ZBERY EHE
R, ERRTEZGo, —BRER X D RRTTIIREEE
D ETho ICAREE, DBEEL Wi, Bl &
ROEREY Rl dYE 222,

BUE : A% - B LT B, BHER I OW T
BEOFHEY A5, ERET DNREEK, - REF
8, WERE, RAEEE, TS I OWREBE TR
BEEAMML . B, $EFER, BT IURE
WX DY v AFOREREEDDILIhs I,

SEMERGE | MR - Ak, BEELLRIER
FE. RIIARNORTHL PR RAERDT, £
SRR Miaz class I Thwofo.  MFE 170/90
mmHg, EKG gEERR. ZRik 15 mm/ 604
WHEOERIG ().

BUIET  IVP CHRAIEREL BRIFC $%4°
EEEBMIAEC L~ EBMERSh, £DOTH
CHEFEAT I EREE Y Al (Fig 1),
RP-4-PRP #¢, chboZslil hERHicHiSh
7= (Fig. 2). WiERE T, THEWEEIZHFEZR
PEAFTRARL, BEHREY TR0 mESmE
30 CHT, FRMELIBCEREh TV A
ZDOOEINRS AR L ORI E IR Dbk o
7= (Fig. 3). —F, &% IVP, #hikEy, Brv
505 A ECEEL, B-BrvsF 75 sk
Th EFERT R Shigho 7.

FHTR : ERTEBREFIEFEROERTERS
N, PN 300 ml RRE YA IC KRNI S Hic
KNG FogEEE RN L. ChbEAIHEELR LU
By LSRR, AR EBRRE BE YD
BEBIINE LREE R CERREET A D, A4
FEOEE, FHEYERL CRERmERTL. B
FEOERIT 1208, k¥ X 0.0x55x4.0cm TH
oic (Fig 4). 7ok BRNAKL, EOEHATHE
1.010, pH 8.0, 7&K 0.4%, ¥ 78mg/dl, Rivalta
K (=), FRMERI0~15/F, BAMIR (=), MEEE
(=) Tho i

FEESENFR B TRECSEEOR S 7D,
BaBEY, KO 1BORFILL MR LEMiE: 03
i, EETREERCIEEL, BTEAZEL V.
—AEEH D = 0 v IFEHEE SURMAEROE
g A SR, Lo LEMilTE 2 AL D HFE
(FEBIE) &b BEE b LB EY RL R,
FREMLEOFERLLLNDH, RERFTHREE
N 1o (Fig 5~8), 7uds, BEDCBEELES
EENL, —H) vARBEL B2, 24CE
MBI RS bRk o, DA EL b S EN SRR
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& ErBg R (multilocular cystic kidney) &I,
FL i A bR, APSROERH cyst in cyst
ORI TEFEAO—IFCREL, hbEMLETEE
BEBIVFBRESBY S oo\, FBEOBEEL
BB X BEORNER LRS- DA —
THD. EHICKRIIEREE, BETHECHERD
FHEEHLALRT, ok, BT (polycystic
kidney) %, ZEE® (multicystic kidney) X35
LORREBIINDY, Zhiyy= —<TRT & Fig 9
DT ELTHBD,

SriE

B OFEAOME B OFEFREIC OV T, — e, ©%
RKERE, @RRE_RVZEL, OEBLEL, L5,

ETBENHBHNY, —WOERLERO TLERY &
TOOBRBERTHD. L SERBERC OWT

%, FERERERFEHNENTHo ont, FARIEEH
T AEACHS.

Tiziot Kampmeier® (%, FIGE(L & 2
RAESNBEL ChAELLDTH 5 & L,
Meland and Braasch® ¥, RHED £RKEHEL
BROFERC L SHEBEC L - TRETHLOTHD &
DFEIMNT 5. —F, Boggs and Kimmelstiel®,
Gibson™, Fowler® 3, FEMUfEBEEC metanephric
blastema JZEIHT % & B AEREEN AL, &
NONERC AL ICER, RESAREL L OTH
5 &#BL, “benign multilocular cystic nephro-
ma” & LTHREL T59,

IEFRBBAITEL, HRAKSCTh, BiaRE
B OEEERNC, RUERTRES R 3R,
HROMESO LU RA L TRD, £AED
FERREY RETHLOLL CHEACETS. L
L, 5 INIHEFOTTCA, 2h b ORI X »
CEELICIEHBL 27, BEiiERER (simple cyst)
DRAFEASHRE Uit EERR, BEDE AR
FEDOFTNSTRETHY, ERCLIERTLIAEL
553DEELZLTND,

Licddo €, BOERREACEL ToSEL#E
BRI ) IEFLEC, FEOHDHMETTFH Fhe—
FEL Tigys,

Fieb®, A OWT Frazier®, Gleason 510,
Boggs and Kimmelstiel® 5%, . BB L2
£ BifEoMsrEHA L L, Lynch and Thompson'?,
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Fig. 2. RP-+PRP
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Fig.3. Angiography T bR R BT DR HERR G,
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Cc D
Fig. 9 A: Simple renal cyst
B: Multilocular cystic kidney
C: Polycystic kidney
D : Multicystic kidney

Campbell'», Beltran'® &% HiflipEHfac J&4 %
BHEE L THEL TV A,

Hhbhit, Braasch 519, Spence!®, Gleason
1w, Elkin 517 DA HE L LT, HEN, KN
FRENCE 2, Table 1 iR+ & < ApEL .

Tichb, Kiik, HFE - PR A AR L 50
flitk B (simple cyst) O—H L D F 225
b, HREOFEEN IO CIER - AL AR,
FIPRERENEH - JEHEL, FREEAERL T bhd
% cyst in cyst DA LTIV e T HBELH D,
FICAR, HEMTHo oKD, BARL O K
LT, %0 REER K\, VIR L T,
simple (L3 2BHELELOND. Licho THIEE

Fig 8. A THIRAIEREOEEHEEN L bR,
ZhE b ARG, RAUHEO -
BRI T A (F I IE) & LR S
4 EN B EBERL .

Table 1. BaffapkEgE o H

1. Simple renal cyst
congenital or secondary
single or multiple
unilocular or multilocular
serous or hemorrhagic
unilateral or bilateral
2. Polycystic kidney
Unilateral multicystic kidney
Peripelvic cyst
(pyelogenic, medullary cyst)
5. [Extraparenchymla cyst
(parapelvic, perinephric cyst)

HiiE RS IHECBIL 520 D0THD, Th
BIRFEREFIC D\ TO5 LD LIE-S 3 BIREC 5B
5 5.

SERE

AFED FEAME L M EFh T, BT STk
Edmunds (1892)'® o#if5icix U % h, Boggs and
Kimmelstiel (1956)% 353K D HEFIL H B A
FEEARTILL 5 B 16 Bl o X HEHEFL Tk b FfD
Piper » (1970)'®, Fowler (1971)®, Aterman
(1973)10 DFEFIZINZ THA0FNT T X\,

—75, AICICTUI (1959)2° OHEITIL T &
D, RS (1969) ® 287 FlEHEL, LTOEDOEHE
CHERGIAEINZ THI12fWc$ X7\ (Table 2)21~20,
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Bb0EAETHAL, 5T &408% U bic e —
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Table 2. & 3 #H & O
Yo | mamm | wn|wm) | B o wm om| %
U]k 1959 50 & | A | EREY [
2 R 1961 9 B8 | £ | BE % #ha, Grawitz g6f
5 | @R -Eh | 1962 L4 B | B | R#h, B ”
4 || 5.0 & | A | TEEEE v
5 | 5 ” 51 % | £ | mg | »
6 | vk 1967 | 64| & | A | JEHER ”
7 e En | s6 | B | &£ | MR R Y a0
8 | JIAFF-3p | 1968 | L2| B | £ | EBESR ”
9 | @AM 1969 39| 5 E TEIRIER, ” RIS B
10 | KRE @ | 1970 1.5 B | &£ | EHEE ”
11 Wi @ 2] 2.3 B A | EEREE ” R RIEE
12 |8 B @4 71 & &£ | EEEE DR OmR ” eI FERE & B

7 % b DEANRREBREY00 . K TORER LD
L, EEREETHEB, £ A=7:5, Bk
=7: 57T, 2PLEMl, BIUBHCERD HEY
b B AMEFBA TR FERI 7S B N e
(Table 2),

FFE, EREELS 12608 Bl (66.7%) Tkkb%
$, T CHETE MR REBERTHDH, £<
MR ASRERALHE ShTwb, ok, &l
EREOSMHIBRAY 4D 3 FlcHbh™o®, HEk
BDBE, HHREMCEROBREDLRTC.

S ¥ EREED 56T, AASRIESTR Wilms
&S 2 s, 2P, IR 3 fI28 2T, & OB
b FL LB ARV, BERE LRERSR
b EIHEEL 5. o SEEERO—T1F
TN D\ IR TRE - L T, BRLE
Y2 LUIHERADORE D L LIS,

AFEOBWEHE - LT Boggs and Kimmelstiel®
i, WOSHEEEHIT TS,

ORBEVEHETHS.

@BEROKLH LR CELIL T 5.

@BEMIBRETAL Tigh,

@OBRESHEBRLEE, ERErRD5Esr, KEN
CIEETRFI B,

OBEMREMCY, el r 7 v VIIEEL
VAN

DECAELENTAERLIEREL T, &K
BT —Ecii 5 D L E L Hhusat simple
cyst, FoDi3p> polycystic kidney, multicystic
kidney, Wilms’ tumor 7 ¥dETHR 5.

— i, HR BT OREE ST X 3o CTHEET, fiEHD
ZEAEEANEC L O D CHB. Dainko

2 HL LT ZEL, 0 EIPRAI B\ T
i1 Wilms’ tumor L DOEFNEHLOHTEEEVLD

4% B L\ b5 unilateral multicystic
kidney 1%, LB LB ERERTL, K
DWEEFPT, BEL CERERTCBE L7
Tz,

BIthic, SEBC OGRS &, KEDERKR
EHELTRTHRETH D, KPMSEOT VY RERD
B L > CEAIE BRI I, EFRERELE
B L Ro T, L L RYE BuE
PR FAZEEILIRRL T B 2 EH%B, LEBILY
PR ABN B EREREEB ThH- T, [FHIE
TH{LAR B 7 & 0 12T BRIREEIRAS 1L <,
SEE BERIOIELACRMNE N 5 R EEET
@61’31’32).
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BEBEEROLVCBEERE, BEEFADEELA
E4GIVBHRATE 51 Clsh, MIOMELEOR
Bl R L OEREREOBIENEHE IR T A 1D
EAMROHEIGL PLBE 2RO EELLRD. L
L, @HEAC oW, BREE & &R b TN
EBEA, & QCREORERELZIENATE 5200
BB AREARFRESREEhD L2 ATH
5. KEOFHE, BRFAOTE L, HiRMEDORE
LEERREROZH R A RO THEML H Y, AHHE
OELEERNE ) B BIFTtHB LV 5.
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