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MULTILOCULAR CYST OF THE KIDNEY WITH A HYDROCALYCOSIS:
REPORT OF A CASE

Shu Yasukawa, Masato Takamatsu, Jun Doi, Masanori SoNE,
Kenji Yamaciwa and Tadashi Oukawa

From the Department of Urology, Wakayama Medical College
( Director: Prof. T. Ohkawa, M. D.)

A case of multilocular cyst of the kidney with a large hydrocalycosis was reported herein.

A 9-month-old girl was found to have a large left-sided abdominal mass.

An excretory urogram revealed a left renal mass with elevation of the collecting system. Renal

ultrasonography showed the presence of a cystic mass and confirmed many cysts in the solid mass

following percutaneous renal puncture.

The patient was treated by a transabdominal nephrectomy.

Histologic observation was completely compatible with multilocular cyst of the kidney. Literatures

were reviewed with reference to possible etiology, preoperative diagnosis and treatment.
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