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ACQUIRED RENAL CYSTIC DISEASE

Kenji Kawamura, Ryosuke Ikepa and Koji Suzuki
From the Department of Urology, Kanazawa Medical University

In 1977, Dunnill et al. described a new disorder, bilateral multiple renal cystic disease. It
occurred among hemodialysis patients whose original illness had not been cyst-related. Acquired
cystic disease of the kidney (ACDK) is commonly observed in patients undergoing hemodialysis. The
incidence of ACDK is 40-50% in reports of autopsy and surgical specimens, rising to more than 90%
after 5-10 years of dialysis. The volume of the kidneys decreases in the first 3 years of dialysis and then
increases as the rate of cyst formation increases. In male patients undurgoing long-term hemodialysis
the incidence of ACDK is markedly high. ACDK is also found in patients before hemodialysis.

The primary concern in patients with ACDK is the increased incidence (5-19%) of renal cell
carcinoma (RCC). The incidence is about twelve to eighteen times higher than that in the general
population and the cancers may be asymptomatic. Therefore, screening is essential if carcinomas are
to be detected early. Regular screening by ultrasonic examination or CT scan is needed.

A patient requires nephrectomy when the kidney cancer exists or is suspected by dynamic CT
scan. Nephrectomy is performed only on the side with renal mass.

It has been argued that RCC associated with ACDK are innocuous and do not predispose the
patient to an increased risk of death from RCC. RCC arising from ACDK is considered to be a tumor
of low malignant potential, compared with classic RCC. However, RCC has been reported to
metastasize in 16% of the patients on dialysis and to be the cause of death in 2% of the kidney
transplant recipients.

The etiology of ACDK is unclear and its incidence increases with the duration of dialysis. ACDK
patients have a propensity to develop adenocarcinoma. The increased incidence of RCC in ACDK

patients warrants careful radiologic monitoring of end-stage kidneys in selected patients.
(Acta Urol. Jpn. 46: 651-656, 2000)
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Fig. 1. The effect of hemodialysis and uremia on acquired cysts. A. CT revealed

contracted kidneys in a 45-year-old male. B. 10 years later, both kidneys were
enlarged due to the progressive acquired cysts.

5.
1 BERORE

ACDK DHREAIIR DEELZRTFIL, REE L ENT
DHIMTHL. BLERIFMLE L DIIKEL LB,
ACDK & 2 L7-BITBHICOWT, Z0OENEHE
EEBDOBEEIZOWT CT TFDORBEIBVIRET L
7z.

45/%, BHBIO CT 8% Fig. 1 I2RT A, EE
ABICFICEBR RO R o 7255, BITI0ERIZIE,
EHOBRIHEDOOND L)k o7, EWNHELE
BREOBERICOVWTHRET L7202 Fig. 2 ThH 5. &
WENRAL B BIZ LA > CEBRIRE LR
BIML T L oxbh b, EBICIK, BEEIETO
RAO 3ERMIIEI L, BEOFHIZE T, Fhid
[ A AT A2 EB 2 /R & &N, Ishikawa 5
DHREIZLINIE, EMIELTOEROFEAEEZ
43.5% C, EMIEDL LOBEETCIFORERG
79.3% Th 5'?

¥7-, ACDK BEIIBITABKELEETH 5.
BHRELOBREZERLLIYKELTRIC 2 S.
Fig. 3 (278 A 10 #0435 D BB & B E A%

(co) BAREORIBNHEL
800 r
700 //
600 /
500 <~
400 /.—_././//.//
300 -
100 _—

o ' 4 'l Y

0 2 4 6 8 10 12
E W OF (%)

Fig. 2. Kidney volume and the development
of acquired cysts after the start of
hemodialysis.
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Fig. 3. Sex difference in acquired renal cystic
disease.
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Fig. 4. Successful renal transplantation in
acquired renal cystic disease. A. 51-
year-old male on hemodialysis for 20
years. B. 1 month after transplanta-
tion.
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icroscopic findings (X100). A. Hy-
perplastic epithelia with clear cytoplasm
in an atypical cyst. B. Hyperplastic
epithelia with clear and granular cyto-
plasm in an atypical cyst seen in the
same patient.
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Fig. 8. The screening method for rcn'al cell
carcinoma : Radiologic monitoring for
end-stage kidney.
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