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BENIGN HEMORRHAGIC RENAL CYST DIAGNOSED
BY ENDOSCOPIC BIOPSY: A CASE REPORT

Terukazu Nakamura, Shuichi Nakagawa, Kozo Sugimoto, Kazuya Mikami,
Takeshi Nomoto, Shunichi Urano and Hiroki Watanabe
From the Department of Urology, Kyoto Prefectural University of Medicine

A case of benign renal hemorrhagic cyst in a 73-year-old man is reported. Ultrasonography,
computed tomography and magnetic resonance imaging revealed a solid mass in the left renal
cyst. Percutaneous puncture of left renal cyst was carried out followed by endoscopic biopsy of
the intracystic masses. Specimens showed no malignancy. As we could not rule out malignancy,
left partial nephrectomy was performed. The surgical specimen was free from malignancy by patho-

logical examination. Thus endoscopic biopsy of intracystic tumor indicated the correct diagnosis.
(Acta Urol. Jpn. 41: 801-803, 1995)
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Fig. 2. CT and MRI show a solid mass in the left renal cyst.
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Fig. 3. Biopsied specimens include necrotic and
fibrous tissues. No malignancy is noticed.

Fig. 4. Gross appearance of the surgical speci-
men. Cyst wall was covered by tumorous
blood clots with or without organiza-
tions. No neoplastic change is found.

(Fig. 4).
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