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SOLITARY INFECTED RENAL CYST: A CASE REPORT
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From the Department of Urology, Gifu University School of Medicine

A 48-year-old man was admitted to our hospital because of high fever and left flank pain.
Laboratory findings revealed a high white blood cell count, high C-reactive protein level, and
severe pyuria. Sonographic examination revealed an enlargement of the cyst at the upper pole of
the left kidney that had already been detected. Percutaneous drainage was performed for the cyst
and 60 ml of purulent fluid was obtained. Bacterial culture of the fluid was positive for Propio-
nibacterium acnes and p-Streptococcus.  The drainage and administration of povidone-iodine was
continued for 7 days. The size of the cyst was reduced with disappearance of symptoms.

(Acta Urol. Jpn. 38: 1383-1386, 1992)
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Fig. 1. Ultrasonography of the left kidney A;
(7/3/1990): Hypoechoic cyst was identi-
fied at the upper pole. Bj; (10/29/1990):
The cyst has been increased in size.
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Fig. 2. Cystogram of the left kidney. After
percutaneous aspiration, renal cystogra-
phy was performed. The cyst has
smooth wall. No communication bet-
ween the cyst and the calyx was
demonstrated.
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Fig. 3. Ultrasonography of the left kidney at 3
weeks postoperatively. The cyst has
been reduced in size.
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