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A CASE OF INFECTED RENAL CYST:
THE USEFULNESS OF MAGNETIC RESONANCE
IMAGING FOR PREOPERATIVE DIAGNOSIS
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A 22-year-old woman was admitted to our hospital with complaints of fever and left flank and
back pain. Laboratory examinations showed leukocytosis and high C-reactive protein level. On
the upper pole of the left kidney, two renal cysts were disclosed by ultrasonography and comput-
erized tomography. A simple renal cyst and an infected renal cyst could be distinguished by
magnetic resonance images (MRI), because the infected renal cyst was less intense than the simple
renal cyst on T2 weighted MRI. Percutaneous puncture and drainage of the cyst were performed
under the guidance of ultrasonography. Bacterial culture of the infected cyst fluid was positive
for E. coli. Two months after treatment, computerized tomography showed no evidence of recurrence

of the infected renal cyst.
(Acta Urol. Jpn. 39: 837-839, 1993)
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Fig. 1. CT scan shows a simple renal cyst
(inside) and an infected renal cyst

(outside).

Fig. 2. On Tl weighted MR images, the infected
renal cyst is indistinguishable from the
simple renal cyst.

Fig. 3. On T2 weighted MR images, the infected
renal cyst is less intense than the simple
renal cyst.
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Table 1. List of 12 cases of infected renal cyst in Japanese literature
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