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BENIGN HEMORRHAGIC RENAL CYST MIMICKING
CYSTIC RENAL CELL CARCINOMA

Yasuhisa Fujii, Yotsuo Higashi, Fumio Owada,

Chizuru Arisawa and Susumu Horiuchi
FErom the Department of Urology, Omiya Red Cross Hospital

We experienced four cases of benign hemorrhagic renal cyst which were indistinguishable from
cystic renal cell carcinoma on ultrasonography, computer tomographic scanning, magnetic resonance
imaging and angiography. Nephrectomy was performed in one case and enucleation of the mass in the
other three. Pathological diagnoses were hemorrhagic septate cyst in two cases, cyst with inflamma-
tion containing old blood clots in one, and organized hemorrhagic cyst with calcification in one.

Conservative surgeries should be considered when the definite diagnosis for renal hemorrhagic

cysts is not made.

(Acta Urol. Jpn. 39: 1113-1117, 1993)
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Table 1. Clinical profiles of benign hemorrhagic renal cysts
il gl BB we x®m aumE RRE
1 40 £ 1989 A WBC 6,300/mm® IEH
B  3cm 5/ 1 Jif R CRP 2.2mg/dl
2 28 H 1990 % # WBC 5,100/mm*® IE#
B 2.5cm 6/25 CRP 6.9mg/dl
3 67 £ 1991 % fE & WBC 5,500/mm® IEH
B 4cm 7/ 3 CRP 0.0
4 62 £ 1992 £ BB # WBC 5,200/mm® E#
B 43cm 8/ 2 $#i #% CRP 0.0

Table 2. Radiologic features of benign hemorrhagic renal cysts
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Fig. 1. Case 1: CT scan in July 1989 (A) and July 1990 (B). Cystic mass (arrow)
with septa in the left kidney enlarged in a year. The density of the mass
was higher than that of water. MR images showed well-circumscribed
high intensity lesions in both T1 (C) and T2 (D) weighted images.



FEFF, (3 ¢ B B 1115

:

Fig. 2. Case 3: Ultrasonography demonstrating
solid lesions (arrow) in the cystic renal
mass.
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Fig. 3. Case 4: CT scan (A) showing calcified
and thick capsule of the left renal cystic
mass (arrow). This lesion is shown as
heterogeneous iso-high intensity mass
(B) surrounded by low intensity zone
representing calcified area in T2 weight-
ed MR image.
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Table 3. Surgical procedures and pathological diagnoses
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1 WATEY F M B FREMME  Hemorrhagic septated

cyst
2 BF Mt MEEM%E B M ¥ Cyst with inflammation
cass I KMMWEL  containing old blood clot

3 B 1‘]% Mgt B M %  Hemorrhagic septated

class

cyst

4 WITHY EERE REIEH  Organized hemorrhagic

cyst with calcificaton
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