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INFECTED SOLITARY RENAL CYST WITH AN
INTRACYSTIC STONE: A CASE REPORT
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A 23-year-old women had a high grade and right CVA tenderness after Caesarean section
at another hospital. Because of these symptoms, she was eventually transfered to our univer-
sity hospital, where she was treated with antibiotics. However, both the high grade fever
and right CVA tenderness persisted. We conducted IVPs in order to determine the cause
of the fever. Deforminities of the right upper calyceal system were consequently discovered.
We then performed sonographic examination, CT-scan and percutaneous cystography which
revealed a right infected solitary renal cyst with an intracystic stone An operation revealed

no apparant communication between the renal cyst and calyceal system. Histological exami-

nation of the surgical specimens revealed the presence of inflammatory change. The postope-

rative course was uneventful and the patient was discharged.
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bbb, EAGEMA e, CMZ CB-PC GM LCM
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Db e, SRR REREL
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