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A CASE OF CONGENITAL UNILATERAL
MULTICYSTIC KIDNEY WITH RENAL MATRIX CALCULI
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A forty-two-year-old man was seen with right lumbar pain. Physical examination revealed
a right flank mass. Conventional excretory urography showed lack of right renal function,
whereas left kidney was visualized. Right nephrectomy was performed. A cluster of several
different sized cysts was disclosed in the right renal region. The renal surface was smooth.
The removed kidney weighed 1,150 g. The ureter was completely obstructed at the uretero-
pelvic junction. Cysts were filled with matrix calculi. Pathological examination showed
dysplastic glomeruli and primitive tubules within loose embryonic mesenchyme between two
cysts whose walls consisted of smooth muscle strands and connective tissue. The final
diagnosis was a congenital unilateral multicystic kidney with renal matrix calculi. The
multicystic kidney is the most common form of renal cystic disease in infancy. However,
few cases in adults have been reported. The diagnostic approach, treatment and outcome of
a congenital unilateral multicystic kidney are discussed.
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Fig. 1. Plain film of the abdomen shows
that the right kidney contains se-
veral calcified cysts.
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Fig. 3. Radioisotope renal scan reveals right

kidney without uptake of Tc-99m DMSA.

ABRHRAER R - M¥K ¢ ARimBk 485 x 104/mm3,
MmE 7,500/mm?, meas# 14.7¢g/dl, ~=<1+ 279,
12.1%, #%&H 67g/dl, MEEASEIIER, Na
142 mEq/l, K 3.1 mEq/l, Cl 112 mEq/l, Ca 8.7 mg/
dl, P 38mg/dl, RFE%EFE 9mg/dl, Cr 0.9 mg/dl,
RE 9 mg/dl, ZeiEBF M 84 mg/dl, FFEEEILIER.
ARk 1 B§HEfE 3 mm, CRP: (=), ififE: 180/90
mmHg, LER « 938 X-P i iERHEER0 b
st ROEA (&) 8 (=), WHE RmERI~2/
hpf, [ %k O~1/hpf, ME (—), RHEEEE:
S. epidermidis 5x102/ml, fRdt NAG: 3.1 U/l, 7 4
o a o — FIEERER : %, PSP - 155E 30%.

Fig. 2. DIP shows lack of right renal function,
whereas left kidney is functional.

Fig. 4. Gross appearance of the removed right
kidney.
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Fig. 5. Content of cyst appears to be white
cheese-like substance. Ninety-one
percent of this substance was protein
and 9% was calcium phosphate.

R e T :
Fig. 6. Primitive glomeruli with widened and
hyalinized Bowman’s capsule were seen
in the parenchymal tissue between two
cysts.
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