862 WIRATE 34 : 862-865, 1988

R RER e T BB 1 4

REAFEFIRPHEFEE | (B4 EF BED
$m HE FHE EE BE EX N 0B
B RZ, RE EW Kk OB

A CASE OF POLYCYSTIC KIDNEY WITH
BILATERAL NEPHRECTOMY
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A 56-year-old woman in chronic hemodialysis had been suffering from uncontrollable fever for
the past 7 months. Her original disease was diagnosed as familial polycystic kidney and three
of her five brothers were found to have the same disease. Her chromosome was 46, XX, 21P+
and laboratory examination revealed severe anemia, hyponutrition, liver dysfunction, pyuria
and candidiasis of urine. Abdominal echogram and CT scan revealed polycystic kidneys and
multiple liver cysts. She was admitted to our hospital and was diagnosed as having pyelonephritis
of the right kidney.

As her condition was not improved by conservative therapy right nephrectomy was performed.
One month later, spiking fever and left tenderness reappeared. Those symptoms could not be
controlled by conservative therapy and left nephrectomy was performed again. Pathological
examination on nephrectomized kidneys showed interstitial nephritis, hyaline degeneration and
proliferative change of glomeruli, microabscess, colloid of tubules and calcification of parts of
Henle’s loops.

Nephrectomy has been performed in 1.6 to 10.0% of polycystic kidneys due to references
since 1952. Eight of the 22 polycystic kidneys (36.3%) seen at our hospital during the past 10
years have been removed.
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Reporter year Total No. Total Nephrectomy Bilateral
Pts. operations nephrectomy
No. (%) (HD)
Higgins 1952 94 14 8 (8.5) [
Simon et al 1955 366 62 6 (1.8) 0
Goldstein et al 1960 51 38 1(1.8) 0
Lue et al 9 100 33 2(2) 1
ueeta 1486 ( (after renal Txp)

Ward et al 1967 53 9 2 (3.8) 0
Wallack et al 1974 30 5 3(10) 3
Waters et al 1979 5 4 4 (00) 1
Ueda et al 1981 49 15 4 (8.2) 0
Kawamura et al 1982 1 1 1 (100) 1
Hamada et al 1984 3 3 3 (100) 0
Nishimoto et al 1984 3 1 0(0) 0
Actual case 1986 22 10 8 (36.3) 1

(HD Pt.)
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