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FOUR CASES OF PARAPELVIC CYST
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(Chief: K. Saito M. D.)
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From the Department of Internal Medicine, National Okura Hospital
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Four cases of parapelvic cyst are reported, and 27 clinical cases reported in Japan are reviewed.

Three of our four cases were male; two of the three cases were benign prostatic hypertrophy,
and one was cholelithiasis. For routine urinary tract examination and for differentiol diagnosis,
excretory urograms were made first. The excretory urograms suggested the presence of these para-
pelvic cysts. Computed tomography performed immediately, gave clear images of the parapelvic
cyst in the kidney.

The fourth case was a female patient preoperatively suspected as having a renal malignant tumor
associated with hemorrhage, however, this case was postoperatively diagnosed as a parapelvic cyst
of the kidney associated with hemorrhage in the cyst.

Computed tomography should be considered as one of the most useful methods for the diagnosis

of parapelvic cysts.
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Fig. 1. DIP of Case 1

Fig. 3. DIP of Case 2

FTH5H.
SEM 2 84k Uitk

R PERbEE

BEAIE  f0E ST BASAAS A

BUFIE  BUERT X D HEIREEE B D, 198149 H 4
YRt a Az s Lic., BnZIgie e & 2L, bk
IR A D7 DIP fifrLick b, A &xE
P32 o sris bht: (Fig. 3). CT T,

R L C, ik, BV o low den-

o
N
L i3

%5 1983%F

ZND TOKYQ HP
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Fig. 4. CT scan of Case 2
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Fig. 5. DIP of Case 3
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Fig. 6. CT scan of Case 3

Fig. 7. Preoperative DIP of Case 4
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Preoperative right renal angiogram of
Case 4. The renal arteriogram showed
a non-vascular mass displaced the pelvis

and calyces superiorly
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Fig. 9. Preoperative CT scan of Case 4. Arrows showed
the low density mass of the right kidney

Fig. 10. Cut surface of Case 4 specimen

B

Fig. 11. A microphotography of Case 4 specimen. The renal parenchyma
was not identified between the renal pelvis(P) and the cyst wall(C)
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Teble 1. Reported cases in Japan subsequent to Matsuoka (1973)
ﬁ%.se Age Sex Side Chief Complaint B;:gﬁss‘sﬂve Therapy Reporter
15 63 M Lt li-flank pain Cyst cystectomy Hasegawa et al. 10)
1973
16 69 M Lt none hydronephrosis ditto Okasho et al. 1D
1973
17 71 M Lt grosshematuria parapelvic cyst ditto Inoge et al. 12
1973
18 63 M Rt dusuria renal tumor nephrectomy  Fugita 13)
1973
19 52 M Rt rt-hypochondralgia  parapelvic cyst partial Sezoko et al. 14
nephrectomy 1974
20 60 F Lt fever simple cyst nephrectomy  Naganuma et al 19
1974
21 77 M Rt dysuria parapelvic cyst none Fugital®
1975
22 58 M Lt ft-flank pain hydronephrosis cystectomy ]K;;ﬁn etal 17
23 4 F Rt abnormal shadow  peripelvic cyst ditto Kawanaka et al. 18)
of rt-kidney 1980
24 68 M Rt rt-hypochondralgia  parapelvic cyst none ,?xélg%or
25 84 M Rt dysuria ditto ditto ditto
26 73 M Rt miction pain ditto ditto ditto
27 50 F Rt rt-flank tumor renal tumor nephrectomy  ditto

with hemorrhage

REBOWBRL T OEIHECHE, BEK X hFR
Eihb. Androulakakis® XT3 X 31, ER
CZ UL BigEEEL o, ABECRECRVL O
HEEEE L TIVWEBbhs. FHNBE: LG
R BRI ILEHHFSE S B2 IrbhTn 53,
BT LA FEBERBE S b Tnb. &K
BAELY XBNOEBELIEHT 2 2 ENBEETHS
EDRTWE,

Lasl, 2RECB BN Lo L
LHBEA 4 © X 5 BRSO SN RELRAHIT
BRSNS L Bhh s,

# B3

DBGERRR U685 5, SURTM:, 73B:, 505
ik, FH4 Ao BB REEEALRE L.
DHBBIEED T, RIPC W12 BBREERE D HBEF
W2 L7867, REBRIERELZ DR TLAIRSE
NIRRT E Bbh 3.

SRR OBINCILC THRAEN E b THETH D,
¥ 7o G THRE Ttk DREIERE M 5 doh 5 58 A 11 i
BEOGHLE L, FMNRENLEL BN,

X A

DM & THM . T % R
Parapelvic cyst (1 EFNFOCTRATEER). W
FRAZEL 11 :750~756, 1965

2) BN - WEER « NIBE « SRR
Parapelvic cyst @ 1 ffil. EEih 27 : 935~940,

1973
3) VAEX : FHEEMRDEED 1§ WRIEE
7 : 594~599, 1961

4) Notley RG :
parapelvic cyst. Br J Urol 42 : 398~401, 1979

5) Chan JCM and Kodroff MB: Hypertention
and hematuria
cyst. Pediatrics 65 : 821~823, 1980

6) McClennan BL, Stanley RJ, Melson GL,
Levitt RG and Sagel 8S: CT of the renal
cyst: Is cyst aspiration necessary? Am J
Radiol 133 : 671~675, 1979

7) Magilner D and Ostrum BJ:
tomography in the diagnosis of renal mass.
Radiology 126 : 715~718, 1978

8) Androulakakis PA,

Deliveliotis A: The parapelvic renal chst

Calyceal obstruction due to

secondary ‘to parapelvic

Computed

Kirayiannis B and

a report of 8 cases with particular empha-

sis on diagnosis and management. Br J
Urol 52 : 342~344, 1980

9 BEET « BTk - HEH B BILTEE - &
B —HD » G LERD ¢ Parapelvic Cyst o 1 .
HUREE 641610, 1973

10) BENEE « SHERKE - BWFT - KBEEY - E



AR - @ %%ﬁ%ﬁ 37
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661~664, 1973 Peripelvic Cyst o 1. BIBRLDE 71: 428,
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